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Guidelines on Domestic Violence Risk Assessment and the MARAC process for Adult Health and Social Care Professionals

Background to guidance

Domestic and sexual violence violence affects many people, but mainly women, and is a key feature in many adult health and social care presentations.  It is critically important that risk processes for safeguarding children, adults and victims of domestic and sexual violence therefore run in parallel to ensure that all relevant  information is gathered, and where appropriate shared, and all options for safety and survival are considered.   This document therefore provides guidance for professionals in relation to domestic and sexual violence risk assessment processes, including the Multi-Agency Risk Assessment Conference (MARAC). 
What is a MARAC?

A MARAC, or Multi-Agency Risk Assessment Conference, is a multi-agency meeting which has the safety of high risk victims as its focus.  A MARAC enables agencies to come together to share information and action plan to reduce and eliminate risk.  The aim of the MARAC is to increase the safety, health and well being of victims of violence and abuse, both adults and their children.  
In Sefton the Safer Communities Partnership has been facilitating MARACs since June 2007, and currently there are two separate MARAC’s.  The first concentrates on the identification and management of high risk victims of domestic and sexual violence, and the second on the identification and management of victims of high risk hate crime

The role of the MARAC is:

· To identify high/very high risk cases;

· To share information to increase the safety, health and well being of victims – adults and their children;

· To determine whether the perpetrator poses a significant risk to any significant risk to any particular individual or the general community;

· To construct jointly and implement a risk management plan that provides a professional support to those at risk and that reduces the risk of harm;

· To reduce repeat victimisation;

· To reduce injuries and homicide;

· To improve agency accountability and inter-agency working;

· To improve the support for staff involved in high risk cases

If it is believed that children are at risk Safeguarding guidelines must be adhered to, and the need to follow both Safeguarding and MARAC procedures must be discussed with the service user, who will usually be a woman.  However, the interests of the children remain paramount, and initiating Safeguarding or MARAC procedures are not conditional on obtaining consent.
How often does the MARAC meet?

The Domestic and Sexual Violence MARAC meets twice a month and the Hate Crime MARAC meets once a month.  To find out the dates of MARAC meetings please contact the Safer and Stronger Communities Partnership on 0151 288 6117.

Who attends the MARACs?

A wide range of agencies attend the MARACs, including those from the criminal justice system, those supporting children, those from the health service, the local authority, housing agencies, substance misuse agencies, and specialist support agencies, including those from the voluntary sector.  To attend MARAC agencies must have signed up to the Domestic and Sexual Violence/Hate Crime MARAC information sharing protocols and must agree to nominate named representatives to attend the meeting on their behalf.  

MARACs and Health and Social Care Services for Adults

The MARAC should bring additional information to those organisations providing health and social care services to adults and particular expertise in relation to domestic or sexual violence and risk.  The nominated representative from adult Health and Social Care from each of these organisations will bring information to the meeting about the household and those within it and offer support around care needs and service provision.  In exchange for this they may receive up-to-date information about victims who may be unknown to adult safeguarding professionals but are likely to need services, offers of support from specialist domestic violence organisations, and an enhanced package of support from each agency around the table.  This will help to keep service users and potential service users safer in their own homes and will help to identify those who are in priority need.  
Guidelines on domestic violence risk assessment

If domestic or sexual violence is disclosed then it is really important that professionals work with the victim to conduct an assessment of risk using the Domestic or Sexual Violence MARAC risk assessment tools.  It is really important that everybody understands that victims of domestic and sexual violence, and others significant to them, are at risk of serious harm or death.  Not knowing about, or understanding the risks, means that you may well find the person you are working with facing increasing danger, or feeling that they are out of control and can’t cope.  In some cases, of domestic and sexual violence, victims will feel that they have very little choice but to take their own lives as they just can’t cope with the violence and abuse they are experiencing.   
Who is at risk from domestic violence?

· Victims – are at risk in a range of ways from their abuser and their behaviour, Or may be at risk from the use of negative coping strategies. 

· Children – are at risk from witnessing, overhearing or being directly targeted and abused themselves.  They are also at risk of neglect or the repercussions of trying to cope themselves with violence and abuse.

· Pets – abusers will often target pets to punish victims and children.

· Family/friends/colleagues/neighbours – may be at risk if they try and intervene.

· Perpetrators – if someone being abused feels that they have no choice but to defend themselves then they may get injured or die as a result.  
· Professionals – may find themselves at risk if they intervene and the perpetrator targets them directly.
Risk is about:

· Calculating - the likely occurrence of a future event with a possible negative outcome, the likely impact of that event, upon whom, or what, and with what consequences – usually loss, damage, harm

· Chance - linked to opportunities that the perpetrator has to further harm his victim

· Unpredictability - of the perpetrator and  to some degree the victim, and other agency professionals

· Uncertainty – linked to the fact that there are many variables in complex situations related to domestic violence.

Assessing risks related to domestic and sexual violence will:

· Enable professionals to have a greater understanding of the victim and the perpetrator

· Enable professionals to share the identified risks with victims, and this is crucial if they are going to be enabled and empowered to understand the danger they are in, and successfully engage in safety planning processes for themselves and their children

· Helps agencies to better support service users, especially where their problems are directly related to the violence and the abuse they are experiencing.  
· Enable professionals to identify where and how they should prioritise the use of often scarce levels of resources. Going through such an assessment may help professionals to help the woman think through their situation and make decisions about what to do next, whilst at the same time significantly improving the lives of the service user and their children.  
How is the level of risk identified?

In Sefton we use 3 separate risk tools that are available for all agencies to use, these are:

· A risk tool to identify the level of risk faced by victims of Domestic Violence, stalking and honour crime (including sexual violence committed by a partner or ex partner).  The domestic violence tool is included in these guidelines and of course is available on line as part of the on-line referral process. 

· A risk tool to identify the level of risk faced by victims of Sexual Violence (where the perpetrator is anybody who is not a partner or former partner).

· A risk tool to identify the level of risk faced by victims of Hate Crime.

The best way to complete these forms is as part of an assessment process, or normal interaction with the person you are worried about.  When violence and abuse is disclosed then professionals should use the relevant risk tool with the victim, and together complete the questions.  Make sure that the person is on their own, has enough time to speak to you, and explain why you are asking the questions and how this relates to the MARAC process.  The tools are very simple to use, all you need to do is choose the relevant tool and complete it with the victim.   All of the risk tools can be found on line at www.saynotofear.co.uk , and the tools are also attached to this guidance.
The Sefton MARAC domestic violence risk tool is based on the national DASH tool, and has been designed to enable professionals to work with the victim to build up a fuller picture of the victim’s relationship, and to identify the risks that have been identified as being most likely to lead to serious harm, injury and homicide. Using the national tool means that where victims and their children relocate to, or from, Sefton then the risks can be effectively and consistently managed.

Our sexual violence and hate crime tools have been developed locally as there are currently no national tools, however they are based on DASH and what we have learnt from research, and service user consultation, are the key risks associated with sexual violence and hate crime.  
Should the person you are concerned about refuse to complete a risk tool with you then it is important that you consider what you actually know about the case, the violence and abuse, whether things are escalating.  It is acceptable in these circumstances to complete the tool without the patient’s consent, and professionals are encouraged to consult with others involved in the care or lives of the patient, and assess the risks accordingly.
Important points about risk assessment

The person who is experiencing the violence may or may not fully understand the risks that they face, and will need help from professionals to do so, and to consider their options for support and survival.  The principal responsibility of the professional is to support them in the decisions and choices they wish to make, whilst at the same time making them fully aware of the risks to themselves, their children and others, and also the implications of their decisions in relation to their lives, including the impacts on their health and safeguarding children processes.

It is important for professionals to remember that no risk assessment tool or its accompanying processes will ever be 100% accurate   But, good information gathering, and appropriate sharing can provide increased safety for victims, children and perpetrators. Risk can be reduced but not always eradicated, and may be different today, tonight and tomorrow, next week, next month etc.  The more you know at the outset the better you can assess the danger and risks that might occur in the future.  Assessing risks and reassessing them on an on-going basis is crucial to successful risk management.

What are the key risks in relation to domestic violence?

The key risks for domestic violence are listed and explained below. The risks for other tools are available by viewing the appropriate risk tool.

