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UNOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 

 
UPREVENTING RADICALISATION (PREVENT) POLICY 

 
1.0 UINTRODUCTION 
 
1.1 Nottinghamshire Healthcare NHS Foundation Trust (the Trust) is committed to safeguarding 

adults and children and acknowledges Prevent as a component of the ‘Safeguarding’ 
agenda. 

 
1.2  The Office for Security and Counter-Terrorism (OSCT) in the Home Office works to counter 

the threat from terrorism. Their work is covered in the government’s counter-terrorism 
strategy CONTEST which is primarily organised around the following four key principles:   

 
• Pursue: to stop terrorist attacks  

• Protect: to strengthen our protection against terrorist attack  

• Prepare: where an attack cannot be stopped, to mitigate its impact  

• Prevent: to stop people becoming terrorists or supporting terrorism 

 
1.3 The Prevent Strategy published by the Government in 2011 addresses all forms of 

terrorism but continues to prioritise according to the threat posed to our national security. 
The aim of Prevent is to stop people from becoming terrorists (often referred to as being 
radicalised) or supporting terrorism. It operates in the non-criminal space before any 
criminal activity has taken place.  

 
2.0  USCOPE 
 
2.1 Preventing someone from supporting terrorism or becoming a terrorist is no different from 

safeguarding vulnerable individuals from other forms of exploitation. Therefore, this policy 
sits alongside the Trust’s Safeguarding Adults at Risk Policy 17.04 and the Safeguarding 
Children’s Policy 17.01. 

 
2.2 This policy applies to all staff employed by the Trust, either directly or indirectly, including 

Bank, Agency, Contractors, those holding Honorary Contracts, volunteers and to any other 
person or organisation that uses Trust premises for any purpose.  

 
2.3 The direction and guidance within this policy builds on existing safeguarding and risk 

management procedures which are already in place within Trust services. 
  
3.0 UAIMS 
 
3.1 The aims of this policy are to: 
 

• Identify how staff will be supported to develop an understanding of Prevent and how 
they can utilise their existing knowledge and skills to recognise that someone may 
have been, or is being, radicalised 

• Ensure staff know how to safeguard and support vulnerable individuals and children, 
whether service users, patients or staff, who they feel may be at risk of being 
radicalised by extremists 

• Ensure appropriate systems are in place within the Trust for staff to seek advice or 
raise concerns if they think this form of exploitation is taking place 

• Promote and operate safe environments where extremists should not be able to 
operate 
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4.0  UROLES AND RESPONSIBILITIES  
 
4.1 Trust Board level leadership and responsibility for Prevent rests with the Executive Director 

of Nursing who will ensure that the Trust meets its statutory and non-statutory obligations in 
respect of maintaining required standards in relation to the Prevent agenda. 

 
4.2 The Head of Emergency Preparedness Resilience & Response (EPRR) is the Trust 

Prevent Lead and Single Point of Contact (SPOC) for Prevent and will: 
 

• Work in partnership with Safeguarding colleagues across the Trust 

• Submit Prevent monitoring reports to the Trust-wide Strategic Safeguarding Committee 

• Lead the coordination of training and awareness events to ensure all staff access the 
Prevent training 

• Record all Prevent related enquiries and referrals 

• Provide a Prevent quarterly data report to the lead Clinical Commissioning Groups who 
collate this information on behalf of NHS England   

• Provide internal and external reports as required 

 
4.3 The Trust Named Nurse for Safeguarding will provide support to the Trust Prevent Lead to 

ensure the Prevent strategy complies with the statutory direction of associated 
Safeguarding Policies and Procedures. 
 

4.4 All Trust staff (including Bank/Agency/Students/those with an Honorary Contract, 
Contractors, Volunteers) have responsibility for: 

 
• Ensuring they attend appropriate Prevent training (see Appendix 6) 

• Following the Prevent Escalation Process (see Appendix 3) 

• Raising any concerns relating to Prevent by using the Raise a Prevent Concern Form 
(see Appendix 4) 

4.5  Learning & Development will co-ordinate the collation and recording of WRAP training data 

 
5.0 UTHE NHS CONTRIBTION TO PREVENT 
 
5.1 The Prevent Duty in Section 29 of the Counter-Terrorism and Security Act 2015 places a 

duty on certain bodies including the health sector in the exercise of their functions, to have 
“due regard to the need to Prevent people from being drawn into terrorism”. 

 
5.2 The overall principle of services provided by healthcare staff and professionals is to 

improve the health and well-being of those who use our services whilst safeguarding those 
individuals who are vulnerable to any form of exploitation. Preventing someone from 
becoming a terrorist or from supporting terrorism has similarities with safeguarding 
vulnerable individuals from other forms of exploitation.  

 
5.3 Prevent aims to protect those who are vulnerable to exploitation from those who seek to get 

people to support or commit acts of violence and healthcare staff are well placed to 
recognise individuals, whether service users, patients or staff, who may be vulnerable and 
therefore more susceptible to radicalisation by violent extremists or terrorists.  

 
5.4 Service Users and patients who access mental health or learning disability services may be 

more easily drawn into terrorism and it is also known that staff working within NHS services 
have previously taken part in terrorist activities. 
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5.5 Every member of staff has a role to play in protecting and supporting vulnerable individuals 
who use our services and the implementation of the Prevent agenda is fundamental to our 
duty of care to such individuals. 

 
6.0  URISK INDICATORS 

 
6.1  UExploitation 
 

6.1.2  Evidence suggests that there is no single profile of a person who is likely to become 
involved in terrorist-related activity, or single indicator of when a person might move 
to support extremism.   
 

6.1.3 The factors surrounding exploitation are many and unique for each person. The 
increasing body of information indicates that these relate to personal experiences of 
vulnerable individuals which affect the way in which they relate to their external 
environment. 
 

