MARAC
Multi Agency Risk Assessment Conference

MARACS are meetings where information about high risk domestic abuse victims (those at risk of murder or serious harm) is shared between local agencies. By bringing all agencies together at a MARAC, a risk focused, coordinated safety plan can be drawn up to support the victim and reduce the risk. MARACS were first implemented in Kent and Medway in 2009. There are thirteen established MARACs across the whole County which are facilitated by MARAC Coordinators employed by Kent Police.  Over 2800 cases were heard in Kent and Medway alone last year.

The aims of MARAC are:
· To reduce the risk of high-risk DA victims.
· To share information.
· To determine perpetrators risk.
· To construct a risk management plan
· To reduce repeat victimisation
· To improve agency accountability

Making a referral:

Any frontline agency representative that undertakes a risk assessment with a victim, and thereby determines that their case meets the high-risk threshold, can refer a victim’s case to a local MARAC. IDVAs, police and health professionals commonly refer high risk victims to MARACs. 
Agencies need to complete a referral form which should then be emailed to the relevant area.  




North Kent- marac.north.kent@kent.police.uk 
South Kent- marac.south.kent@kent.police.uk 
West Kent- marac.west.kent@kent.police.uk
East Kent- Marac.east.kent@kent.police.uk 
Medway-  marac.medway@kent.police.uk
Mid Kent (Maidstone and Swale)-  Marac.mid@kent.police.uk 



Before the meeting:

Once the coordinators receive all the referrals, they go on to compile the case lists which are sent out for further research to all those attending the meeting. Each agency is then responsible to feedback any relevant research/information back to the coordinator in peroration for the meeting.  

At the meeting:
· Once the welcomes/apologies have been made. The Chair if the meeting will read out the. Confidentiality statement.
· MARAC Coordinator should advise if there are outstanding actions and/or changes to the running order.
· Cases ideally discussed for approximately 10 minutes but can be longer depending on information to be shared.
· The referrer will be invited to provide an update since the referral was made.
· The Chair will then go to the Police for an update, then ordinarily the IDVA service if neither of these agencies are the referrer. Then all other agencies will be invited to share their information
· After the information is shared, the chair should summarise the risks identified and confirm with partners that there are no additional relevant risks.
· All actions should be specifically linked to the risks identified.
· Aim to map actions to the identified risks.
· All actions should be SMART- Specific, Measurable, Achievable, Realistic, Timely
· Consider risks to victim(s), children, perpetrator, staff and any other relevant parties
· Agency actioned to update victim.
· DVDS to be considered by the MARAC.
· Actions after the meeting/Action plan is produced and fed back to Administrator.
· Incomplete actions are brought up at the following MARAC and listed on the minutes.
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******THIS REFERRAL MUST BE SENT TO THE MARAC EMAIL ADDRESS FOR THE AREA THE VICTIM LIVES AND TO THE CORRECT IDVA SERVICE. FAILING TO SEND THE REFERRAL TO BOTH EMAIL ADDRESSES WILL RESULT IN THE CASE NOT BEING HEARD*****



Kent and Medway MARAC Referral Form- Non Police Agencies

[bookmark: Dropdown4]

MARAC Referrals should be sent by email to the appropriate MARAC Coordinator; 

and the appropriate IDVA service;

Thanet and Dover; raise.referrals@oasis.cjsm.net

Dartford, Gravesend, Maidstone, Swale, Ashford, Canterbury, Shepway; northsouthidva.centra@ca.cjsm.net

Medway; referrals@oasis.cjsm.net

Sevenoaks, Tonbridge and Malling, Tunbridge Wells; kentdomesticabuse@lookahead.org.uk.cjsm.net  



Please note this form will be returned and the referral will not be processed unless completed in full and received with a completed DASH Risk Indicator Checklist.

			 

		1. Referring Agency



		Referring Practitioner Name

		     

		Referring Agency

		     



		Telephone

		     

		Email Address

		     



		Postal Address

		     



		Date of Referral

		     

		Crime Report Number (if known)

		     



		Repeat Referral?

		

		If yes – date of last MARAC

		     



		Has the victim been referred to MARAC in another area?

		

		If yes – where and when?