1. Separation, or the victim considering separation
We know that the riskiest times for victims of domestic violence are when they seek help with a view to leaving, when they tell their partner they want to separate, when they separate or after they have ended a relationship.  Trying to end a relationship means that the abuser will lose their power and control, and these are the times that victims and their children are most likely to die.  It is vitally important that victims don’t tell their abuser that they want to separate, and that support and help is provided to try and manage the risks before, during and after separation.  
2. Perpetrator has a criminal record  

Some victims are also very intimidated by the fact that their partner/ex partner has a criminal record, and whilst most perpetrators are not violent in other contexts we know that where they have a criminal record, particularly for violence, or drug or alcohol related offences, they are less likely to be compliant with any legal interventions, and more likely to use extreme violence.  They are also more likely to know people who they could ask to perpetrate violence and abuse also.  Also very relevant is whether the perpetrator has a history of violence against previous partners, or family members.   However, just because an abuser doesn’t have a criminal record this doesn’t mean that they won’t use extreme violence so please do not assume that this means that the victim is safe.  Perpetrators of domestic violence, and particularly honour based violence, often have no other recorded criminal record.  

3. Injuries

If injuries have occurred previously to the victim, or to another previous partner, then we know that this will significantly increase the risk posed by the perpetrator.  Violence and abuse escalates over time and becomes more severe and if the victim has already sustained injuries then they are likely to go on to experience them again, and the next time they could be even more severe. Try and get a picture of the physical incidents that have taken place, sometimes a victim finds it very difficult to recall, but if you ask about the first time, the last time and the worst time they were physically assaulted then this will begin to enable the victim to disclose and consider their position and the danger they are in.  Try to also work out with the victim if the incidents are escalating and getting more severe.  Ask also about physical violence to others, including children and pets, as this will enable you to build up a picture of exactly what is happening in the household.  

4. Weapons or access to weapons

If the abuser has access to weapons, or is prepared to use weapons of any kind then injuries are likely to be more severe and the victim are more likely to be killed or seriously injured.  Consider whether a perpetrator will have access to weapons via their job, or because of a hobby etc.  Remember though that all of us do have access to weapons including kitchen knives, household objects, so its important to work with the victim to get them to consider this as they safety plan. 

5. Threats to kill

A victim will be an expert on their abuser, they know what has happened to them and if a victim believes that their perpetrator could seriously harm or kill them, or someone else, then they should always share this information and be taken seriously.   But remember sometimes it is often human nature to play down the seriousness of abuse and to think that whilst your abuser is capable of some very dangerous behaviour, they may not be capable of killing someone.  Threats to kill should always be taken seriously as we know many abusers tell somebody before hand that they are prepared to take this course of action before they do it. Please specify whether the perpetrator has threatened to hurt or kill themselves, service user, children, previous intimate partner, or anybody else.  

6. Jealous/obsessive behaviour/controlling behaviour/stalking/ harassment

We know from homicide reviews that abusers who are excessively jealous, have obsessive or controlling behaviour and/or stalk or harass their victims often go on to cause serious harm and kill.  This behaviour can include being  'policed at home' or being told what  to wear, being followed, abusive phone calls or texts, checking on whereabouts etc.  Controlling, harassment and stalking behaviour, is part of emotional and psychological abuse, and is used by the perpetrator to isolate and control their victim.  Please do not underestimate how serious this behaviour is and ask the victim to both report this behaviour to the police, and also keep a keep a diary of this behaviour, and any other evidence (notes, cards, text messages, call logs, voice mails, contacts to social networking sites, to friends and relatives etc) and share it with any professionals who are supporting them.   . 

7. Violence and abuse from others on behalf of the perpetrator

We know that some perpetrators will involve other people in the abuse of their partner or ex partner and this can significantly increase the risk of serious injury or harm.  For example it could be that where the victim has been forced to marry that the perpetrator involves other family members in the abuse.    

8. The perpetrator has : Alcohol misuse issues , Drug misuse issues, Mental Health Issues, and/or is on a Probation or community based perpetrator programme to try and address their violence and abuse.  

Whilst drinking alcohol or taking drugs, or having mental health problems does not cause violence and abuse we know that they can all increase the risks.  More extreme injuries can occur and this can lead to serious injury or death.  For the victim this can also mean that their level of isolation is increased as they may believe that agencies will not understand them and will judge them, or merely blame the perpetrator’s behaviour on these other issues.  They may equally be frightened that by exposing these issues this could get their partner/ex partner into trouble with the Police, or Children’s Services may wish to remove her children.  

Perpetrator programmes are run by the Probation Service, and are court mandated, and sometimes by other agencies on a voluntary attendance basis, and are designed to challenge men about their behaviour in an attempt to change them.  In some cases being challenged can cause perpetrators to become more violent and abusive so its very important that when an abuser is attending a programme that support is provided to the person he has abused in order to reduce the risks. 

9. The victim has:  Alcohol misuse issues, Drug misuse issues, Mental Health Issues, a history of offending behaviour.  

These may have been present either prior to the violence and abuse or may be as a result of it.  These may very well have very negative impacts on the life of a victim and their children, and its important that the risks are not underestimated but that the victim is offered understanding and support.  All of these may mean someone feels depressed, anxious, and/or put themselves, or someone else, at further risk of harm. A victim may be very worried about telling someone about these issues because of being judged, not believed, perpetrator’s behaviour being excused, and/or her children being removed. 

10. Victim has financial problems or is financially dependent on the perpetrator

We know that where a victim of domestic violence has financial problems, or is dependent on the perpetrator, then they may feel that they are not in a position to leave, may be prevented from leaving or seeking help, and may feel that they have no choice but to return to a difficult situation.  Being financially dependent on their partner means that they may have no earnings or their earnings might be taken away from them, or they cannot access benefits in their own right.  Having financial problems and/or being financially dependent can significantly increase the risk of serious harm or death. 

11. Perpetrator has financial problems

This does not cause violence and abuse but if he is in difficult financial circumstances then a perpetrator may be less likely to think rationally about killing a victim.  They may feel that they have nothing left to lose.  The perpetrator may also use their own financial issues as a way of further controlling their victim, and this may mean that they persuade the victim to support them financially or take on debts in their name to protect the perpetrator.

12. Pregnancy or having a child/ren 18 months old or under

When someone is pregnant, or has a small baby, we know they are at more risk of violence and abuse as the abuser now feels that she is unable to escape, and is more emotionally and financially tied to him.  Where violence and abuse is already present it often increases with severity and frequency during pregnancy and whilst children are very small.  We also know that having small children makes it more difficult to leave or seek help, and that small children cannot run away or tell anybody they are at risk of violence so they are more likely to be seriously injured or die.  
13. Harm to children by perpetrator 

Where the perpetrator is harming children, or threatening to harm children we know that this will increase the risk for both them and their mother, and in these circumstances they are all at risk of serious harm or death.  In addition living with violence and abuse dramatically increases the risk of children getting caught in the cross fire, being targeted themselves, and being forced to witness or over hear violence and abuse.

14. Conflict over children

We know from homicide reviews that women and children are more likely to die if there are any issues connected to the children, where they live, who they live with, the fact that their father can no longer be with them full time, or can only see them at contact times.  The perpetrator may well use contact with the children to get access to their mother, and abusive incidents often occur during these times.  The perpetrator may also abduct the children removing them from the mother’s care.  In addition the ultimate way to punish a woman is to remove her children from her care either temporarily (refusal to return them) or permanently (by killing the children) and contact should never be recommended unless the safety of women and their children can be secured.  
15. Perpetrator living with non-biological children 

We know from homicide reviews that where abusive men live with children who are not biologically their children (step children etc) that they are more likely to cause serious harm to/or kill the child’s mother, as well as the child/ren themselves. 
16. Perpetrator abuses, or threatens to abuse pets

We know that perpetrators of domestic violence often target pets.  Studies of men who go onto kill women and children show that these men often had a long history of abusing pets.  Where the perpetrator has/does behave in this way then this should be viewed as a serious risk. 

17. Strangulation, Choking, Drowning, Suffocation, Restriction of breathing

Strangulation, choking, drowning, suffocation, or preventing someone from breathing in any other way, is the most common form of female homicide.  Even where women die as a result of some other kind of behaviour we know that strangulation has often been used previously to control and abuse them.  Where a woman discloses she has been strangled then it is important that all professionals take this risk extremely seriously, as what the woman is reporting to the professional is a near death experience.  We also know that abusers may also target children in this way and this should always be taken extremely seriously.  There can be serious health implications as a result of strangulation or any other restriction of breathing.  

All professionals should make sure they understand the risks and implications when a woman’s breathing is restricted in any way, and that they use the professionals strangulation form to record exactly what happened and the consequences, and that they talk through this with the woman.  They should also give the woman the Service User’s Strangulation form (download from www.saynotofear.co.uk ) and explain it to her and how to use it to monitor her symptoms and keep her safe.
18.  Sexual violence and abuse

We know that where perpetrators are prepared to use sexual violence and abuse that they are more likely to kill.  Sexual violence is often accompanied by physical violence and this can lead to serious injury or death.  They have no respect for their victim, and are prepared to go to extreme and dangerous lengths to control her.   Sexual violence is often very hard for victims to talk about and disclose and this can put them more at risk.  