6.1.4 In this sense, vulnerable individuals may be exploited in many ways by radicalisers 
who target the inconsistencies of 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. More commonly this will 
occur through a combination of the above. 
 

6.1.5  Should any member of staff develop concerns arising from changes in an 
individual’s behaviour which indicates that they may be drawn in to violent 
extremism, they will need to take into consideration how reliable or significant these 
indicators are. 

  
6.2  UContact with Radicalisers 
 

6.2 1 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 acquaintances, with the process of 
radicalisation often being a social one. Such social interaction takes place in a range 
of unsupervised environments such as gyms or cafés, in private homes and via the 
internet. 
 

6.2.2  Vulnerable individuals may be exploited in many ways by radicalisers and this could 
be through direct face to face contact, or indirectly through the internet, social 
networking or other media. Access to extremist material is often through leaflets and 
local contacts. 

 
6.3  UUse of Extremist Rationale (often referred to as ‘narrative’) 
 

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

 
6.4 UThe Internet/Social Media and Prevent 
 

6.4.1 The internet/social media play an important role in the communication of extremist 
views. It provides a platform for extremists to promote their cause and encourage 
debate through websites, internet forums and social networking being a swift and 
effective mechanism for disseminating propaganda material. 
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6.5 UIndicators of Concern 
 

6.5.1  Indicators of concern that staff may observe or identify regarding individuals’ 
behaviours or actions may include the following: 

 
• Graffiti symbols, writing or artwork promoting violent extremist messages or 

images 

• Patients/staff accessing violent extremist material online, including social 
networking sites 

• Parental/family reports of changes in behaviour, changes in friendships or 
action and requests for assistance 

• Patients voicing opinions drawn from violent extremist ideologies and narratives 

• Use of extremist or hate terms to exclude others or incite violence 

• Harmful influences on vulnerable individuals from staff, colleagues, volunteers, 
parents, spouse, family members, friends, external groups or other patients 

• Inappropriate use of the internet on Trust premises 

• External groups using the Trust premises for meetings, distributing extremist 
materials. 

6.5.2 In terms of personal vulnerability Appendix 2 lists factors that may make individuals 
susceptible to exploitation. 

 
7.0 URAISING CONCERNS/PREVENT REFERRAL PROCESS 
 
7.1 The Prevent agenda works within the ‘non-criminal space’ and is aimed at intervening to 

offer support before criminal activity takes place.  Any concern that an individual may be 
vulnerable to radicalisation does not mean that you think the person is a terrorist; it means 
that you are concerned they are prone to being exploited by others, and so the concern is 
one relating to the safeguarding process. 

 
7.2 URaising Prevent Concerns – Patients/Service Users/Carers 
 

7.2.1  Concerns that a patient, service user or carer may be at risk of being drawn into 
terrorism, is expressing radical or extremist views or may be vulnerable to grooming 
or exploitation by others, should be discussed with the patient’s/service user’s care 
team prior to referral and logged in their clinical record.  

 
7.2.2 Staff can also seek general advice through their clinical team, their Divisional 

Safeguarding Lead, Named Nurse for Safeguarding or the Head of EPRR/Trust 
Prevent Lead.   

 
7.2.3 If agreed that escalation is appropriate, this should be done through the completion 

of a Raising a Prevent Concern form (see Appendix 4), clearly identifying the 
precise nature of the concerns.  This should be accompanied by the completion a 
Trust Incident Report Form (IR1) via Ulysses and checking the Safeguarding box on 
that form. 
 

7.2.4 If there is a concern that an individual is presenting an immediate terrorist risk to 
themselves, the general public or property, then they should immediately contact the 
police on 999 and/or the National Counter-Terrorism Hotline: 0800 789 321.  

 
7.3  UEscalating a Concern in relation to Trust Staff (including Bank, Agency, Students, 

Contractors, Holders of Honorary Contracts) or Volunteers 
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7.3.1 Although there are relatively few instances of healthcare staff radicalising others or 
being drawn into extremist acts, it is still a risk that the Trust needs to be aware of 
and have processes within which to manage any concerns. 

 
7.3.2 Where any Trust employee expresses views, brings material into the organisation, 

uses or directs patients to extremist websites or acts in other ways to promote 
terrorism, the Trust will look to use non-safeguarding processes in order to address 
the concerns e.g. disciplinary action. 

 
7.3.3 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 Trust’s Head 
of EPRR/Prevent Lead and Human Resources Advisor in the first instance. If 
deemed necessary, the member of staff raising the concern will be asked to 
complete a Raising a Prevent Concern Form (see Appendix 4). 

  
7.3.4 The Head of EPRR/Prevent Lead will liaise with the Named Nurse for Safeguarding 

in order to assess and manage any related safeguarding risks and, where 
appropriate, the Prevent Team from the local Police force. The Human Resources 
Advisor will lead on advising the line manager in relation to the disciplinary process 
should this be appropriate. 

 
7.3.5 If there is a concern that an individual is presenting an immediate terrorist risk to 

themselves, the general public or property, then they should immediately contact the 
police on 999 and/or the National Counter-Terrorism Hotline: 0800 789 321.   

 
8.0  OFFENDER HEALTH   
 
8.1 Members of Trust staff who provide care within the confines of a prison will be advised by 

the prison management on how to escalate a Prevent related concern. It is essential that 
appropriate Healthcare records are kept to ensure that the mental and emotional resilience 
of an individual is protected across healthcare organisations or transfers to other offender 
health facilities or secure units in the future.   

  
9.0  UPREVENT REFERRAL INTO CHANNEL 
 
9.1 Channel is a supportive multi-agency process, designed to safeguard those individuals who 

may be vulnerable to being drawn into any form of terrorism. Channel works by identifying 
individuals who may be at risk, assessing the nature and extent of the risk, and where 
necessary, providing an appropriate support package tailored to their needs. 