		     



		2. Victim



		Victim Name

		     

		Victim Age

		     



		Victim DOB

		     

		Gender

		



		Victim Address

		     

		Victim Telephone Number

		     



		

		

		Relevant Contact Information e.g. times to call, is number safe to call?

		     



		

		

		Home Owner Details

e.g. Housing Association (specify which if known),  Landlord including contact details

		     



		Victim’s first language, if not English



		     



		Does the victim require an interpreter? 

		



		Victims Occupation

Does LADO need to be considered?

		

     



		Victims place of work 

		     



		GP’s Details

		     

		Is the victim pregnant? 

If yes, please provide any relevant information

		



     



		Have you made the victim aware of the MARAC referral? If not, why not?

		



     

		Is the victim happy for their information to be shared at MARAC?

		











		3. Diversity



		Ethnicity 

		[bookmark: Dropdown7]

		If other, please state 

		



		Disabled

		

		Lesbian, Gay, Bisexual,

Transsexual

		



		4. Perpetrator(s)



		Perpetrator Name     

		     

		Perpetrator Address

		

     





		Perpetrator DOB

		     

		

		



		Perpetrator Age

		     

		

		



		Relationship to Victim

		     

		

		



		Perpetrators Occupation

Does LADO need to be considered?

		      

		

		



		5. Children



		Child 

Name

		DOB

		Age

		Address

		Relationship to Victim

		Relationship to Perpetrator

		School/ Educational Setting



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		6. Additional Information



		Reason for Referral

		|_|  Professional Judgment



|_|  Escalation 



|_|  Visible High Risk (14 or more ticks on DASH)



		[bookmark: Text49]Number of ticks on DASH

		     

		Please ensure completed DASH is included with this form



		7. Reasons for Referral



		Current Incident

		***PLEASE NOTE ANY OFFENCES DISCLOSED IN THIS REFERRAL WILL BE RECORDED BY POLICE AS CRIMES*****

Notes to include: 

· Date of last incident. Briefly what happened?

· Why is this case high risk now?



     









		Background 





		Notes to include: 

· How long together?

· When separated?

· Over what period of time has abuse occurred and brief summary of what has occurred. (You do not need to list every incident)



     





		

Risks Identified



(Please include if perpetrator has access to weapons, particularly firearms. Are they a firearms licence holder?)



		

Substance misuse 	|_|

Mental Health        	|_|

Animal Cruelty   	|_|

Strangulation      	|_|

Pregnancy             	|_|

Escalation            	|_|

Threats to kill      	|_|

Separation           	|_|

Child contact       	|_|

Weapons		|_|

Firearms		|_|

HBV			|_|

Lack of engagement	|_|





Other (Please specify) 

     



		Breach of orders		|_|

Threats to commit suicide	|_|

Isolation			|_|

Harassment			|_|  

Controlling/ Jealous behaviour	|_|

Sexual abuse 			|_|

Financial issues			|_|

Cultural issues			|_|

Child Protection  		|_|

Stalking				|_|

Minimising 			|_|

Criminal history			|_|

Violent history 			|_|











		





Actions Taken at Time of Referral











		

IDVA referral		|_|

Child Protection referral	|_|

Safety Planning		|_|

Op info			|_|

Alarm Installed 		|_|

Alarm Requested	|_| NCDV referral 		|_|

LADO referral	             |_|

PAS referral	             |_|

(Protection against stalking)



		

KFRS referral

Legal Advice

999/101 Advice

S-DASH completed

(if yes please attach)

	











		

|_|

|_|

|_|

|_|

















		

		

Other (Please specify)

     





		

Does the victim wish to report any offences disclosed in this referral to the Police? 













		













		Police and other agencies may make contact with the victim in light of information in this referral. Are there any risks in contact being made? If yes please include full details



		









     













		Do you wish to be spoken to before the Police attempt to make contact with the victim? If yes ensure you have given your full contact details including telephone number

		





     



		







		8. [bookmark: Section8]Legal Basis for Information Sharing[footnoteRef:1]- Tick all that apply from Sections A and B. In addition, if you are sharing information regarding criminal convictions or offences tick all that apply from Section C, or if you are sharing information under an exemption select the appropriate option from Section D [1:  For more information on information sharing at MARAC refer to the Kent and Medway Information Sharing Agreement] 