19.  Fighting back or retaliation by the victim

It is very rare that somebody is abused and never tries to stand up for themselves, sometimes verbally to begin with and when this doesn’t work they may try to defend themselves physically.  For women abused by a male perpetrator it is very rare that they will not be more seriously injured, or they will find themselves having to make sure that there will be n o comebacks by taking action that may well result in serious injuries for their perpetrator.  This can mean that some professionals get confused and blame the victim for the abuse.  If there is any confusion about who is the primary aggressor then please use the primary aggressor tool on the Say No To Fear website. 
20. Social Networking and Messaging Sites

Where a victim uses social networking and/or instant messaging sites then these can be used by a perpetrator to monitor and track her movements and behaviour, and considerably increase the risks of serious harm.  Information on social networking sites can also be used by defence teams to prevent victims being taken seriously in court.

21.  Isolation

Isolation is a tactic used by domestic violence perpetrators to prevent their victims from seeking help or leaving.  The more isolated a victim is the more likely their abuser is to be able to increase the level of violence and abuse and kill them.  Victims might be isolated from family and friends and be prevented from developing any social or support networks.  Victims of honour based violence often disclose extreme levels of isolation.  Victims may also become more desperate, unable to leave the relationship, and this can often have an impact on the victim’s mental health, and they may feel they have no choice but to take their own life just to try and escape from the awful situation they find themselves in.  
22.  Personal, diversity or cultural issues 

We know that abusers will use these issues to further abuse someone.  We also know that a victim of abuse may be less likely to be able to come forward if she is already experiencing oppression or fears discrimination.  This places the victim and their children, at a heightened risk of serious harm or lethality. 
23.  Forced or coerced marriage

We know that some people, particularly women are put under extreme pressure to agree to a marriage that they do not want.  Often violence and abuse is used to ensure that these women are compliant and continue to be so.  Families and other members of the community may use extreme levels of violence and abuse to punish a woman, this can resulting serious injury or death.   Women subject to forced or coerced marriages are more likely to be abused after marriage by both their husbands, and often other family members.

24. Honour based family and community codes of conduct

If victim behaves in a way that is seen to bring shame or dishonour to their family, or members of their community, then extreme violence is often used to control or punish them.  This can lead to serious injury or death. 
25. Victim has suicidal thoughts or behaviour

Sometimes the impact of abuse means that its victims can see no way out and feel that they have no choice but to take their own lives in order to be free.  It is important to know whether a victim has ever contemplated taking their own life or attempted suicide as this obviously can seriously impact on the level of risk. 
26. Perpetrator has suicidal thoughts or behaviour

Where abusers threaten suicide they often do this to increase the levels of control on their victims, and make them feel responsible for their emotional and physical well being.  This can mean that a woman may feel unable to leave and have to stay or return to a dangerous relationship.  Most male perpetrators who commit suicide in these circumstances do not just kill themselves, they often kill the victim and/or her children.  If an abuser has no respect for their own life, then they often have no respect for anybody else – they have nothing to lose by killing others. 

27. On going criminal, civil and/or family court proceedings

We know that where there are any on-going criminal, civil or family court issues that this can seriously challenge abusers and may lead to an increase in risk levels . If an abuser is not compliant with these orders, or has previously not been compliant, then they have no respect for the law we also know that they are more likely to continue to use violence and abuse.  This is not necessarily a reason not to take these types of actions but means that you will need high levels of support to do so, and agencies will be able to work with the victim to try and prevent the risks increasing.  

28.   Destroying property or criminal damage 

We know that abusers will often destroy property, or threaten to destroy property belonging to their victims, or family and friends.  This behaviour can lead to injury or serious harm, or can prevent victims from taking other actions to try and make themselves safe.  

29. Perpetrator significantly older than victim

We know from homicide reviews that some abusers target younger victims, because they believe that this will ensure they are more compliant and give them more control.  Where the victim was in their teens when the relationship started, and the victim is considerably older than they are they will have an increased level of power and control and that this is likely to lead to increased risks, serious injuries and/or death.  

30.  Recent downturn in the abuser's life (lost job, home, left the home, death of family member, no family/friends etc)

Where things are going badly in an abuser’s life then we know that they may well believe that they have little left to lose and may take extreme action against victims and their children.  This can lead to serious injuries, and even death in extreme circumstances.  

31 Perpetrator has a history of lighting fires/arson, or threatens to use arson 

Fire kills rapidly and any fire related risks should always be taken very seriously.  
32. Fear of further violence or injury

If the victim believes that the perpetrator if likely to further abuse them then this should always be seen as a significant risk factor. It is important to understand and establish exactly what the victim believes the perpetrator, or others acting on their behalf, may do and to whom.  However, whilst in most cases the victim is best placed to tell us as professionals exactly what the perpetrator is capable of, sometimes they are in denial and minimise the extent of the abuse they are experiencing.  

33. What is the pattern, frequency and severity of abuse

In most cases abuse will increase in severity and frequency and this leads to more serious injury and death.  Plotting the pattern of the abuse is vital to assess the levels of risks posed and also to help the victim understand the seriousness of their situation. 

34.  Victim minimising seriousness of their situation

It is human nature to think the best of people.  In addition the affects of abuse often mean that victims will minimize and use denial as coping strategies.  Knowing about the risks and taking them seriously will increase options for safety and survival.  Seeking help is crucial and thinking the unthinkable is very important.  Where a victim appears to be underestimating the levels of risk posed this places both themselves and their children at increased risk of danger and harm.  

If there are 3 or more police callouts in the last 12 months
We know in most instances that women do not report abuse to the police.  Where the police are called out by women or their children then this means that they are scared that they can no longer manage their abuser’s behaviour and they need someone to make the violence stop.  Where neighbours or family and friends call the police this is often because there is a long history of this behaviour and they are concerned for the safety of the victim and/or her children.  Homicide reviews demonstrate that the police had often been to the address on a number of occasions before death occurred. Therefore even if the other risks above are not identified, 3 or more please call outs in the past 12 months will identify this case as very high risk.
Professional Judgement

Where the very high risk threshold is not met (for whatever reason) then it’s important that professional use their judgment to tell us more about the case, and how risk might be adversely affected.  It is important that you consider the victim’s situation in relation to children, disability, substance misuse, mental health issues, cultural/language barriers, honour based systems and minimisation.  Are they willing to engage with your service, or any other support services?  What are the victim’s greatest priorities in relation to their safety?  

Scoring the risk tool and how to decide whether to refer a case to MARAC

Where risks are identified and there is a potential risk to life then:

· All professionals have a responsibility and duty to respond effectively

· Preventative measures must be taken balanced against proportionality and reasonableness

· These must be proportionate to the level of risk identified – we mustn’t take a sledge hammer to crack a nut

· Our legitimate aim must be to protect all those at risk
Once the risk assessment tool has been completed then it needs to be scored.   The MARAC risk tools are very easy to use and the full scoring procedure is included at the end of the tools. 

If a case if very high risk then there will be 10 or more ticks in the yes boxes, or 3 or more police call-outs in the last 12 months.  This will mean that even if there are no yes ticks but there are 3 police call outs then this case is considered to be very high risk and should be referred to the MARAC.  If you identify a case as meeting the very high risk threshold then you should immediately refer the case to the MARAC, and notify your nominated MARAC agency representative that you have done so.

If a case scores between 6-9 yes ticks or 2 police call outs in 12 months then the case is considered to be high risk and you should then use your professional judgment, alongside the victim’s perception of their level of risk, to decide whether you believe from your experience that this case should still be referred to the MARAC.

If a case scores up to 5 ticks in the yes box, or 1 police call out in less than 12 months, then this case will be considered to be of medium risk and will not therefore warrant a referral to MARAC at this stage.  However, if there are still serious concerns (maybe it has not been possible to complete the tool with the victim or you feel that the victim may not have disclosed relevant information) then you should contact your nominated MARAC representative and take advice from them, and your manager, about whether you wish to use your professional judgment to still refer the case to MARAC despite the fact that this case does not appear to meet the MARAC threshold.

Standard risk will be where there are no yes ticks and no police call outs.  In these cases a referral to MARAC should not be made. 

However, where the MARAC threshold is not reached then you may still feel that in your professional judgement that the case warrants a MARAC intervention i.e. you may feel that when you have interviewed the service e user and conducted the risk assessment that they have minimised or been less than honest with you, or may have evidence that contradicts her version of events. If this is the case then by completing this section of the risk tool that details your concerns then you can ask MARAC to consider hearing the case, and in most cases this will happen and the case will proceed to MARAC.

