	Ealing Council

Domestic Violence

Multi Agency Risk Identification Tool

         MARAC

This form is designed for Agencies who do not have their own Assessment Tool or who would like a supplementary form fro identifying domestic violence risk. The purpose of the form is to support agencies to make defensible decision-making based on the police model of risk.
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	Agencies Risk Identification Tool            Date:


Name of agency:                                                                                 Phone no.

                                                                                                             Email: 

Name of member of staff completing the form / making the referral to MARAC:

	Details of the client:

	NAME:
	DOB:

	Safe contact number and or e-mail address:
	Ethnicity:

	Address:

	GP Name/Address:


	Details of children or vulnerable adults:

	NAME:
	DOB
	School attending (if applicable) – or nature of vulnerability 
	Have they seen or heard any of the abuse?
	Relationship to the perpetrator
	What contact does the perpetrator have to children?
	Ethnicity of children

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Details of the alleged perpetrator:

	NAME
	DOB



	Ethnicity
	Does the perpetrator have parental responsibility? 

Yes   /   no   /    not known

	Address (if known)

	Other issues eg.

Mental health issues

High levels of interpersonal dependency and jealousy

Disruptive attachment patterns
	Past history of abusive behaviour if known


	What civil measures are in place? (Please state date the order was issued – if known)

	Injunction

Non-molestation order

Other……………………………………………………………………


If a referral to the MARAC is to be made  - Please:

Send a copy of this page to the DV co-ordinator, Community Safety Team, Perceval House, 14-16 Uxbridge Road, Ealing W5 2HL – or call 0208 845 7914. Alternatively a referral can be made by e-mailing uzma.butt@ealing.cjsm.net only if you are on the cjsm.net server.

Seek consent where ever possible before making a referral – though this can be wavered if the risk to the victim is high.

Fully complete all questions on the form making a referral. The risk tool is mainly fro agencies to use as a working case record for individual agencies to ensure they are responding consistently and appropriately to the needs of clients experiencing domestic violence.
	Risk Identification Tool – SPECSS      

	Separation/Child contact issues 
	Date/s of incident/s detailed

	Victim’s trying to terminate relationships frequently become homicide victims even after separation. Many incidents happen as a result of child contact or disputes over contact or disputes over contact. 

Have you separated or told your abuser you want to separate from them?
	

	Pregnancy/New birth
	

	30% of domestic violence starts or intensifies in pregnancy. 

Are you or have you recently been pregnant? Are you having problems with your partner/ex-partner over access or other child contact?
	

	Escalation
	Please record the date or incidents documented

	Physical assaults becoming worse or happening more often. Severity of violence tends to escalate after each incident.  Is this incident worse than previous incidents or happening more often?
	

	Cultural Awareness/Isolation
	

	Issues of bringing shame upon the family when reporting incidents, terminating relationships, or not consenting to marriage, language, culture, insecure immigration status, ability to access services and social isolation, which may include same sex relationships, disability, mental health or substance abuse can combine lethally to the risks normally presented in domestic violence. 

Are you particularly isolated from support or help or have you any personal or cultural issues that make it harder for you to seek help?


	

	Stalking
	

	Obsessive behaviour such as watching. Following, and constant calling of ex-partners are often apparent in the lead up to murder. 

Do they follow or harass you in any way?
	

	Sexual Assault
	

	Those who are sexually assaulted are subject to more serious injury and perpetrators are more dangerous.

Do they say or do things of a sexual nature that makes you feel bad or that physically hurts you or someone else?
	

	SPECSS Plus

Morbid jealousy

Threats to Kill – you, the children or self

Drug or alcohol issues

Access to weapons

Abuse of family pet

Child contact issues 

Other significant behaviours – please specify


	Assessing the risk
	
	

	Risk
	Support Plan
	Action Plan

	STANDARD – No significant current indicators of risk or arm
	Outline plan/action taken 
	Options:

· Directory of services given

· Discussed option

· Discussed with line manager

· Referral to another agency

· Accepted client for support



	MEDIUM – There are identifiable indicators of risk for harm. The offender has the potential to cause harm but is unlikely to do so unless, there is a change in circumstances for example, failure to take medication, ,loss of accommodation, relationship breakdown, drug or alcohol misuse. 
	Outline plan/action taken
	Options:

· Referral to children’s services

· Case meeting called

· Discussion with line manager/team meeting

· Support plan agreed

· Referral to MARAC

· Other

	HIGH – there are identifiable indicators of risk of serious harm. The potential event could happen at any time and the impact would be serious 
	Safety Plan (see RARA)
	Option:

· Referral to police

· Referral to safeguarding Adults service

· Referral to Duty and Assessment Team 

· Child protection concerns

· Referral to MARAC made

                ___/___/___


If the risk is assessed as High to Medium or if you are accepting the case, you may wish to use this form as a record of your interaction with the client. This information may be needed in the unlikely event that serious case review or murder review occurs, to evidence the action you took to ensure the safety of the family.
AT THIS POINT PERSONAL DATA MAY BE COLLECTED AND SHARED WITH CONSENT, HOWEVER THIS CONSENT MAY BE WAIVERED IN EXCEPTIONAL CIRCUMSTANCES WHERE THERE IS RISK OR HARM TO CHILDREN OR SERIOUS RISK TO THE CLIENT – See attached guidance notes – or your organisations data sharing policy and guidance documents.