 
9.2  A multi-agency panel, chaired by the local authority, decides on the most appropriate action 

to support an individual after considering their circumstances. It is about early intervention 
to protect and divert people away from the risk they may face at an early opportunity.  

 
9.3  Partnership involvement ensures that those at risk have access to a wide range of support 

ranging from mainstream services such as health and education through to specialist 
mentoring or faith guidance and wider diversionary activities such as sporting activities. 
Each support package is monitored closely and reviewed regularly by the multi-agency 
panel. 

 
9.4  All referrals to Channel will be made by the Trust Prevent Lead following discussions as 

outlined in Section 7. Raising Concerns/Prevent Referral Process.  
 
9.5 Following referral to Channel: 
 

• Each referral is screened for suitability. If the referral is not deemed appropriate for 
Channel it will exit the process or be referred to those services which are deemed more 
appropriate to the vulnerable individual’s needs 
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• Appropriate referrals will go through a preliminary assessment coordinated by the 
Channel Coordinator and key statutory partners as appropriate 

• Partners will be asked to check and report back to the Channel coordinator if the 
vulnerable individual is known to their service and a case profile will be created to assist 
decision making at the Channel multi-agency panel 

• The multi-agency panel will convene and be chaired by the local authority, where the 
individual’s needs will be identified and a support plan will be put in place to address 
these needs 

• Each case is monitored regularly at an interval of no more than 6 weeks by the panel 

• In addition there will be a six monthly and 12 monthly review meeting for each case, 
once the referral has exited the process. 

 
10.0  UPARTNERSHIP WORKING 
 
10.1  It should be stressed that there is no expectation that the Trust will take on a surveillance or 

enforcement role as a result of Prevent. Rather, it must work with partner organisations to 
contribute to the prevention of terrorism by safeguarding and protecting vulnerable 
individuals and making safety a shared endeavour. 

  
10.2 The Head of EPRR/Prevent Lead will represent the Trust on Local Prevent Steering Groups 

and Channel meetings. (Channel is the process through which statutory partners agree the 
appropriate level of support to an individual at risk of being drawn into terrorism or 
committing terrorist acts). 

 
10.3 The Head of EPRR/Prevent Lead attends the NHS England National Prevent Sub-group. 
 
11.0  UCONFIDENTIALITY, INFORMATON SHARING AND DISCLOSURE 
 
11.1  Effective information sharing is key to the delivery of Prevent, so that partners are able to 

take appropriately informed action. 
 
11.2 Trust staff or other workers providing service on behalf of the Trust must ensure they share 

information appropriately both professionally and legally when there is a safeguarding 
concern, and in-line with HM Government Information Sharing Guidance and 
Confidentiality: NHS Code of Practice, and the relevant local information sharing protocols. 

 
11.3  Prevent is based on the active engagement of the vulnerable individual and is at a non-

criminal stage therefore appropriate consent should be obtained from the individual 
involved prior to a referral to Channel intervention both to comply with the Code of Practice 
on Confidentiality (2003 as amended) and to establish an open relationship with the 
vulnerable individual at the start of the process. 

 
11.4  However, in exceptional circumstances, where seeking consent prior to referral would 

cause immediate significant harm to the vulnerable individual, and/or where the vulnerable 
person lacks capacity to give consent, a referral may be made without consent in their best 
interests. 

 
11.5  Additionally, agencies may share limited and proportionate information prior to consent in 

exceptional cases where this is immediately required to establish whether the case should 
be managed under Prevent or a Counter Terrorism case. 

 
11.6  Please note: where there is concern or evidence that an individual is actually 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 
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offence occurring. In these cases the individual should be informed that information is being 
shared without multi agency agreement of what is required to ensure the safety of others. 

 
11.7 If staff are not sure on information sharing or consent issues, they should seek advice from 

the Safeguarding Team or the Caldicott Guardian/Executive Director of Nursing. All 
information shared must comply with all Caldicott Principles. 

 
11.8 Generally requests for information about an individual raised by another agency Ushould be 

in writingU, justifying the grounds for disclosure, and submitted to the Data Custodian of the 
data/system from which the information is sought. However, with concerns relating to 
preventing individuals from becoming drawn into terrorism sharing information may become 
routine. The seriousness of the crime and risk of harm to the individual may outweigh the 
need to maintain confidentiality. The amount of information shared should be appropriate 
and responsive to the concern raised. 

 
11.9 If disclosures to (or information sharing with) the police becomes routine, a formal 

protocol will be developed and agreed between the Trust and the police, so that all staff 
involved know what to do.  

 
11.10 Note that the Crime and Disorder Act 1998 (see Appendix 3) does not in itself constitute a 

statutory requirement for NHS organisations to disclose patient information to other 
agencies. This should be determined on a case by case basis with the informed Prevent 
Lead for each organisation. 

 
11.11 If a member of staff is asked to share information for the purpose of preventing an 

individual from being drawn into terrorism the following questions should be considered: 
 

• By sharing the information, is the intention to protect the individual from criminal 
exploitation, grooming (being drawn into terrorism) or self-harm? 

• In sharing information is a serious crime being prevented or detected? 

• Is the information that has been requested appropriate to the risk of the serious crime of 
exploitation to the individual who may be drawn into supporting terrorism? 

• In being drawn into terrorism does this individual pose harm to themselves and the wider 
public? 

• Can the public interest justification be clearly stated? (If in doubt, seek further advice) 

12.0  UTRAININGU  

12.1  Prevent training is a Statutory mandatory requirement. The NHS Prevent Training and 
Competencies Framework has been developed to provide clarity on the level of training 
required for healthcare workers; it identifies staff groups that require basic Prevent 
awareness and those who have to attend Workshops to Raise Awareness of Prevent 
(WRAP) in addition. This will support NHS provider organisations and organisations 
providing services on behalf of the NHS to meet contractual obligations in relation to 
safeguarding as set out in the NHS Standard Contract. (See Appendix 6).  