Communicating the outcome of the MARAC risk process to the victim

It is very important that you immediately discuss the risks you have identified with the victim, and the outcome in relation to a referral to MARAC, so that they can begin to work with you, and specialist agencies, and engage in safety planning. Telling someone that they are at high risk of serious harm, or even homicide, can be scary for all professionals, and can be very difficult information for any victim to have to hear.  But it is essential that you do share the risks whatever the outcome.  Even if someone doesn’t meet the risk threshold for referral to MARAC, they still need to be able to access the relevant support and agencies who can help them.  It is also important that you explain to all victims that risk can change very quickly and in any emergency they should always dial 999, as well as getting back in touch with you should their circumstances change.  
Where a victim does not have capacity then it may be necessary to work with the main carer/s to help them understand and better manage risks, providing it is safe to do so.
Do I need the victim’s consent to refer a case to the MARAC?
It is always best to have the consent of the victim when you are referring a case to MARAC, but it is not essential.  This is because the MARAC handles those service users who are most at risk of serious harm or death, and the need to try and secure their safety means that information can be shared without consent.  But if you choose to do this you should ensure that you record why and how you have arrived at this decision, and ensure that you are compliant with your agency’s sharing without consent procedures, and also complete the ‘MARAC sharing without consent from’ which can be downloaded from www.saynotofear.co.uk, or is attached to this guidance.

Should I tell the perpetrator that the case has been referred to MARAC?
A perpetrator should never (except in exceptional circumstances) be informed that the case has been referred to MARAC, even if the referral has been made by another agency, as this could significantly increase the level of risk to the service user and her children.  It may very well seriously undermine a risk management plan.  MARAC is a victim led process and is designed to increase the safety of the victim and their children. 

How do I know that I have legal right to override consent and the service user’s confidentiality?

All professionals must understand, and be honest about their efforts to maintain confidentiality, and be specific about the limitations of confidentiality with a service user.   Wherever possible confidentiality should be assured and maintained as defined in your agency’s policy.  Confidentiality is a service user’s right and should not be breached unless it is in the public interest to do so. (However, it is important to follow agency and MARAC guidelines and to consider when it is in the public interest to share information.)  

Disclosures to the MARAC are made under the Data Protection Act and the Human Rights Act.  Information can be shared when it is necessary to prevent a crime, protect the health and safety of a the victim and/or the rights and freedoms of those who are victims of abuse and their children.  It must be proportionate to the level of harm to a named individual within a household.

Examples of when it is most likely to be in the public interest to share information with others includes:

· Where there are safeguarding issues.

· Where a service user’s life is imminently in danger.

· Where a perpetrator is likely to put the lives of others, including children, in danger.

It is important then to remember that:

· Confidentiality is an issue of fundamental importance for anyone experiencing domestic violence

· Failure to apply the principles of confidentiality could have disastrous implications

· Passing on information on a ‘need to know’ basis with the knowledge of the service user  whenever possible is vital

· Where there may be safeguarding issues it may be necessary to override a woman’s wishes – in these cases professionals must consult safeguarding and MARAC guidelines and seek advice.

· If confidentiality should be breached in the public interest, professionals should consult a manager or supervisor and make a record of the reasons for their decision and the course of action they are taking.
· All information sharing for MARAC purposes should be achieved by following the information sharing guidelines and protocol for MARAC.
Whilst it is best practice to inform the service user of the referral to MARAC, as already stated consent is not needed to refer a case.  The MARAC does have a form that can be used to justify and record your decision making and this can be found attached to this guidance.)  
Professionals may also be concerned about recording information that could unintentionally harm a victim of domestic or sexual violence, or their children. Physical safety can depend on notes being kept securely, including information about the victim’s address, any disclosure etc, particularly if you are working with the perpetrator as part of their own or the victim’s contact with your service. 

What if another agency has referred the case to MARAC, should I discuss this with the service user?

If you are not the referring agency then you should check with the referring agency, before contacting the service user to discuss the case with them, to check that it is safe to do so.

The Vulnerable Victims Advocacy Team (VVAT) and the MARAC

Referring a case to the MARAC will automatically mean that the case will be referred  to the VVAT.  The VVAT provides short to medium term advocacy and housing related support to all high/very high risk victims of Domestic Violence, Sexual Violence and Hate Crime   The team provides advocacy and housing related support to service users involved in MARAC, Specialist Domestic Violence Court, Sexual Assault Referral Centre and is the gateway to the Sanctuary Scheme   It is their job to try to reduce risk and increase options for safety and survival.  The VVAT can be contacted on 0151 934 5142.
How do I refer a case to the MARAC?
Currently we operate a paper based system and to refer a case to the MARAC or the VVAT then you will need to complete a referral form and a risk tool. 

1.  For a first time referral to MARAC the MARAC referral form and MARAC risk tool (either DV/SV which can be obtained by contacting the MARAC Administrator) and must be completed by any agency professional making the referral.

2. Both of these documents should then be sent by secure e-mail to Louise O'Rourke - MARAC administrator.  The secure e-mail address is louise.o'rourke@sefton.gcsx.gov.uk

If this is not possible then they can be sent by fax to 0151 934 5034.  However we are trying to move towards a paperless system so wherever possible secure e-mail should be the first system used. Please ensure you keep a copy of the original documents within your system. 

3.  Providing this referral meets the MARAC threshold Louise will then process these to the next available MARAC and also to the VVAT.  There is now no need to send a referral to the VVAT at the same time, there is now a single point of referral.  If the referral does not meet the threshold then we will contact you to ask for more details - for example you may wish the case still to proceed using your professional judgement but you must specify why this is the case.

4.  The VVAT will then make attempts to immediately contact the victim and provide them with a service.

5.  The case will then proceed to MARAC and you will be informed of the date of the meeting.

6.  In the event of the need to re-MARAC of a case within 12 months of the case last being heard then there is no need to complete the new case referral form and risk tool. We already have the details you have supplied so all we need you to do is complete a re-referral to MARAC form, which can also be obtained by contacting the MARAC administrator.  This is a very simple form and a much quicker process than the initial referral form and has been designed to speed up the process and make life easier for everybody.   If you are not sure if the case has previously been heard at MARAC then you should contact your agency’s lead representative and they will be able to check our system and tell you if this case is already open to us. 

7.  You should then follow the same process as outlined at point 2 above and we will then re-MARAC the case and refer to VVAT as outlined in points 3-5 above.

In the very near future you will be able to refer a case to MARAC by completing the on-line referral form and risk tool by using the Report Violence and Abuse button on the Say No To Fear website, www.saynotofear.co.uk   When this system goes live you will be able to follow the one-line steps and then submit the case to the MARAC administration team where it will then be assessed against the criteria for referral to MARAC.  

The more you tell us about a case the better and will ensure that the MARAC can identify the most relevant risk management and support action plan for the victim.  If a case does not immediately meet the MARAC threshold, and you still feel it warrants a MARAC response, then you can use your professional judgment to tell us why you believe it should still be considered for discussion.  
Do I need to do anything else?

It is imperative that you contact your agency’s MARAC representative/s to tell them that you have referred a case.  If you don’t know who this is then please contact the MARAC administrator and they will be able to get them to contact you directly.  

You need to flag the case in your agency systems as a MARAC case to ensure that the case can be properly managed by those professionals who have a right to know this information.  A case is ‘open to the MARAC process’ for 12 months after the date it is heard and so it is important that anybody working with the case can refer the case back to MARAC if there is a significant reason to do so.  

What if the case is so urgent it cannot wait until the next MARAC meeting?

Sometimes a case is so urgent that professionals do not feel that the case can wait until the next scheduled MARAC meeting date, and in these circumstances can request an emergency mini MARAC be held.  This means that we will try to get as many agencies at a special meeting as soon as possible, and put in place an interim action plan, and then the case will proceed to a full MARAC to assess whether there are any additional issues that need to be discussed.  If you are concerned about a case and would like a mini MARAC to be considered then please contact the Safer and Stronger Communities Partnership on 0151 288 6117 and  this option can then be explored.
Do I have to attend the MARAC meeting?

You can attend the MARAC to present your case if you would like to, or this can be done on your behalf by your MARAC representative/s.  You will need to discuss this with your MARAC representative to decide what is best for you, your agency, but most importantly the victim.  If it is decided that the nominated representative will present the case then it is very important that you fully update them on the case so that they can share all relevant information.

What kind of information will be relevant to the MARAC?

It is important for professionals to share any relevant information about a family that might help to assess fully the risks to the victim, and that will assist the MARAC to formulate an action plan to reduce the level of risk.  The nominated representative should bring relevant and basic details on the service user and the services they required that might relate to the violence and abuse. This could include names, DOBs, dates  that you may as a service have visited a service user or their property, information on any current service provision, the needs of the adult, and names and dates of birth of those residing in the house or visiting the house (other family  members, carers etc).  The MARAC representative will also be able to share any capacity issues in relation to the victim and the perpetrator(s).  It is recognised good practice  to establish the wishes of the victim to help identify their needs, make them safe from further abuse and to help them in making informed decisions for their future 

safety. Other relevant information would include any history of mental illness, any previous history of disclosed domestic or sexual violence and whether the perpetrator is the main carer.  In addition any protective factors are very useful to share. 
Examples of protective factors can include whether or not individuals are accessing services and who is providing support to the family. This information will also be useful when assessing the safety of practitioners going into the home. This can also highlight the severity of abuse to other agencies.
Can the victim attend the MARAC meeting?

