( CONFIDENTIAL – NOT TO BE DISCLOSED WITHOUT CONSENT (
MULTI AGENCY RISK ASSESMENT CONFERENCE


	Referring Agency & Member of Staff Details

	Agency Name:
	

	Member of Staff Name:
	

	Full Postal Address:
	

	Phone Number:
	

	Fax Number:
	

	E-mail Address:
	

	Date of Referral:
	


	Victim Details
	Perpetrator Details

	First Name:
	
	First Name:
	

	Last Name:
	
	Last Name:
	

	DOB:                              Age:
	
	DOB:                                  Age:
	

	Gender:
	
	Gender:
	

	Ethnicity: 
	(please do not use codes)

	Ethnicity:
	(please do not use codes)


	Sexuality:
	
	Sexuality:
	

	Safe Contact Number:
	

	Address (currently living):


	Address (currently living):

	First Language:

	Relationship to Victim:

	Interpreter Required:                  Yes / No


	Does the Perpetrator know where the Victim lives?  Yes/No                                         

	Victims GP Details:


	Perpetrator eligible for MAPPA ?
Yes / No / Don’t Know (NK)

	Mental health issues?                  Yes / No

If known, what is the diagnosis?

	

	Victim physical disability?    Yes / No / NK

	Perp physical disability?     Yes / No / NK


	Victim alcohol misuse           Yes / No / NK

	Perp alcohol misuse            Yes / No / NK


	Victim drug misuse               Yes / No / NK

	Perp drug misuse                Yes / No / NK


	Have you completed the DASH with the Victim  Yes / No:

If no, which agency completed the DASH?

(ie Police/Victim Support etc)


· Ensure all details are completed as fully as possible or referral may be subject to gate-keeping.

	Details of children under 18 who live at either property, or visit either property. Indicate pregnancy as unborn with expected delivery date (EDD)

	First Name
	Last Name
	DOB
	Address of the child
	Relationship to 

Victim
	Relationship to 

Perpetrator

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Details of Non Dependent/Dependent/Vulnerable Adults (over 18 yrs only) who live at either property, or visit either property.

	First Name
	Last Name
	DOB
	Relationship to 

Victim
	Relationship to 

Perpetrator
	Dependent?
	Vulnerable Adult?

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Names & Contact Details of any representatives already involved AND/OR who may need to be involved from other agencies:



	NCC CF&E
	Referral made?
	Yes/No

Date:
	Currently Open?
	Yes/No
	Social Worker:
	

	Health Visitor/Midwife:
	

	School/Nursery: 
	

	Probation/BeNCH Officer:
	

	Other (include professionals that should be invited to MARAC who could contribute)
	


RISK INDICATOR CHECKLIST

	Question (please ‘x’/tick and complete appropriate boxes
	Yes 
	No
	Don’t Know

	1. Has the current incident resulted in injury (within last 3 months)? 

(Please give details and whether this is the first injury.)
	
	
	

	2. Are you frightened?

    Any comment:


	
	
	

	3. What are you afraid of? Is it further injury, arson or violence? (please give an indication of what you think the abuser might do and to whom, including children)

Comment:

(Please state specific details)
	
	
	

	4. Do you feel isolated from family/friends, i.e. does the abuser try to stop you seeing friends/family/Doctor or others?

Comment:

(If ‘yes’ please state specific details)
	
	
	

	5. Are you feeling depressed or having suicidal thoughts? 

(For how long/have you sought help/has there been any self harm?)
	
	
	

	6. Have you separated or tried to separate from the abuser within the past year?

(How many times? What was the outcome?)
	
	
	

	7. Is there conflict over child contact (within last 12 months)?
(Specific details required/where is/are child(ren) living?)
	
	
	

	8. Does the abuser constantly text, call, contact, follow, stalk or harass you? Identify whether you believe that this is done deliberately to intimidate you. 

(Define ’constantly’/Are you responding? Have you kept a log or notified police?)
	