   
12.2  Additional information and guidance will be placed on Connect under both Safeguarding 

and Emergency Preparedness Resilience & Response (EPRR) 
  
13.0 UTARGET AUDIENCE 
 
13.1 The target audience for this policy is all employees of the Trust (including Bank, Agency, 

Contractors, holders of Honorary Contracts), volunteers and students who work in the Trust 
as part of their work and/or training. 
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14.0 UEQUALITY IMPACT ASSESSMENT 
 
14.1  This policy has been assessed using the Trust Equality Impact Assessment Screening 

Tool. The assessment concluded that the procedure has no adverse impact on, or result in 
the positive discrimination of, any of the diverse groups detailed. These include the strands 
of disability, ethnicity, gender, gender identity, age, sexual orientation, religion/belief, social 
inclusion and community cohesion. 

 
14.2 Two of the core Trust values are to respect individuals and deliver effective communication.  

The Trust will ensure that all staff embrace these values when working with service users 
and help make a difference to their lives.  The Trust is committed to treating every 
individual fairly and will not discriminate against any individuals or groups of people 
because of their race, gender, disability, age, religion or belief, sexual orientation, gender 
identity, marriage/civil partnership status or pregnancy and maternity status. 

 
15.0 UCONSULTATION 
 
15.1  Consultation has been undertaken with the: 
 

• NHS England Regional Prevent Co-ordinator 

• Trust-wide Strategic Safeguarding Group 

• Leadership Council (LC)  

• Head of Equality & Diversity/Trust Equality & Diversity Steering Group 

 
16.0 ULEGISLATION COMPLIANCE 
 
16.1  The following legislation, regulation and guidance has been used to inform this policy: 
 

• Data Protection Legislation 

• 38THuman Rights Act 199838T  

• Terrorist Act 2006 

• Equality Act 2010  

• Care Act 2015 

• Counter-Terrorism & Security Act 2015 and Prevent Duty Guidance  

• Working Together to Safeguard Children 2015 

 
17.0  UMONITORING COMPLIANCE 
 
17.1 This policy and its implementation will be monitored through the Trust–wide Strategic 

Safeguarding Group which will receive a bi-annual report. Key performance indicators 
comprise: 

 
• Number of staff completing Prevent awareness training 

•  Number of staff completing Prevent WRAP training  

• Number of Prevent concerns raised by the Trust 

 
17.2 Prevent awareness is also a standing item on the Trust Health, Safety, Security and 

Emergency Preparedness committee and is included in bi-annual EPRR Report to the Trust 
Board of Directors. 
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17.3 A quarterly return is made to NHS England via the CCGs as part of the NHS Standard 
Contract. 

  
18.0 REVIEW 
 
18.1 This policy will be reviewed every three years or in light of new or revised legislation or 

guidance. 
    
19.0 CHAMPION AND EXPERT WRITER 
 
19.1 The Champion of this policy is the Executive Director of Nursing.  The Expert Writer is the 

Trust Head of Emergency Preparedness Resilience & Response (EPRR). 
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UAPPENDIX 1 
 

UDEFINITION OF TERMS 
 

 

Channel Multi-agency approach to protect people at risk from radicalisation. 
Channel uses existing collaboration between local authorities, statutory partners 
(such as education and health sectors, social services, children’s and youth 
services and offender management services, the police and the local community) 
to: 
• identify individuals at risk of being drawn into terrorism; 
• assess the nature and extent of that risk; and 
• develop the most appropriate support plan for the individual concerned. 
 
Channel is about safeguarding adults and children from being drawn into 
committing terrorist-related activity. It is about early intervention to protect and 
divert away from the risk they face before illegality occurs. 

CONTEST 
Strategy 

 
  

Sits under the Home Office and is a national strategy or long-term plan of action 
designed to reduce the risk of terrorism, by stopping people becoming terrorists, 
preventing terrorist attacks, strengthening the UK’s resilience to terrorism and 
facilitating emergency preparedness procedures in the event of attack. 

Counter-
Terrorism and 
Security Act 
2015 

Makes provision in relation to terrorism; to make provision about retention of 
communications data, about information, authority to carry and security in 
relation to air, sea and rail transport and about reviews by the Special 
Immigration Appeals Commission against refusal to issue certificates of 
naturalisation; and for connected purposes. 

Extremism Vocal or active opposition to fundamental values, including democracy, the rule 
of Law, individual liberty and mutual respect and tolerance of different faiths 
and beliefs. 

Having Due 
Regard 

Authorities should place appropriate amount of weight on the need to prevent 
people being drawn into terrorism when they consider all the other factors 
relevant to how they carry out their usual functions. 

Interventions Projects intended to divert people away from being drawn into terrorist activity. 
Includes mentoring, counselling, theological support, civic engagement, 
developing support networks or providing mainstream services. 

Non-Violent 
Extremism 

Extremism as defined above which is not accompanied by violence. 

Prevent  Case 
Management 
(PCM) 

Prevent Case Management includes co-ordination of multi-agency 
Prevent activity at a local and regional level and linkages to national 
oversight of Prevent activity and includes information sharing, referral 
mechanisms and risk management processes. 

Prevention Reducing or eliminating risk of individuals becoming involved in terrorism. Prevent 
includes, but is not confined to, the identification and referral of those at risk of 
being drawn into terrorism into appropriate interventions. 

Prevent 
Statutory Duty 

Guidance for the specified authorities in England and Wales on the duty in the 
Counter-Terrorism and Security Act 2015 to have due regard to the need to 
prevent people from being drawn into terrorism. 
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Prevent 
Strategy 

Challenging terrorist ideologies, supporting those who are vulnerable to these 
ideologies and working with institutions where radicalisation may occur (including 
the internet and social media). 