No the victim cannot attend the MARAC meeting, but their needs are represented by the Vulnerable Victims Advocacy Team (commonly called the VVAT).  The VVAT are specialist caseworkers who works with high risk victims of domestic violence, sexual violence and hate crime from the point of crisis, or referral to MARAC, and provide a holistic support and advocacy service to ensure that the victim’s needs are identified and addressed.  The VVAT will represent the victim at the MARAC meeting and will also where the person has engaged be in a position to feedback to them the outcome of the MARAC.  

What happens at the MARAC meeting?

The cases will be discussed one by one, and all of the relevant information shared by the agencies.  Following this a multi-agency action plan will be agreed to try and support the victim, and to increase the safety of the victim, their children and any others significant to them.   The MARAC will also make links with other public protection procedures, particularly those which safeguard children and vulnerable adults, and those that manage perpetrators of violence and abuse.

What happens after the meeting?

The VVAT (or the professional who referred the case to MARAC) will feedback the outcome of the MARAC to the victim and will continue to work with them, and other agencies, until the risk reduces.  All other agencies are asked to go away and co-ordinate with each other to complete any agreed actions, and to work with the victim in each case as appropriate.  If you have been allocated any actions, and were not present at the meeting, then these will be fed back to you by your nominated representative as soon as practical after the meeting.  

What actions might I be given?

Actions volunteered by Adult Health and Social Care  representatives will frequently focus on ensuring that the response to the victim in future reflects the fact that they are a high risk victim or perpetrator of domestic or sexual violence, and that any further disclosed incidents or abusive behaviour, would prompt an enquiry into their cause and a possible referral to the appropriate person/agency.  
Actions will usually be similar to those in any safeguarding plan and it is likely that your service will play a key part in coordinating the protection plan. You may also have a role in managing the risk by replacing carer if they are the perpetrator, giving support in relation to financial matters and finding safe accommodation.  Equally, your representative may offer advice to the MARAC on eligibility for community care services or to undertake an assessment of need, including specific needs of the perpetrator if there are significant mental health or substance misuse issues.  You will be able to advise whether to refer the 

victim through the Safeguarding Adults process and/or whether it is applicable to seek the services of an  Independent Mental Capacity Advocate (IMCA) under the Mental Capacity Act 2005.

Other actions might include: referring the case to other services, setting up a meeting for the service user to meet an advocate from the VVAT, conducting a joint visit, or ensuring that you are in contact with other professionals involved in the case.

There has been another incident since MARAC what should I do?

If there has been another incident of violence and abuse (physical violence, sexual violence or stalking and harassment that if it was reported could result in police action) since the case was referred to MARAC then the case should be referred back to MARAC using the MARAC re-referral form.  This is why it’s very important that the case file is flagged so that cases cannot slip through the net.  If this is within 12 months of the original MARAC then this is known as a repeat MARAC case and will be identified as such to all MARAC representatives.  

If there is a change of circumstances that you feel warrants a MARAC response, but not an incident of violence and abuse, and you believe that MARAC members need to know about this, then you can still refer the case back but this will not be counted as a repeat case, but the information will be shared with all other MARAC agencies  This information could be shared on your behalf via the MARAC database, or could go to a full MARAC meeting if this was felt to be necessary.

If you are not sure what to do then please contact then contact the Safer and Stronger Communities Partnership on 0151 288 6117 and they will be able to advise.you  

Steps to the MARAC risk management process

	Step 1- IDENTIFY


	· MARAC agencies should have in place systems to identify victims of domestic violence, sexual violence or hate crime.

· Many services now have in place some form of routine enquiry for use with all service users.

	Step 2 – RISK    

              ASSESS
	· Once the person is identified as being a victim of violence and abuse the appropriate Sefton MARAC risk tool should be used to establish if the victim is at high/very high risk of harm.

· Carry out immediate safety measures for the victim and their children and perpetrator. 

· Other agencies will be able to provide additional support to increase options for safety.

· If high/very high risk refer the case to the VVAT and the MARAC

· If the case is medium risk offer to refer the victim to SWACA.

· If the case is low risk offer to refer the victim to Venus Women’s Resource Centre.

	Step 3- REFERRAL
	· Where the case meets the MARAC threshold then refer the case to the relevant MARAC by completing the on-line referral and risk form on the website www.saynotofear.co.uk
· Inform your manager and your agency nominated MARAC representative that you have made a referral.

· The VVAT will contact the victim to offer support and conduct a holistic needs and risk assessment.

	Step 4 - RESEARCH
	· All agencies will then be made aware of the case and will be asked to research their agencies information and files and provide information about the case in advance of the meeting.

· Agency representatives should also view information provided by other agencies and provide ideas for actions where appropriate in advance of the MARAC meeting.

· MARAC representatives should contact any workers involved in the case for up to date information about the individuals and the case.

· The VVAT will gather background information about the case, including the wishes and feelings of the victim, and will also try to find out information from agencies who are not represented at MARAC.



	Step 5- MARAC MEETING AND INFORMATION SHARING
	· Each case is presented to the MARAC by the agency representative from whichever agency has made the referral.

· Information already shared by all agencies will be reviewed.

· Information not already shared by other agencies will be presented at the MARAC meeting – this should be kept to a minimum (i.e. only up to date information should be shared at this point).

· Identify key issues and risks related to victim, children, perpetrator and agency staff.

· VVAT present information on behalf of the victim.

	Step 6- MARAC MEETING AND ACTION PLANNING
	· Agencies volunteer actions on behalf of their agency and offer what they can do to try and improve victim safety.

· Agencies suggest actions that could be offered by others to improve victim safety.

· SMART actions are agreed.

· Identify opportunities to coordinate actions with other agencies.

· The VVAT confirms that in their opinion that the actions are prioritised and are as safe as possible. 

	Step 7- IMPLEMTATION OF ACTIONS AND FOLLOW UP
	· Inform on a need to know basis other colleagues and complete in priority order and time agreed.

· Confirm when actions are completed by completion of on-line database or with MARAC administrator.

· Keep VVAT up to date with information about the case on database, and other communication methods as necessary.

· VVAT communicates action plan to victim where its safe to do so.

· VVAT liaises with partner agencies to co-ordinate action plans 


Appendix 1 - Sefton Domestic Violence Risk Assessment Tool (For referral to MARAC)
	Key Risks
	Yes
	No
	Don’t Know

	1. Has the service user/victim recently separated from, about to separate, or told partner that they want to separate?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	2. Does the perpetrator have a criminal record?
	
	
	

	          If Yes, please specify details including whether they have a history of violence against 

          women or others, and where information was obtained from:



	3. Has the current incident, or a previous incident, resulted in injuries?


	
	
	

	           If Yes, please give more details of the injuries and also state what and whether this is              

           the 1st injury, worst injury etc.

     

	4. Has the incident, or a previous incident, involved the use of weapons?
	
	
	

	          If Yes, please specify details including whether the perpetrator has access to weapons  

          via their employment/leisure activities etc, and where information was obtained from:



	5. Has the perpetrator ever hurt or killed, or threatened to hurt or kill anybody? (please tick all that apply) 

                           Themselves                         (      

                           Service User                        (
                           Children                              (
                           Previous Intimate Partner     (
                           Others – Please Specify         (
                                         Who below       

	
	
	

	        If ‘Yes’ please provide more details in relation to who, and the level of threat posed i.e.  

        does the victim/ person reporting, worker believe that the perpetrator could kill any of   

        the above?



	6. Has the perpetrator expressed/behaved in a jealous way or displayed controlling behaviour, or obsessive tendencies such as who the victim  sees, are they being ‘policed at home/work/when away from perpetrator’ or told what to wear/stalked or harassed etc? (behaviour includes stalking, harassment, abusive or constant or unwanted phone calls or texts, checking their phone, whereabouts, sending letters, cards, presents, etc)
	
	
	


	Key Risks
	Yes
	No
	Don’t Know

	          If yes please provide further details including what behaviour is happening, the  

          context, and whether this is being done deliberately to intimidate and/or frighten the   

          service user/victim.