		A. Our lawful basis for sharing information is:



		The sharing is necessary because we are carrying out a specific task in the public interest;

		|_|



		The sharing is necessary because we are exercising our own official authority;

		|_|



		The sharing is necessary in order for us to comply with a legal obligation to which we are subject; 

		|_|



		The sharing is necessary to protect the vital interests of the individual(s) or another living person (this means to protect the life or physical integrity of an individual); 

		|_|



		B. Our further lawful basis for sharing any special category personal information[footnoteRef:2] is: [2:  Special Category Personal Data would include information such as; race; ethnic origin; politics; religion; trade union membership; genetics; biometrics (where used for ID purposes); health; sex life; or sexual orientation] 




		The sharing is necessary for the purposes of carrying out our obligations and exercising specific rights in the field of employment and social security and social protection law; 

		|_|



		The sharing is necessary for health or social care purposes;

		|_|



		The sharing is necessary for reasons of public interest in the area of public health, and is carried out under the responsibility of a health professional or another person who owes the individual a duty of confidentiality; 

		|_|



		The sharing is necessary for the exercise of a function conferred on us by an enactment; 

		|_|



		The sharing is necessary for the establishment, exercise or defence of legal claims; 

		|_|



		The sharing is necessary for reasons of substantial public interest, and we have an appropriate policy document in place (i.e. a policy document that is reviewed regularly and explains how we will comply with the data protection principles and our policies for retention and erasure of personal information), and one of the following conditions applies: 

· The sharing is necessary for the administration of justice; |_|

· The sharing is necessary to prevent or detect unlawful acts, including an unlawful failure to act; |_|

· The sharing is necessary to protect the public against dishonesty, malpractice or other serious improper conduct; |_|

· The sharing is necessary to prevent fraud; |_|

· The sharing is necessary for certain disclosures made under the Terrorism Act 2000 and the Proceeds of Crime Act 2002; |_|

· The sharing is necessary for the provision of confidential counselling, advice or support services |_|

		

















		C. Our basis for sharing any personal information concerning criminal convictions and/or offences is:



		The sharing is necessary to protect the vital interests of an individual ( this means to protect the life or physical integrity of an individual);

		|_|



		The sharing is necessary for (i) any legal proceedings; (ii) obtaining legal advice; or (iii) establishing, exercising or defending legal rights;

		|_|



		The sharing is necessary for reasons of substantial public interest, and we have an appropriate policy document in place, and one of the conditions below applies:

· The sharing is necessary for the exercise of a function conferred by an enactment; |_|

· The sharing is necessary for the administration of justice; |_|

· The sharing is necessary for preventing or detecting unlawful acts; |_|

· The sharing is necessary for equal treatment monitoring; |_|

· The sharing is necessary to prevent or detect unlawful acts, including an unlawful failure to act; |_|

· The sharing is necessary to protect the public against dishonesty; or malpractice or other serious improper conduct; |_|

· The sharing is necessary to prevent fraud; |_|

· The sharing is necessary for certain disclosures made under the Terrorism Act 2000 and the Proceeds of Crime Act 2002; |_|

· The sharing is necessary for the provision of confidential counselling, advice or support services |_|

		





		D.	Alternatively, our sharing/request was carried out under an exemption:

		



		The sharing was necessary for the purposes of preventing or detecting crime, the apprehension or prosecutors of offenders or the assessment of tax or duty;

		|_|



		The sharing was required by an enactment, rule of law or court/tribunal order;



		|_|



		The sharing was necessary for the purposes of actual or prospective legal proceedings, or obtaining of legal advice or establishing, exercising or defending legal rights;

		|_|



		The sharing was necessary for discharging our functions protecting the public from maladministration and failures by a public body;

		|_|



		The sharing was necessary because we are discharging specific regulatory functions relating to legal services, the health service and children’s services (but are not related to our own complaints handling functions).

		|_|















































































Name of Victim	     	Date completed	     



DASH Risk Identification checklist for use by IDVAs and other non-police agencies for identification of risks when domestic abuse, ‘honour’ based violence and/ or stalking are disclosed. Agencies can complete this form or submit their own completed version.



		Please explain that the purpose of asking these questions is for the safety and protection of the individual concerned.

Tick the box if the factor is present. Please use the comment box at the end of the form to expand on any answer.