Radicalisation The process by which an individual comes to support terrorism and extremist 
ideologies associated with terrorist groups. 
  Radicaliser An individual who encourages others to develop or adopt beliefs and views 

supportive of terrorism and forms of extremism leading to terrorism. 

Safeguarding Process of protecting vulnerable people, whether from crime, other forms of abuse 
or (in the context of this policy) from being drawn in terrorist related activity. 

Stakeholder An individual or organisation with an interest in Prevent; police, health, local 
authority safeguarding teams, CCG commissioners. 

Terrorism Actions of individuals or groups who seek to bring about social or political 
change through actions intended to cause serious harm, loss of life or raise 
attention through fear and/or damage to property to cause loss of life, disruption or 
raise attention by fear and/or damage to property. 

Violent 
Extremism 

The beliefs and actions of people who support or use violence to achieve 
ideological, religious or political goals. This includes terrorism and other forms of 
politically motivated and communal violence. 

Vulnerable 
Individuals 

Within the context of Prevent this means individuals who, because of their 
circumstances, experiences or state of mind are susceptible to extremist ideology. 
These could be staff, service users, carers or other members of the public. 

WRAP Workshop to Raise Awareness of Prevent (WRAP). 
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UAPPENDIX 2 
UVULNERABILITY FACTORS 

 
UUse of extremist rationale (often referred to as ‘narrative’) 
 
Radicalisers are often usually charismatic individuals who attract people to their cause through a 
persuasive rationale contained within a storyline or narrative that has the potential to influence 
views. This is often is based on a particular interpretation or distortion of history, politics and/or 
religion. Inspiring new recruits, embedding the beliefs of those with established extreme views 
and/or persuading others to the legitimacy of their cause is the primary objective of those who seek 
to radicalise vulnerable individuals. 
 
UWhat factors might make someone vulnerable? 
 
In terms of personal vulnerability, the following factors may make individuals susceptible to 
exploitation. None of these are conclusive in themselves and therefore should not be considered in 
isolation but in conjunction with the particular circumstances and any other signs of radicalisation: 
 
• Identity Crisis - Adolescents/vulnerable adults who are exploring issues around transition and 

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 feelings of belonging. Where this occurs, it can often manifest itself in a 
change in a 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 
produce a sense of isolation of the vulnerable individual from the traditional 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. Cultural/religious belief, peer pressure, 
family pressures. 

• 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. 

• Grievances - 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:   

o A misconception and/or rejection of UK foreign policy 

o A distrust of Western media reporting 

o Perceptions that UK government policy is discriminatory (e.g. counter-terrorist 
legislation) 

• Other Factors – the following have also been found to contribute to vulnerable people joining 
certain groups supporting terrorist-related activity: 

o Ideology and politics 

o Provocation and anger (grievance) 

o Need for protection 

o Seeking excitement and action 

o Fascination with violence, weapons and uniforms 
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o Youth rebellion 

o Seeking family and father substitutes 

o Seeking friends and community 

o Seeking status and identity 

o A misconception and/or rejection of UK foreign policy 

o A distrust of Western media reporting 

o Perceptions that UK government policy is discriminatory (e.g. counter terrorism 
legislation) 
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UAPPENDIX 3 
UPREVENT ESCALATION PROCESS 

The purpose of this bulleted process is to support staff with any concerns that they may have in 
regards to the Prevent agenda. The process follows a simple format NOTICE, CHECK, SHARE 
i.e. you noticed that there was concern, and you checked that concern with others and you 
thought that it was appropriate to share that concern with others.   

A Member of Staff identifies a possible radicalisation concern (NOTICE): 
 

• Is there the indication of an ideology or  

• have radicalisation concerns been raised in relation to the person or  

• Is there intent by another person to radicalise (is this person thought to be a radicaliser) or 

• Is the person being led by a radicaliser 

• If so discuss with your manager (CHECK) and/or Safeguarding Team or Prevent Lead 

• Consider Data Protection Legislation), the Crime and Disorder Act (1998) and the 
information sharing agreements of the Caldicott Committee (1997) principles 

• Agree whether there is sufficient concern / risks to support the sharing of information. 
(SHARE) Whatever the outcome keep a written record of your discussion 

• Act on advice received – document all conversations and advice received in the patient’s 
electronic record (for example Rio or SystmOne) if known to the Trust 

• If not already done – report by completing a form on the electronic recording system (IR1) 
and check the Safeguarding box  

• If there is no concern regarding preventing someone becoming radicalised but other 
possible safeguarding concerns – refer to safeguarding policies and or Care Programme 
Approach (CPA) process where necessary.  

 
Police Inquiry to Trust Staff 
 

• There are times when a Prevent officer from the Police may make contact with us regarding 
whether a person is known to our services, or to speak to an individual.  This could be by 
visiting a ward or requesting further information from a member of staff.  

• An electronic patient record entry (such as Rio or SystmOne) must be completed if the 
person is known to the Trust.  Identify the ‘person affected’ as the service user – even if the 
person’s consent was not sought and also indicate there is third party information. 

   
If a member of staff is implicated: 
 
• Advice should be sought from the Directorate General Manager and, if required, Human 

Resources advice may be sought.     
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UAPPENDIX 4 
URAISING A PREVENT CONCERN (available on Prevent Connect Page) 

 
Date Form Completed:  
Name of person you are concerned about:  
DOB/Age of person you are concerned 
about (if known) 

 

(Patient No/Payroll) (if known)  
 
Brief details of the concern raised: 
(include why you feel the person may be vulnerable, any changes that may have occurred. We will contact 
you directly to discuss in more detail) 
 
  
 
 
 
 
 
 
 
 
 
 
Details of any support in place: 
 
Is anyone else aware of this concern? Has it been discussed with the individual? 