	7. Is there any other person connected to the perpetrator who has threatened the service user/victim or made them afraid?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	8. Does the perpetrator have any of the following? (please tick all that apply) 

                        Alcohol misuse issues           (
                        Drug misuse issues              (
                        Mental Health issues            (
                        On Probation/voluntary Perpetrators

                        Programme                         (
	
	
	

	           If Yes, please specify details, and where information was obtained from:

	9. Does the service user/victim have any of the following? (Please tick all that apply) 

                        Alcohol misuse issues           (
                        Drug misuse issues              (
                        Mental Health issues            (
               History of offending behaviour        (
                        
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	10. Does the service user/victim have any financial problems, or are they financially dependent on the perpetrator?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	11. Does the perpetrator have any financial problems?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	12. Is the service user/victim pregnant, or do they have a baby under the age of 18 months?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	13. Is the victim afraid that the perpetrator will harm/or does he harm the children?
	
	
	

	           If Yes, please specify details, and where information was obtained from:




	Key Risks
	Yes
	No
	Don’t Know

	14. Is there any conflict over children, e.g. child contact, residency/threats of abduction etc?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	15. Does the perpetrator live with children who do not biologically theirs?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	16. Is the service user/victim afraid that the perpetrator will harm/or does he harm pets?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	17. Has the perpetrator ever attempted to strangle, choke, suffocate, drown or otherwise restrict the breathing of current partner/previous partner/and/or a child?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	18. Has the perpetrator said or done things of a sexual nature that have made the service user/victim feel bad/or used sexual violence against the service user/victim, or someone else?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	19. Has the service user/victim indicated in any way that they have previously fought back, or are likely to fight back, or retaliated in any way?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	20. Does the service user/or anybody close to them (including children/family/friends /colleagues etc) use social networking/instant messaging sites that could put the victim at risk?
	
	
	

	           If yes please specify details



	21. Does the service user/victim feel isolated from family/friends or any other kind of support or help? 
	
	
	

	          If Yes, please specify details, and where information was obtained from:




	Key Risks
	Yes
	No
	Don’t Know

	22. Does the service user/victim feel particularly isolated because of any personal, diversity or cultural issues?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	23. Has the service user/victim experienced a forced or coerced marriage, or do they feel under threat of forced or coerced marriage?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	24. Is there any actual or threatened abuse linked to the honour based code of the family and/or community?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	25. Has the service user/victim expressed suicidal thoughts, or have they ever made suicide attempts?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	26. Has a perpetrator expressed suicidal thoughts, or have they ever made suicide attempts?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	27. Are there any on-going court proceedings (divorce, children) or orders (non molestation, injunctions, restraining orders, court undertakings etc) in place/being applied for, or any bail/and or licence conditions in place?
	
	
	

	           If yes please state details of ongoing proceedings?  How is the perpetrator 

           responding to these proceedings, and has the perpetrator been non compliant with  

           these orders/legal processes, or have they been non compliant previously?



	28. Has the perpetrator destroyed property, or threatened to destroy property belonging to the service user/victim, their children, family or friends or anybody else significant to the service user/victim?
	
	
	

	           If Yes, please specify details, and where information was obtained from:




	Key Risks
	Yes
	No
	Don’t Know

	29. Did the relationship between the service user/victim and the perpetrator commence when the victim was in their teens, and is the perpetrator more than 5 years older than the victim?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	30. Has there been a recent downturn in the perpetrator’s life (lost job, home, left the home, death of family member etc)?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	31. Has the perpetrator got a history of lighting fires/arson, or threatened to use fire to abuse the victim/children/family/friends/others?
	
	
	

	      If Yes, please specify details, and where information was obtained from:



	32. Is the service user/victim frightened, or afraid of further injury or violence?

	
	
	

	      If Yes, please specify details, and where information was obtained from  (Please give the   

      service user’s/victim’s perception of the situation indicating what the victim thinks the   

      perpetrator/and or others connected to the perpetrator will or won’t do)



	33. What is the pattern of the abuse – is the abuse becoming more frequent, severe etc?
	
	
	

	      If Yes, please specify details, and where information was obtained from  



	34. Does the service user/victim appear not to understand the seriousness of their situation, and/or the level of risk posed by perpetrator?
	
	
	

	If Yes, please specify details.



	Number of Police Callouts in last 12 months?
	None                          (
Less Than 3                (
3 or More                  (
Don’t Know                 (

	Total If ‘3 or more’ is selected please specify number



	Total  number of yes/NO/DK ticks 
	
	
	


	To conclude the risk assessment, please write a short background case summary below. Please write about the case in your own words, give your own perception and judgements, and give reasons as to why you are submitting the case to MARAC.  (Please complete this section of the risk assessment with your observations about the service user’s level of risk, especially where there are lower numbers of ‘yes’ responses)   Consider the victim’s situation in relation to children, disability, substance misuse, mental health issues, cultural/language barriers, honour based systems and minimisation.  Are they willing to engage with your service, or any other support services?  What are the victim’s greatest priorities in relation to their safety?  




Guidance on classifying risk levels  

	Maximum number of yes ticks questions 1-33   

Police calls outs = anything above 3 callouts in the past 12 months should result in an automatic referral to MARAC despite the number of yes’s or significant concerns scored. 

In all cases all professionals should take the victim’s perception of their risk very seriously and should use their professional judgement if a service user appears to be at high, or very high risk, even if they do not meet the criteria outlined below

Very High Risk =

10 ticks in the yes box OR

If there are 3 or more police call-outs in 12 months 

High Risk = 

6-9 ticks in the yes box OR

2 police call-outs in 12 months 

Medium Risk =

Up to 5 ticks in the yes box OR

Less than 2 police call outs in 12 months

Standard Risk =

Where no question in ticked in the yes box

No police call outs in 12 months




Appendix 2 - Sefton Sexual Violence Risk Assessment Tool (For referral to MARAC & Vulnerable Victim Advocacy Team)

	       Key Risks
	Yes
	No
	Don’t Know

	1. Was there more than one perpetrator?
	
	
	

	            If ‘Yes’, how many and are any other details known?



	2. Is the perpetrator/are any of the perpetrator’s known to the service user/victim?
	
	
	

	    If Yes, please specify details:



	3. Does/do the perpetrator(s) know where the service use/victim lives/works/studies or their movements etc?
	
	
	

	If Yes, please specify details, and where information was obtained from:


	
	
	

	4. Does/do the perpetrator/s have a criminal record?
	
	
	

	     If yes please specify the details including does 

     this include violence against women/previous 

     sexual offending behaviour?  

      
	
	
	

	5. If there any protective orders or bail and/or licence conditions in place etc is/are the perpetrator/s non compliant (or do they have a history of no compliance previously) with these restrictions?
	
	
	

	            If ‘Yes’, what protective measures are in place are any other details known?



	6. Has the service user/victim experienced sexual violence on more than one occasion from this perpetrator/s?
	
	
	

	            If ‘Yes’, how many other occasions and are any other details known?



	7. Has the service user/victim experienced domestic and/or sexual violence previously from any other perpetrator as an adult or child?
	
	
	

	            If ‘Yes’, how many other occasions, by whom, what,  and are any other details   

            known?



	8. Is the service user involved, or have they been previously involved, in working in the sex industry?
	
	
	

	            If yes please specify details

	9. Has the assault, or any previous assault committed by this perpetrator, involved the use of weapons?
	
	
	

	            If Yes, please specify the details:




	      Key Risks
	Yes
	No
	Don’t Know

	10. Did the perpetrator(s) threaten to kill anybody? (please tick all that apply)
	Themselves                         (      

Victim                                 (
Victim’s Children                   (        

Other/s – Please Specify        (

	            If Yes, please specify who, how, when and any other relevant details:

	11. Has the perpetrator (if known by the service user/victim or agencies) got a history of lighting fires/arson, or threatened to use fire to abuse the victim/children/family/ friends/ others?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	12. Was the service user/victim stalked prior to/or post, the assault? (Behaviour includes: following them, phone calls or texts, use of social networking sites, checking their whereabouts, contacting their family/friends/workplace, turning up where they are etc)
	
	
	

	           If Yes, Please Specify Details:



	13. If a known perpetrator (to either the victim or the system) do they have any of the following? (please tick all that apply)
	Alcohol Misuse Issues          (
Drug Misuse Issues             (
Mental Health Issues           (


	            If Yes, Please Specify Details:



	14. Did the perpetrator attempt to strangle, choke, suffocate, drown or otherwise restrict the breathing of the service user/victim during this assault/previous assaults (including other victims)?
	
	
	

	            If Yes, Please Specify Details:



	15. Is the service user/victim frightened, or afraid of further injury or violence?
	
	
	

	            If Yes, Please give the SU’s perception of the situation indicating what s/he thinks 

            the perpetrator/and or others connected to the perpetrator will or won’t do



	16. Does the service user/victim feel isolated from family/friends or other support/help?
	
	
	

	            If Yes, Please Specify Details:



	17. Does the service user/victim feel particularly isolated because of any personal, diversity or cultural issues? (Consider physical and/or learning disability, offending behaviour, faith, culture, language, age, mental health, sexual orientation, gender reassignment, honour based codes etc.)
	