	
	

	9. Are you pregnant or have you recently had a baby? (within the last 18 months)
(Include recent miscarriages termination if related to domestic abuse)
	
	
	

	10. Are there any children, step-children that aren’t in the household? Or are there other dependents in the house (i.e. older relative)?  If yes provide information:

(Refers only to children visiting the household or adult dependants that live there and not children living there).
	
	
	

	11. Has the abuser ever hurt the children/dependants?

(this may be repeated in question 21 so be mindful when adding the ticks)
	
	
	

	12. Has the abuser ever threatened to hurt or kill the children/dependants and you believed them?
	
	
	

	13. Is the abuse happening more often?
	
	
	

	14. Is the abuse getting worse?

(Qualify what the abuse is)
	
	
	

	15. Does the abuser try to control everything you do and/or are they excessively jealous? (In terms of relationships, who you see, being ‘policed at home’, telling you what to wear for example). Consider ‘honour-based’ violence and specify behaviour:


	
	
	

	16. Has the abuser ever used weapons or objects to hurt you (in the past 12 months)?

(provide specific details, take into account any time spent in prison)
	
	
	

	17. Has the abuser ever threatened to kill you or someone else and you believed them?
	
	
	

	18. Has the abuser ever attempted to strangle/choke/suffocate/drown you (in the past 12 months)? 


	
	
	

	19. Does the abuser do or say things of a sexual nature that make you feel uncomfortable or that physically hurt you or someone else? (if someone else, please specify):


	
	
	

	20. Is there any other person who has threatened you or who you are afraid of?  (If yes, please specify whom and why. Consider extended family if HBV)


	
	
	

	21. Do you know if the abuser has hurt anyone else? (Please specify whom including the children, siblings or elderly relatives. Consider HBV)

Children:     

Other family member:
Someone from previous relationship:

Other (please specify): 


	
	
	

	22. Has the abuser mistreated an animal or the family pet (within last 12 months)?


	
	
	

	23. Are there any financial issues?  For example, are you dependent on the abuser for money/have they recently lost their job/other financial issues?


	
	
	

	24. Has the abuser had problems in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life? (if yes, please specify which and give relevant details if known)

Drugs:

Alcohol:

Mental Health (confirmed diagnosis):


	
	
	

	25. Has the abuser ever threatened or attempted suicide?


	
	
	

	26. Has the abuser ever broken bail/an injunction/and/or formal agreement for when they can see you and/or the children (in the last 12 month)s? (you may wish to consider this in relation to an ex-partner of the perpetrator if relevant)

Bail conditions:

Non-molestation Order:

Occupation Order:

Child contact arrangements:

Forced marriage protection order:

Other (specify): 


	
	
	

	27. Do you know if the abuser has ever been in trouble with the Police or has a criminal history? (if yes, please specify):

Domestic violence:

Sexual violence:

Other violence:

Other (e.g. Criminal Damage):


	
	
	

	TOTAL ‘YES’ RESPONSES:


Please ensure page 2 is completed with children, vulnerable adults and details of other agencies involved.
This page MUST be completed at time of referral and will be used to present at MARAC. Page 7 will require updating prior to the meeting:
	Reason for referral:

· Dash Score = 

· If Dash score is less than 14 please give Professional Judgement reasoning = 


	Description and date of last incident (if it has been reported to Police include crime/incident number):

	

	List details of any other significant reported crimes/incidents between victim and perpetrator (ie each crime, type of crime – insert date & details – and number of domestic incidents non-crime and within what time frame)

	

	What are the significant risks? (risks included in the DASH ie separation, jealousy etc and the key issues in a bullet point format)

	·
·
·
·
·


	What safety measures are currently in place?

	

	Is the Victim aware of the referral to MARAC?
YES  (


NO  (

	Has the Victim given consent for MARAC referral
YES  (


NO  (

	What does the victim/referring agency want to achieve from a MARAC?