It is assumed that your main source of information is the victim. If this is not the case please indicate in the right hand column

		Yes 

		No

		Don’t know

		State source of info if not the victim, e.g. police officer



		

1. Has the current incident resulted in injury? 
(Please state what and whether this is the first injury.)



Comment:      



		

|_|

		

|_|

		

|_|

		

     



		2. Are you very frightened? 

Comment:      



		

|_|

		

|_|

		

|_|

		

     



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

Comment:      



		

|_|

		

|_|

		

|_|

		

     



		4. Do you feel isolated from family/friends i.e. does (name of abuser(s)      ) try to stop you from seeing friends/family/doctor or others?



Comment:      



		

|_|

		

|_|

		

|_|

		

     



		5. Are you feeling depressed or having suicidal thoughts?

Comment:      





		|_|

		|_|

		|_|

		     



		6. Have you separated or tried to separate from (name of abuser(s)     ) within the past year?



Comment:      

		

|_|

		

|_|

		

|_|

		

     



		7. Is there conflict over child contact?

Comment:      



		|_|

		|_|

		|_|

		     



		8. Does (     ) constantly text, call, contact, follow, stalk or harass you? 
(Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done.)

Comment:      







		

|_|

		

|_|

		

|_|

		

     



		9. Are you pregnant or have you recently had a baby 
(within the last 18 months)?

Comment:      



		

|_|

		

|_|

		

|_|

		

     



		10. Is the abuse happening more often?

Comment:      





		|_|

		|_|

		|_|

		     



		

		

		

		

		



		11. Is the abuse getting worse?

Comment:      





		|_|

		|_|

		|_|

		     



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

Comment:      





		

|_|

		

|_|

		

|_|

		

     



		13. Has (     ) ever used weapons or objects to hurt you?

Comment:      





		|_|

		|_|

		|_|

		     



		14. Has (     ) ever threatened to kill you or someone else and you believed them? (If yes, tick who.)

You |_| Children |_| Other (please specify) |_|

Comment:      





		

|_|

		

|_|

		

|_|

		

     



		15. Has (     ) ever attempted to strangle/choke/suffocate/drown you?

Comment:      



		

|_|

		

|_|

		

|_|

		

     



		16. Does (     ) do or say things of a sexual nature that make you feel bad or that physically hurt you or someone else? (If someone else, specify who.)

Comment:      



		

|_|

		

|_|

		

|_|

		

     



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

Comment:      



		

|_|

		

|_|

		

|_|

		

     



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

Children |_|  Another family member  |_|
Someone from a previous relationship |_|

Other (please specify)      



		

|_|

		

|_|

		

|_|

		

     



		19. Has (     ) ever mistreated an animal or the family pet?

Comment:      





		|_|

		|_|

		|_|

		     



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

Comment:     

		

|_|

		

|_|

		

|_|

		

     



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

Drugs |_| Alcohol |_| Mental Health |_|

Comment:      



		



|_|

		



|_|

		



|_|

		



     



		22. Has (     ) ever threatened or attempted suicide?

Comment:      





		|_|

		|_|

		|_|

		     



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

Bail conditions |_| Non Molestation/Occupation Order |_|
Child Contact arrangements |_| 

Forced Marriage Protection Order |_| Other |_|

Comment:      



		



|_|

		



|_|

		



|_|

		



     



		24. Do you know if (     ) has ever been in trouble with the police or has a criminal history? (If yes, please specify.)

DV |_| Sexual violence |_| Other violence |_| Other |_|

Comment:      



		

|_|

		

|_|

		

|_|

		

     



		Total ‘yes’ responses

		     







		For consideration by professional: Is there any other relevant information (from victim or professional) which may increase risk levels? Consider victim’s situation in relation to disability, substance misuse, mental health issues, cultural/language barriers, ‘honour’- based systems, geographic isolation and minimisation. Are they willing to engage with your service? Describe:



     



Consider abuser’s occupation/interests - could this give them unique access to weapons? Describe:



     





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

     







		Do you believe that there are risks facing the children in the family? 

Comments:      



If yes, please confirm if you have made a referral to safeguard the children: 

Comments:      



Date referral made      



		Signed:     



Name:      



		Date:      







		Practitioner’s Notes
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