	
	

	            If Yes, Please Specify Details:



	18. Does the service user have current problem with/history of problems with of any of the following? (please tick all that apply)
	Alcohol Misuse Issues          (
Drug Misuse Issues             (
Mental Health Issues           (


	           If yes please specify details



	19. Does the service user/victim have a history of self harm/ express suicidal thoughts, or have they ever made suicide attempts?
	
	
	

	            If Yes, Please Specify Details:



	20. Does the service user use social networking/instant messaging sites?
	
	
	

	           If yes please specify details



	21. Has the assault resulted in physical injuries? 
	
	
	

	           If yes please specify details



	22. Does the service user appear not to understand the seriousness of their situation, and/or level of risk posed by the perpetrator/s?
	
	
	

	           If Yes, Please Specify Details:



	          Number of Police Callouts in last 12 months  

          related to this victim and violence and abuse?
	None                          (
Less Than 3                (
3 or More                    (
Don’t Know                 (

	            If ‘3 or more’ is selected please specify how many times and details:



	To conclude the risk assessment, please write a short background case summary below. Please write about the case in your own words, give your own perception and judgements, and give reasons as to why you are submitting the case to MARAC.  (Please complete this section of the risk assessment with your observations about the service user’s level of risk, especially where there are lower numbers of ‘yes’ responses)   Consider the victim’s situation in relation to children, disability, substance misuse, mental health issues, cultural/language barriers, honour based systems and minimisation.  Are they willing to engage with your service?  What are the victim’s greatest priorities in relation to their safety?  



	Name of referrer:

Agency:

Date Risk Tool completed:




Appendix 3 - Sefton Hate Crime Risk Assessment Tool (For referral to MARAC & Vulnerable Victim Advocacy Team)

	
	Yes
	No
	Don’t Know

	35. Was there more than one perpetrator?
	
	
	

	If ‘Yes’, how many?



	36. Is the perpetrator/are any of the perpetrator’s known to the service user?
	
	
	

	37. Does/do the perpetrator(s) know where the service user lives/works/studies or their movements etc?
	
	
	

	38. Is the service user being targeted at their place of residence/workplace/school/college etc?
	
	
	

	39. Was the service user stalked or harassed prior to, or post, the incident? (such as following them, phone calls or texts, checking their whereabouts, contacting their friends, turning up where they are etc)
	
	
	

	40. Does/do the perpetrator/s have a criminal record?
	
	
	

	If yes does this include Hate Crime, violence or abuse etc? (Please specify in the workers summary)



	41. Are there any on-going court proceedings or orders (non molestation, injunctions, restraining orders, ASBO, CRASBO, court undertakings etc) in place/being applied for, or any bail/and or licence conditions in place?
	
	
	

	           If yes please state details of ongoing proceedings?  How is the perpetrator 

           responding to these proceedings, and has the perpetrator been non compliant with  

           these orders/legal processes, or have they been non compliant previously?



	42. Has the current incident, or previous hate crime incident, resulted in injuries? (please state details in the summary)
	
	
	

	43. Is the victim frightened, or afraid of further harassment, injury or violence?
	
	
	

	            If ‘Yes’ please give the victim’s perception of the situation:



	44. Has the service user experienced hate crime on more than one occasion?
	
	
	

	45. Does this victimisation form a pattern – is this becoming more frequent, severe etc?
	
	
	

	           If Yes, Please Specify Details:



	46. Has this, or any previous incident involved the use of weapons?
	
	
	

	47. Is there any other person connected to the perpetrator who has threatened the service user or made them afraid?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	48. Has the perpetrator ever threatened to kill anybody?
	
	
	

	If yes who:

Themselves                         (      

Victim                                 (
Previous victim                    (      

Children                              (
Others – Please Specify        (


	49. Does the victim believe that the perpetrator(s) could seriously harm or kill them?
	
	
	

	50. Is/are the perpetrator(s) known to be engaged/involved with an organised group?
	
	
	

	51. Does/do the perpetrator(s) have any of the following? 

(Please tick all that apply) 

Alcohol Misuse Issues                        (
Drug Misuse Issues                           (
Mental Health Issues                         (
On Probation Hate Crime programme  (

	52. Does/do the service user have any of the following? 

(Please tick all that apply) 

Alcohol Misuse Issues                    (
Drug Misuse Issues                       (
Mental Health Issues                     (
Violence or harassment issues         (


	53. Does the service user) have any financial problems?
	
	
	

	            If Yes, Please Specify Details:



	54. Does the perpetrator(s) have any financial problems?
	
	
	

	            If Yes, Please Specify Details:



	55. Has the perpetrator destroyed property, or threatened to destroy property belonging to the service user/victim, their children, family or friends or anybody else significant to the service user/victim?
	
	
	

	            If Yes, Please Specify Details:



	56. Has the perpetrator got a history of lighting fires/arson, or threatened to use fire to abuse the victim/children/family/friends/others?
	
	
	

	      If Yes, please specify details, and where information was obtained from:



	57. Is the service user afraid that the perpetrator(s) will harm their family/friends or children/have they already harmed children or family/friends?
	
	
	

	           If Yes, Please Specify Details:



	58. Is the service user afraid that the perpetrator will harm/or does he harm pets?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	59. Has/have the perpetrator(s) said or done anything of a sexual nature that has caused any physical or mental hurt to the victim?
	
	
	

	           If Yes, Please Specify Details:



	60. Has there been a recent downturn in the perpetrator’s life (lost job, home, left the home, death of family member etc)?
	
	
	

	          If Yes, please specify details, and where information was obtained from:



	61. Has the service user indicated in any way that they have previously fought back, or are likely to fight back, or retaliated in any way?
	
	
	

	           If Yes, please specify details, and where information was obtained from:



	62. Does the service user use social networking/instant messaging sites?
	
	
	

	           If yes please specify details



	63. Is the service user being targeted/have they been previously targeted via social networking sites? 
	
	
	

	           If yes please specify details



	64. Does/do the service user feel isolated from their family/friends or other support/help?
	
	
	

	           If Yes, Please Specify Details:



	65. Does the victim feel particularly isolated because of any personal, diversity or cultural issues?
	
	
	

	           If Yes, Please Specify Details:



	66. Does the service user have suicidal thoughts, or tendencies?
	
	
	

	67. Does/do the perpetrator(s) have suicidal thoughts, or tendencies?
	
	
	

	68. Does the service user appear not to understand the seriousness of their situation, and/or the level of risk posed by the perpetrator(s)?
	
	
	

	           If Yes, Please Specify Details:



	69. Police Callouts in last 12 months?
	None                          (
Less Than 3                (
3 or More                    (
Don’t Know                 (

	            If ‘3 or more’ is selected Please Specify Details:




	Please complete this section of the risk assessment with your observations about the service user’s level of risk, especially where there are lower numbers of ‘yes’ responses.  Please write about the case in your own words, give your own perception and judgements, and give reasons as to why you are submitting the case to MARAC.  Please include details related to why the service user appears to be experiencing hate crime gender harassment (including sexual violence) homophobia, transphobia, racism, religious or cultural, disability (physical, learning, sensory impairment, mental health etc) ageism, etc.  Please tell us the kind of behaviour being demonstrated against the service user for example (physical violence, sexual violence, damage to property, arson, graffiti, sexual or gender based harassment, verbal harassment, non verbal harassment, etc)     

You need to consider the victim’s situation in relation to children, disability, substance misuse, mental health issues, cultural/language barriers, honour based systems and minimisation.  Are they willing to engage with your service, or any other support services?  

What are the victim’s greatest priorities in relation to their safety?  




Name of referrer:

Agency:

Date Risk Tool completed:

Guidance on classifying risk levels  

	Very High Risk =

10 ticks in the yes box OR

If there are 3 or more police call-outs in 12 months 

High Risk = 

6-9 ticks in the yes box OR

2 police call-outs in 12 months 

Medium Risk =

Up to 6 ticks in the yes box OR

1 police call out in last 12 months

Standard Risk =

Where no question in ticked in the yes box

No police call outs in last 12 months 

Maximum number of yes ticks = 34

In all cases all professionals should take the victim’s perception of their risk very seriously and should use their professional judgement if a service user appears to be at high, or very high risk, even if they do not meet the criteria outlined above.




Appendix 4 – Decision Making, When To Refer a Case to MARAC
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Appendix 5 -  Researching for the MARAC – Guidelines for MARAC Representatives
List of names to be discussed at MARAC received from the MARAC co-ordinator

(Approx eight working days prior to the meeting).


Check all addresses, DOBs and names listed for all individuals involved in the case plus any additional you have in your  records


Contact any relevant agency professionals who were involved in the attendance.

Contact professionals involved in the case to get up-to-date info and complete

any appropriate actions in line with your agency’s domestic violence policy.

Complete research form using records and information from 

Professionals involved in the case.