Completed forms should be recorded in the service user’s electronic patient record (such as RiO or 
SystmOne) under Safeguarding. 
Where the Prevent concern relates to a staff member, this information must be stored securely in 
their staff record. 
 
Details of person raising the concern:  
Name:  
Job title and/or relationship to person  
Contact Address: 
 

 

Telephone:  
E-mail:  
 
This form should be sent in a sealed envelope marked STRICTLY CONFIDENTIAL to: 
Head of Resilience (Prevent Lead) 
Duncan Macmillan House 
Porchester Road 
Nottingham NG3 6AA 
  
By secure e-mail: caroline.brookes1@nhs.net 
 
To be completed by Prevent Lead  
Date Received:  
Referrer contacted:   
Further action: 
 

 

Signed: 
 

Date: 
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APPENDIX 5 
UINFORMATION SHARING 

 

Statutory reasons to share information without consent of the patient or individual according to the 
following statutory guidelines.  
 
Listed below is the ground in which sharing information is legal: 

 

Prevention and detection of crime Crime and Disorder Act 1998 
 
This does not in itself constitute a 
statutory requirement for NHS 
organisations to disclose 
patient/staff information to other 
agencies. This should be 
determined on a case by case basis 
with an informed Prevent Lead for 
each organisation. 
 

Prevention and detection of crime and/or the 
apprehension or prosecution of offenders 

, Data Protection Legislation 
 

To protect vital interests of the data subject; 
serious harm or matter of life or death 

Data Protection Legislation 
 
 

For the administration of justice (usually bringing 
perpetrators to justice) 

Data Protection Legislation 
 
 

For the exercise of functions conferred on any 
person by or under any enactment (police/social 
services) 

Data Protection Legislation 
 
 
 

In accordance with a court order  
 

Overriding public interest Common Law 
 

Child protection – disclosure to social services or 
the police for the exercise of functions under the 
Children Act, where the public interest in 
safeguarding the child’s welfare overrides the 
need to keep the information confidential 

Data Protection Legislation 
 
 
 
 
 

Right to life 
Right to be free from torture or inhuman or 
degrading treatment 

Human Rights Act, Articles 2 & 3 
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UAPPENDIX 6 
Training – NHS Prevent Training and Competencies Framework 

 
Basic Prevent Awareness Training – Level 1 & 2 
 
Staff groups 
UStaff requiring Level 1U safeguarding training - All staff working in the health sector 
 
UStaff requiring Level 2U safeguarding training - All non-clinical and clinical staff who have any 
contact with adults, children and young people and/or parents/carers including: 
administrators for looked after children and safeguarding teams, health care students, 
clinical laboratory staff, phlebotomists, pharmacists, dentists and dental care practitioners, 
audiologists, optometrists, contact lens and dispensing opticians, adult physicians, surgeons, 
anaesthetists, radiologists, allied health care professionals and all other adult orientated 
secondary care health care professionals including technicians and GP receptionists. 
Competencies 
UKnowledge 
• The objectives of the Prevent strategy and the health sector contribution to the Prevent agenda; 
• What their professional responsibilities are in relation to the safeguarding of vulnerable adults, 

children and young people;  
• Understand vulnerability factors that can make individuals susceptible to radicalisation or a risk 

to others; and  
• Who to contact and seek advice from if they have concerns a vulnerable individual is being 

groomed in to terrorist activity. 
 
USkills 
• Able to recognise potential indicators that an individual might be vulnerable to radicalisation or 

at risk of involvement in acts of terrorism;  
• Understand the impact of influence on vulnerable individuals (direct or internet); 
• Know what action to take if they have concerns, including to whom you should refer your 

concerns and from whom to seek advice; and 
• Have an understanding of the importance of sharing information (including the consequences of 

failing to do so). 
 
Criteria for assessment 
• Demonstrates an awareness and understanding of indicators of risk relating to vulnerable 

individuals being radicalised; 
• Demonstrates an understanding of appropriate reporting mechanisms in own organisation 

i.e. knows who to contact (organisation’s Prevent Lead), where to access advice within the 
organisation and policies and how to make a referral. 

• Is aware Prevent aims to tackle all forms of terrorism and the health sector contribution 
operates in non-criminal space.  

Training delivery and training compliance targets 
Competency can be acquired by incorporating the slides accompanying this framework, 
‘Basic Prevent Awareness Slides’ in to the organisation’s: 
• Induction; or 
• Level 1 Safeguarding Children training and Level 1 Safeguarding Adults training; or 
• Safeguarding e-learning package. 
 
Competency at levels 1 and 2 can also be achievable by completing the 2015 Health Education 
England Safeguarding e-learning package, or another suitable package developed by the 
organisation that clearly demonstrates meeting the needs of staff at level 1and 2. 
 
Basic Prevent awareness training should be repeated on a 3 yearly cycle to ensure that 
individuals are up to date with current procedures and contacts. The training compliance target for 
Basic Prevent awareness training should be in line with the current national requirements for 
safeguarding training. 
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Prevent Awareness Training – Level 3, 4 & 5 
 
Staff groups 
ULevel 3 staff groups 
 
All clinical staff working with adults, children and young people and/or their parents/carers 
including: GPs, forensic physicians, urgent and unscheduled care staff, mental health staff (adult 
and CAMHS), child psychologists, learning disability staff, learning disability nurses, specialist 
nurses for safeguarding, looked after children’s nurses, health professionals working with 
substance misuse services, ambulance staff, nurses working in community services (including 
Practice nurses), court and prison based health staff, youth offender team staff, offender and 
forensic community health clinicians and practitioners, School college and university nurses and 
practitioners, paediatric allied health professionals, sexual health staff, safeguarding children’s 
nurses, health visitors, all children’s nurses, midwives, obstetricians, all paediatricians, paediatric 
radiologists, paediatric surgeons, lead paediatric anaesthetists for safeguarding, paediatric 
intensivists and paediatric dentist, People providing services to migrants or asylum seekers, 
Practitioners working in adult acute services, Practitioners working in children’s acute services, 
Practitioners working in adult community services with adults of a working age, Practitioners 
working in children’s community services with young people, People providing patient transport 
services, Health staff in secure children’s settings, chaplaincy staff. 
 