	Example                         RARA RISK MANAGEMENT PLAN – action plan

	Agency
	Remove
	Avoid
	Reduce
	Accept

	Police
	Arrest suspect
	Re-house victim
	Multi-agency intervention

Safety planning
	MAPPA


                                                    Please use space provided overleaf…

	RISK MANAGEMENT PLAN – actions                              Date:


	


This form can be used by agencies as a case management file. The first page can be used to make a referral to the MARAC (Multi Agency Risk Assessment Conference) if the case is assessed as high risk, or with consent of medium risk.

All cases of domestic violence should be recorded by statutory agencies. The common monitoring form has been designed fro agencies to complete fro all clients experiencing domestic violence presenting to their agency. The data is used for statistical purposes only and is collated by the Crime Reduction Unit at Ealing Council. Forms should be sent each month to the Domestic Violence Coordinator, Community Safety Team, Perceval House, 14-16 Uxbridge Road, Ealing W5 2HL. A report will be produced quarterly and all agencies contributing to the statistics will be provided with a full report that will also identify their agencies statistics. 

Copies of these forms and further information can be found on http://www.ealing.gov.uk domestic violence site.

PRIVATE & CONFIDENTIAL 

DOMESTIC VIOLENCE & Forced Marriages MONITORING FORM (for victims)

	A  AGENCY DETAIL 
	

	1) DATE REPORT TAKEN: 
	2) NAME OF AGENCY:

	3) CONTACT NUMBER:
	4) Contact:  

· In person 

· Phone 

· Letter




	B  CLIENT DETAILS
	

	1) DOB (or age)
	2) NUMBER OF CHILDREN (under16)

	3) POST CODE (first part only)
	3) ARE CURRENTLY PREGNANT?

· YES

· NO

	5) ARE YOU CURRENTLY LIVING WITH THE PERPETRATOR?             YES               NO 

	6) LENGTH OF RELATIONSHIP:
	7) HOW LONG HAS THE ABUSE BEEN GOING ON

	8) RELATIONSHIP TO ALLEGED PERPETRATOR:  Divorced/Separated                 Partner/Married

EX-PARTNER           FAMILY MEMBER                         If family member, specify……………………………………….

SAME SEX RELATIONSHIP…………………..

	9) ARE THERE ISSUES OF FORCED MARRIAGE:  Past                      Date                            Current 


	C  REPORTED BEFORE 

	Other agencies reported to in the last 12 months: 

	POLICE
	Children’s Services
	Woman’s Centre
	Health Visitor

	Woman’s Aid
	Adult/Comm Care Services
	Housing
	Other

	Referral received from other agency or agaencies:

	POLICE
	Children’s Services
	Woman’s Centre
	Health Visitor

	Woman’s Aid
	Adult/Comm Care Services
	Housing
	Other

	Has the client filled in this form before?    YES    NO   with which agency?…………………………….

Have you referred this client to other agencies – (list/state agencies)


	D  Ethnicity 

	Asian or Asian British
	Indian 

Pakistani

Bangladeshi

Any other Asian


	BLACK or BLACK BRITISH
	African

Caribbean

Any other Black background
	WHITE
	British

Irish

Any other White background

	CHINESE or other ethnic group
	Chinese

Any other specify
	MIXED
	White & Black

Caribbean

White & Black

African

White & Asian


	Any other mixed background

Please specify:

	                             Not recorded                                   Not known

	Interpreter needed?               YES               NO      

Yes, which language?


	E  SPECICIFIC NEEDS – of client 

	None
	Visually impaired
	Hearing impaired
	Mobility disability
	Learning disability
	POVA – vulnerability



	OTHER NEEDS: 

	Communication/language
	Mental Health
	Alcohol/Drug use


	F  RISK FACTORS (please tick box if this is a significant factor in the abuse)

	SPECSS

	Separation-if this has been recent (6 months)
	Pregnant or has a child under 12 months

	Escalation – the abuse has become more severe or more frequent

	Cultural – there are extra barriers such as social isolation, language issues in the client assessing services

	· Insecure immigration status

· Issues of forced marriage

· Family or religious issues

        Kidnapping of children or permanently taking them out of country

	Sexual abuse
	Stalking – or continued harassment after separation

	SPECSS+

	Has the perpetrator threatened to harm you, the children?

	Has the perpetrator hurt any family pets?

	Has the perpetrator shown evidence of excessive jealousy?

	Are there weapons in the house?

	Does the perpetrator have any mental health issues?

	Are there concerns around drug and alcohol use?


	Do you feel that alcohol plays a significant factor in the relationship or your life?

0 = plays no part            4 = very significant part

	Yourself
	Your partner
	Both


	Much of the form can be completed on the risk tool by asking 3 main questions

	Do you think your partner/perpetrator will seriously injure you or the children and why?

	Describe what happened during the most serious/frightening incident 

	Describe the pattern of abuse: Frequency, type and severity – any pattern of escalation


Please complete for all cases of domestic violence, presenting to your organisation and then return to :

DV Co-ordinator, Community Safety Team, Perceval House, 14-16 Uxbridge Road, Ealing W5 2HL

Without Consent





With Consent