Put flag on file if safe to do so making a note that MARAC took

place, the date, and who to contact with queries.


MARAC representative attends MARAC, shares information and agrees actions.

Feed back to relevant professional/s involved in the case within your agency any relevant information shared by other agencies, and any relevant actions, so they you can make sure their response to that family is as safe and supportive as it can 

be and that they consult you if any further incident/information or concerns arise.


Feed back to MARAC when actions 

have been completed.

Appendix 6  - Research Form For Case Subject To MARAC Review

	Name of Agency:

Contact:

Tel:                                                       Mobile:

Email:

	Research all information, files and databases using NAME, DOB OR/AND ADDRESSES, GP of all individuals (victim, alleged perpetrator, other significant adults who live in the victim’s household, and children) concerned.  Confirm basic contact information, ages of all concerned and number of children, names, nursery, school or college attended, and GP surgery (if any) with whom they are registered.



	Contact relevant officer or support / key worker in your team and request current, accurate information and their professional opinion about the individuals concerned.  Record this here.



	Note records of last sighting, e-mail, meetings or phone calls.

Note Recent attitude, behaviour and demeanour, including changes and any injuries or disclosures.



	Highlight any relevant information that relates to any of the risk indicators on the checklist.



	Identify any other concerns your agency may have about the victim.  Clarify any areas of potential misunderstanding for the partner agencies at the MARAC or inaccuracies on the agenda. (e.g. information missing, more than one individual / alias names, conflicting information, more / less children than on agenda).




Appendix 7 - The Legal Grounds for Sharing Information for MARAC, 

A Roadmap for Sharing Information

They can be used as a guide to thinking about situations where it may be necessary or desirable to share information with other agencies.  This decision-making should be done in consultation with your line manager or with the Information Commissioner Helpline:  020 7273 4015.

Legal Grounds When Considering Sharing Information Without Consent

Protection Against Disclosure

	Legal Issues
	Source

	Protection of personal data
	Data Protection Act 1998

	Duty of confidentiality
	Common Law

	Right to private and family life
	Human Rights Act, Article 8


Main Lawful Grounds For Sharing Without Consent

	Purpose
	Legal Authority

	Prevention and detection of crime
	Crime and Disorder Act 1998

	Prevention and detection of crime and/or the apprehension or prosecution of offenders
	Section 29, Data Protection Act (DPA)

	To protect vital interests of the data subject; serious harm or matter of life or death
	Schedule 2 & 3, DPA

	For the administration of justice (usually bringing perpetrators to justice)
	Schedule 2 & 3, DPA

	For the exercise of functions conferred on any person by or under any enhancement (police/social services)
	Schedule 2 & 3, DPA

	In accordance with 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
	Schedule 2 & 3, DPA

	Right to Life

Right to be free from torture or inhuman or degrading treatment
	Human Rights Act, Articles 2 & 3


NB. Legal Grounds When Considering Sharing Information Without 

Consent - Schedule 2 & 3 DPA is not a legal authority but is one element of compliance with the 1st data protection principle.

Balancing Purposes

	Proportionate response

· Respective risks to those affected

· Pressing need

· Need to know of other agencies
	

	Public interest in disclosure
	


Checklist for Use When Sharing Information without Consent

If you are in a situation where you feel that you have to disclose information without the consent of the victim, you must record your decision and the reasons for making it.  These are always very difficult decisions and ones where you may be concerned about the impact that they will have on the trust that a victim had placed in you.  Remember, you need to take defensible not defensive decisions, but neither must you put yourself in a situation where you are effectively joining with the victim to prevent critical information being disclosed.

1. You must record that a decision has been made to share / disclose information without consent

2. What are the protocols / guidance that you referred to and which agencies or colleagues have been consulted about this decision?  Set these out clearly in your records. (e.g. Home Office Guidance, OIC helpline, own protocols?)

3. What is the legal basis for sharing without consent in this case?

Record it clearly.  It will usually be for the Crime and Disorder Act (prevention or detection of crime) or under the DPA (see schedule 2 and 3 conditions at Appendix J & K), or the Children Act

4. Are you clear exactly what details of the information is to be shared and with whom?  Set this out in your records.

5. Think through the balancing exercise that you have undertaken; that you have considered the interest of the other agency / person in receiving the information and the degree of risk posed to any person by disclosure / nondisclosure; that you have considered the duty of confidentiality, human rights and the public interest.  Record this.  Record whether the sharing is proportionate and there is a pressing need and summarise why in one or two sentences

6. What is the amount of information to be disclosed and the number of people / agencies disclosed to?  Is this no more than strictly necessary to meet the need for disclosure?  Record why this is the case.

7. Set out whether and when the victim / person affected has been informed that the information will be disclosed and to whom, whether reasons have been given and whether details of next steps explained.  Has this been done in advance of the information being disclosed?  If the victim / person affected has not been informed set out reasons why.

8. If in doubt, ALWAYS seek specialist advice and ALWAYS consult with your supervisor.

Appendix 8 - Sefton MARAC’s Sharing Information Without Consent Form

This form should be always completed, and stored on the service user’s case file,  when you have not been given consent by them to share information for the purpose of MARAC.

	Victim name
	

	DOB
	

	Address
	

	Has the victim refused/been unable to give their consent?


	

	If yes please record why
	


	Children’s names
	DOB
	Address
	School/Nursery
	GP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Who is at risk? (list individually victim, children, other adults in the household etc)
	Who are they allegedly at risk from?
	Immediate known risks
	Concerns about immediate risks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Has the MARAC risk tool been completed? Yes/No. 
	Yes / No
	If yes what is the outcome of the MARAC risk tool? (number of yes responses)
	

	Details of incident / information causing concern (include source of information)
	


Do you have the legal authority to share this information

	Protocol relevant (meets the requirements of the MARAC information sharing protocol) 
	Yes/No/DK

 
	If yes please specify details
	


Or do you have legal grounds to share this information (please tick one or more of the grounds below)

	Prevention and detection of crime
	

	Prevention / detection or crime and/or apprehension or prosecution of offenders (DPA, sch 29)
	

	To protect vital interests of the data subject; serious harm or matter of life or death (DPS, sch 2 & 3)
	

	For the administration of justice (usually bringing perpetrators to justice (DPA, sch 2 & 3)
	

	For the exercise of functions conferred on any person by or under any enactment  (police / Social Services)  (DPA, sch 2 & 3)
	

	In accordance with a court order
	

	Overriding public interest (common law)
	

	Safeguarding children – disclosure to social services or 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 (DPA, sch 2 & 3)
	

	Right to life (Human Rights Act, art. 2 & 3)
	

	Right to be free from torture, of inhuman or degrading treatment (Human Rights Act, Art. 2 & 3)
	


Balancing considerations (please tick all that apply) 
	Pressing need
	
	Risk of not disclosing
	

	Respective risks to those affected
	
	Interest of other agency / person in receiving data
	

	Public interest of disclosure
	
	Human rights
	

	Duty of confidentiality
	
	Other (please specify)
	

	Professional’s Comments


	

	Please list here any consultations internally that you have had within your agency about this case and sharing information for the purpose of MARAC without consent 

	Name
	

	Designation
	

	Date of consultation
	

	Advice Given
	

	Decision/outcome
	


Victim notification

	Has the victim been notified that the information is to be shared without their consent being given


	Yes/No 
	Date of notification
	

	By whom
	

	Method of notification


	Letter 

E-mail

Telephone

Face to face meeting

Other (please specify)
	If notification has not occurred please specify why.
	


Review of decision making related to sharing of this information

	Date for planned review of situation (review to include feedback from the agencies informed as to their response)
	

	Name of person responsible for ensuring the situation is reviewed by this date
	

	Date of subsequent reviews
	

	Name of person responsible for ensuring subsequent review takes place
	


Please complete and record the following information-sharing in Case File:  

	Date information shared
	

	Agency being informed
	

	Name of person informed
	

	Method of contact
	

	Legal authority for each agency
	

	Signature of person making the referral
	

	Date signed
	

	Signature of manager
	

	Date signed
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MARAC  Decision Making – When To Make  A  MARAC Referral

Has there been  on-going domestic violence within the last month?



Yes



No



This is not an appropriate MARAC referral at this time. Please refer the case to the most appropriate service following risk outcomes guidelines. 

Has this case (same victim and perpetrator been to MARAC in the past 12 months?





Refer to MARAC.  

This will be classified as a repeat very high risk case regardless of level of risk identified in the case.

Yes



No





Complete d a MARAC risk tool with victim 



Yes



Does the case meet the MARAC very high risk threshold?

Yes



No

Based on your professional judgement is there an imminent risk that is life threatening,, escalating, causing  extreme physical, psychological and emotional arm and distress to the victim and anybody significant connected to them. 





Yes









Refer to MARAC