ULevel 4 staff groups 
 
Named professionals (named doctors, named nurses named health visitors, named midwives (in 
organisations delivering maternity services), named health professionals in ambulance 
organisations and named GPs for Organisations commissioning Primary Care) 
 
ULevel 5 staff groups 
 
Designated Professionals (designated doctors and nurses, lead paediatricians, consultant/lead 
nurses, Child Protection Nurse Advisers (Scotland). 
 
 
Competencies 
As outlined for Levels 1 and 2, and in addition: 
• How to support and redirect vulnerable individuals at risk of being groomed into a terrorist 

related activities; and 
• How to share concerns, get advice, and make referrals into the Channel process and 

Prevent Case Management. 
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UKnowledge: 
 
• Understand Prevent in the context of the CONTEST strategy, and the concept of precriminal 

space;  
• Understand that radicalisation uses normal social processes, and the “power of influence” on 

all;  
• Recognise influence, and understand the concepts of polarisation and the use of narratives and 

ideology;  
• Understand the current threat level and that Prevent can be applied to all forms of terrorism, 

present or emerging;  
• Understand the term “vulnerable” in the context of Prevent and what vulnerabilities are exploited 

by terrorist groups;  
• Understand there is no single checklist or profile of a terrorist, and that health staff are a key 

group and must use their professional judgement in assessing behaviours and risks;  
• Understand how to recognise, understand, share concerns, seek support and advice, and make 

referrals within their own organisations and with other agencies where appropriate; 
• Understand Channel multi-agency arrangements to provide support and redirection to 

individuals at risk of radicalisation;  
• Be aware of Building Partnerships, Staying Safe: The health sector contribution to HM 

Government’s Prevent strategy: guidance for healthcare workers and their organisations 
relevant policies, procedures and systems for Prevent. 

 
 
Criteria for assessment 
Attendance at a Workshop to Raise Awareness of Prevent (WRAP) and receipt of a 
certificate of completion. 
 
On-going: Organisations should issue an update/briefing on Prevent to staff who have 
attended WRAP annually (or more frequently if required). Knowledge and skills should be 
reviewed annually as part of an individual’s appraisal to ensure individuals are up to date 
with current policy and practice. 
 
 
 
 
Training delivery and training compliance targets 

Workshops to Raise Awareness of Prevent (WRAP) should be completed within 12 months of 
starting in a role requiring this level of training.  

 

The training compliance target for organisations at this level is 85% over 3 years or as agreed 
locally by the NHS Standard Contract holder.  

 
Only a WRAP Facilitator registered with NHS England and the Home Office can deliver WRAP. 
WRAP can be delivered to staff in a single organisation, on a partnership basis between 
organisations, or on a multi-agency basis. 
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Competency Level for organisational Prevent Leads 
 
Staff Groups 
Organisational Prevent Leads in both commissioner and provider organisations 

 
Competencies 
In addition to the competencies of Basic Prevent awareness Training and Workshop to 
Raise Awareness of Prevent, a Prevent Lead will be able to demonstrate that they: 
• Are aware of the HM Government’s Prevent strategy: Building Partnerships, Staying Safe 

national guidance for healthcare organisations and workers and the related organisational 
self- assessment toolkit; 

• Are able to advise staff in relation to any Prevent concerns; 
• Understand how to make a Prevent referral to Channel or alternative local multi-agency 

group and how to escalate unresolved concerns; 
• Understand the role of Channel panels and how to advise managers and practitioners on 

their participation in local panels; 
• Understand the Prevent Standards contained in the NHS Standard Contract and the need 

for compliance; 
• Are able to advise staff in relation to those thresholds and links to other adult and children’s 

safeguarding and public protection processes. 
 

Competencies 
• Know who the Channel Coordinator is for their area and how to contact them; 
• Are aware of the HM Government’s Prevent strategy: guidance for healthcare workers and 

the related organisational self- assessment; 
• Understand the role of Channel panels and how to advise managers and practitioners on 

their participation in local panels; 
• Understand the Prevent Standards contained in the NHS Standard Contract and the need 

for compliance; 
• Are able to advise staff in relation to those thresholds and links to other adult and children’s 

safeguarding and public 
 
Criteria for assessment 
• Attendance at a minimum of two NHS England Regional Prevent Forums every 

financial year. 
• Evidence of a face to face meeting with the areas Channel Coordinator and Counter Terrorism 

Unit officer(s). 
• Completion of Prevent related training advised by NHS England 
 
On-going: Competence knowledge and skills should be reviewed annually as part of an individual’s 
appraisal to ensure individuals are up to date with current policy and practice to undertake the role 
of organisational Prevent Lead. 
Competency development options and compliance targets 
Competencies of a Prevent Lead may be developed on a single organisation basis or on a 
partnership basis between health organisations, or on a multi-agency basis, it should 
include: 
• Participation in local or regional multi-agency Prevent Forums/Boards when 

required. 
• Attendance at local, regional, national multi-agency training events and/or Prevent 

conferences when required. 
 