	

	SFC or MARAC ADMIN ONLY TO COMPLETE:

	Matrix score:     _ / 6 (only complete if included on FIS)      PJ: Yes (  No  (

	ADMIN ONLY TO COMPLETE:

	Victim Vulnerabilities (as details on Page 1)                                                Yes ( No (
Victims Fear (see DASH Question 2)                                                             Yes ( No (
Isolation of Victim (see DASH Question 4)                                                   Yes ( No (
Coercive Control (see DASH Question 15)                                                    Yes ( No (


	LEAD AGENCY UPDATES PRIOR TO MARAC MEETING e.g. client contact/perpetrator contact, referrals made to other agencies, contact with other agencies etc – (in bullet point format and in chronological date order)




	Client Contact

	

	Perpetrator Information (ie Probation/BBR, Court/Bail, Sentence)

	

	Referrals to Other Agencies including dates & outcomes (SCT, CF&E, Freedom Programme, Counselling, Housing etc)

	

	Safety Measures in Place (Refuge, Target Hardening, Sanctuary, Threat Danger etc – include dates)

	

	REPEAT MARAC INFORMATION:


	Date of last MARAC:




Guidance on making a MARAC Referral

	Guidance on making a MARAC Referral: 

1.  ‘Visible High Risk’: the number of ‘ticks’ on this checklist. If you have ticked 14 or more ‘yes’ boxes the case would normally meet the MARAC referral criteria.

2. Professional judgement: Where the number of ‘ticks’ is less than 14 and a professional has serious concerns about a victim’s situation, they should refer the case to MARAC. There will be occasions where the particular context of a case gives rise to serious concerns even if the victim has been unable to disclose the information that might highlight their risk more clearly. This could reflect extreme levels of fear, cultural barriers to disclosure, immigration issues or language barriers particularly in cases of ‘honour’-based violence. This judgement would be based on the professional’s experience and/or the victim’s perception of their risk even if they do not meet criteria 1 and/or 3 below. 

3. Potential Escalation: the number of police callouts to the victim as a result of domestic violence in the past 12 months. This criterion can be used to identify cases where there is not a positive identification of a majority of the risk factors on the list, but where abuse appears to be escalating and where it is appropriate to assess the situation more fully by sharing information at MARAC. It is common practice to start with 3 or more police callouts in a 12 month period.

4. MARAC re-referral due to repeat incidents – repeat incidents of 3 or more domestic non-crimes or 1 crime reported within last 12 months of original MARAC. Repeats will not need to complete a new referral form for MARAC but to complete a ‘Repeat Victim referral form’.


	Definition of a repeat case for MARAC:

A repeat is any incident within 12 months of the last MARAC which, if reported to the police, would be recorded as a crime.  This includes use of violence, both against the person and against property, threats of violence, stalking and harassment and sexual abuse.  It may be that this behaviour is disclosed to another agency such as probation or a health visitor.  If this is the case it should still be referred back to the MARAC so that the MARAC identifies risk not only where it has been reported to the police. The MARAC Officer will decide from the re-referral whether the case needs to be put forward for further discussion at MARAC based on current risk and the risk management plan currently in place.

Please also be mindful that if a case also meets the criteria for MAPPA then the case should firstly be referred to MAPPA

	Victim Contact by Sunflower Centre:

Agencies other than SFC making a referral should be aware that when a referral has been sent to MARAC an IDVA from the Sunflower Centre will attempt to make contact with the victim.  Therefore, please make it known on the referral form if the victim has given consent to this and make clear if it would not be safe to do so.


MARAC Contact Details

For queries - email MARAC@northants.pnn.police.uk or telephone 101 Extn 345866 / 346115

Please send completed DASH forms to MARAC either via email (if sent from a secure email address)- MARAC@northants.pnn.police.uk or fax: 01604 888510 
Address: MARAC, PVP, Criminal Justice Centre, Pavilion Drive, Brackmills, Northampton NN4 7SL
Referral Form
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