The compliance target for organisational Prevent Leads in organisations at Level 3 is 100%. 
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UAPPENDIX 7 
 

 
 
       

 
  EQUALITY IMPACT ASSESSMENT (EIA) SCREENING TOOL 

 
 
Name of policy/procedure/strategy/plan/function etc 
being assessed: 
 

 
PREVENTING RADICALISATION AND TERRORISM   
 (PREVENT) POLICY 2.04 

 
Brief description of policy/procedure/strategy/plan/ 
function etc and reason for EIA: 
 

This policy provides advice, guidance and information for Trust staff should they wish to seek 
advice or raise concerns about an individual who may be at risk of being drawn into terrorism 
or committing terrorist acts through radicalisation 

 
Names and designations of EIA group members: 
 

Caroline Brookes, Trust Head of EPRR 
Catherine Conchar, Head of Equality & Diversity 
Dave Henry, Equality and Diversity Advisor – Forensic Services 

 
List of key groups/organisations consulted 
 

NHS England Regional Prevent Co-ordinator 
Trust-wide Strategic Safeguarding Group 
Leadership Council (ELC)  
Head of Equality & Diversity/Trust Equality & Diversity Steering Group 

 
Data, Intelligence and Evidence used to conduct the 
screening exercise 

Data Protection Legislation 
38THuman Rights Act 199838T  
Terrorist Act 2006 
Equality Act 2010  
Care Act 2015 
Counter-Terrorism & Security Act 2015 and Prevent Duty Guidance  
Working Together to Safeguard Children 2015 
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Equality Strand Does the proposed 
policy/procedure/ strategy/ plan/ 
function etc have a positive or 
negative (adverse) impact on 

people from these key equality 
groups? Please describe 

Are there any changes 
which could be made to the 

proposals which would 
minimise any adverse 

impact identified? What 
changes can be made to the 
proposals to ensure that a 

positive impact is achieved? 
Please describe 

Have any mitigating 
circumstances been 
identified? Please 

describe 

Areas for 
Review/Actions Taken 
(with timescales and 
name of responsible 

officer) 

 
Race 

No adverse impact identified. The 
purpose of this policy is to support 
anyone who is employed by the 
Trust or uses Trust services who 
may be at risk of exploitation or 
radicalisation by extremists 

No – this is a Statutory policy 
and will be implemented to 
ensure the health, safety and 
welfare of all affected 

N/A Caroline Brookes 
December 2019 

 
Gender 

Incl. Transgender 

As Race. No differential has been 
identified in terms of male/female 
radicalisations   

As above  As above As above 

 
Disability 

Incl. Mental Health and LD 

No adverse impact identified. 
Although the Trust recognises that 
individuals with mental health and 
learning disabilities are often 
targeted by radicalisers. The 
purpose of this policy is to support 
these specific groups by recognising 
their potential vulnerabilities and 
putting appropriate actions in place 
where necessary 

As above  As above As above 

 
Religion/Belief 

As Race. Religion is often wrongly 
assumed to be a key factor of 
extremism. However, this Trust is 
clear that it is often based on a 
particular interpretation or distortion 
of personal religion. Accordingly, the 
Trust’s aim is to support all staff, 

 As above  As above As above 
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service users and carers who may 
be at risk, as part of the Prevent 
Agenda 

 
Sexual Orientation 

As Race  As above  As above As above 

 
Age 

As Race As above  As above As above 

 
Social Inclusion*P

1 
As Race As above  As above As above 

 
Community 
Cohesion*P

2 

As Race. Through training, staff will 
have an improved understanding 
and awareness of vulnerabilities with 
the community and will be better 
able to make professional 
judgements in determining areas for 
concern 

As above  As above As above 

 
Human Rights *P

3 
As Race As above  As above As above 

 
*P

1  
Pfor Social Inclusion please consider any issues which contribute to or act as barriers, resulting in people being excluded from society e.g. homelessness, unemployment, poor 

educational outcomes, health inequalities, poverty etc 
*P

2 
P Community Cohesion essentially means ensuring that people from different groups and communities interact with each other and do not exclusively live parallel lives. Actions which 

you may consider, where appropriate, could include ensuring that people with disabilities and non-disabled people interact, or that people from different areas of the City or County have 
the chance to meet, discuss issues and are given the opportunity to learn from and understand each other. 
*P

3
P  The Human Rights Act 1998 prevents discrimination in the enjoyment of a set of fundamental human rights including: The right to a fair trial, Freedom of thought, conscience and  

Religion, Freedom of expression, Freedom of assembly and association and the right to education 
 
Conclusions and Further Action (including whether a 
full EIA is deemed necessary and agreed date for 
completion) 

Following this EIA screening exercise, it has been concluded that a full EIA is not required. 
This procedure applies to all Trust employees, patients, clients, service users inclusive of 
diversity strands. 

Screening Tool Consultation End Date 
 

5:00pm on Thursday 8 December 2016 

Name of Equality and Diversity (E&D) Group 
Approving EIA (i.e. Directorate E&D Group, Divisional 
E&D Forum or Trustwide E&D Steering Group) 

Trust wide Equality and Diversity Steering Group 

Name of Responsible Officer Name and Contact 
Details (tel. e-mail, postal) 

Caroline Brookes, Trust Head of EPRR caroline.brookes@nottshc.nhs.uk (0115) 993 4510 
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UAPPENDIX 8 
 
Policy/Procedure For:  Preventing Radicalisation (Prevent) 
 
Issue: 03 
 
Status: APPROVED 
 
Author Name and Title: Caroline Brookes, Head of EPRR 
 
Issue Date: 19 JANUARY 2017 – (REISSUED 6 JUNE 2018) 
 
Review Date: DECEMBER 2019 
 
Approved By: EXECUTIVE LEADERSHIP TEAM (11/01/2017) 
 
Distribution/Access: Normal 
 
 

URECORD OF CHANGES 
 
DATE AUTHOR POLICY DETAILS OF CHANGE 

 1.10.16 C Brookes  2.04 (Issue 1) Re-write to reflect changes in Statute Law and 
guidance, including policy title 

 06/2018 C Brookes  2.04 (Issue 2) Minor amendments to reflect changes in GDPR 
regulations only. 
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