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Pathway and Checklist

Please ensure you follow each stage of the pathway below and use this checklist as a guide.
For further information please see the Trust Domestic Abuse policy or access the Safeguarding page on the intranet. 
If you require further information or support with completing assessment, contact the Safeguarding Team on 01422 224570
	
	Action
	Completed

	1
	Consider contacting the POLICE immediately if a patient has reported
▪a serious sexual assault ▪being assaulted with a weapon ▪if other persons are at significant risk from the alleged perpetrator.
	

	2
	Complete the DASH risk assessment 

(Ensure it is safe to do this and not in the presence of partner or child over the age of 2).  
	

	3
	Complete Consent/Refusal Form
	

	4
	If consent is obtained to share information-

COMPLETE MARAC form (Kirklees Only)
· Leave referral form and DASH assessment in ’MARAC Box’ in AED reception
	

	5
	If consent is refused - consider whether the case is High Risk? (see reverse of Consent/Refusal Form)

If High Risk (can be referred without consent) 
COMPLETE MARAC form (Kirklees Only). 

· Leave referral form and DASH assessment in ’MARAC Box’ in AED reception
If NOT High Risk (and there are no children or dependent vulnerable adults) 
NO REFERRAL CAN BE MADE- ensure any documentation is scanned to patient record.

	

	6
	Complete ‘Confidential Paediatric Liaison Form’ for all children in a household where domestic abuse has occurred. 

Make appropriate referrals to Social Services in line with Safeguarding Adult and/or Children Policy.

	

	7
	Ensure the patient has a SAFE PLACE to stay prior to discharge. If they are seeking refuge/alternative accommodation contact the Police 101 or Out of Hours contact EDT.


	

	8
	Provide patient with safety information: Specialist leaflets in ‘MARAC Box’ in AED reception
	


	
	
	

	MULTI-AGENCY DASH Risk Assessment
ACPO/CAADA Domestic Abuse, Stalking and Harassment and Honour Based Violence (DASH 2009) Risk Model
THIS FORM IS MANDATORY



Complete a separate DASH risk assessment for each victim, or if more than one perpetrator. If the victim is not easily identifiable, complete a DASH with both parties independently of each other.
	Occurrence No:
	     


	Involved person:
	     
	Victim:
	 FORMCHECKBOX 


	Date of birth:
	     
	Subject:
	 FORMCHECKBOX 


	Address:
	     

	Victim’s GP Practice:
	     


	Involved person:
	     
	Perpetrator:
	 FORMCHECKBOX 


	Date of birth:
	     
	Subject:
	 FORMCHECKBOX 


	Address:
	     


	Has the perpetrator been involved in previous Domestic incidents with you?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the perpetrator subject of any Court, non-molestation or restraint orders?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has the perpetrator been involved in previous Domestic incidents with relatives or previous partners?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the perpetrator currently on Police or Court bail?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the perpetrator currently subject of a Harassment warning?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the perpetrator have previous criminal convictions? If ‘Yes’, answer below
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Previous Domestic related offences
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Previous offences of Violence
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Previous sexual offences including sexual violence
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the perpetrator a registered sex offender?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Previous offences of stalking or harassment or previously received a Harassment warning?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Details (current conditions/orders or any additional offences or behaviour of worthy of note):


	The above information may or may not be known but can be used to assist in assessing the perpetrator’s potential for causing harm and help to inform a professional judgement decision on a level of risk faced by the victim.




	Victim current situation

	1. Has the current incident resulted in an injury?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. Are you very frightened?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. What are you afraid of? Is it further injury or violence? Please give an indication of what you think (state name) might do and to whom:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Kill:
	Self  FORMCHECKBOX 

	Children  FORMCHECKBOX 

	Other (specify)      

	Further injury and violence:
	Self  FORMCHECKBOX 

	Children  FORMCHECKBOX 

	Other (specify)      

	Other (please clarify):
	     

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

	No  FORMCHECKBOX 


	5. Are you feeling depressed or having suicidal thoughts?
	 Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	6. Have you separated or tried to separate from your perpetrator within the past year?
	 Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	7. Is there a conflict over child contact?
	 Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


	 8.    Does the abuser constantly text, call, contact, follow, stalk or harasses you? 

If ‘Yes’, then you MUST complete the additional ‘Stalking/Harassment’ question section below.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Children and Dependants

	9. Are you pregnant, or your partner, or have you had a baby in the past 18 months?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	10. Are there any children, stepchildren that aren't the perpetrators that live in the household?
Are there other dependants in the household (i.e.older relative)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	10. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	11. Has the perpetrator ever hurt the children/dependants?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	12. Has the perpetrator ever threatened to hurt or kill the children/dependants?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Domestic abuse history

	13. Is the abuse happening more often?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	14. Is the abuse getting worse?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	15. Does the perpetrator try to control everything you do and/or are they excessively jealous? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	16. Has the perpetrator ever used weapons or objects to hurt you?
	 Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 


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

	No  FORMCHECKBOX 


	18. Has the perpetrator ever attempted to strangle/choke/suffocate/drown you?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	19. Does the perpetrator say or do anything of a sexual nature that makes you feel bad, or that physically hurt you or someone else? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	20. Is there any other person that has threatened you or that you are afraid of? 
If ‘So called Honour based violence’ could be a consideration, then you MUST complete the additional ‘So called Honour based violence’ question section below.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	21. Has the perpetrator previously caused injury to you or anyone else?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Victim  FORMCHECKBOX 
    Children  FORMCHECKBOX 
    Another family member  FORMCHECKBOX 
    Someone from a previous relationship  FORMCHECKBOX 
    Other  FORMCHECKBOX 


	22. Has the perpetrator ever mistreated an animal or the family pet?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Additional questions relating to the Perpetrator

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

	No  FORMCHECKBOX 


	24. Has the perpetrator had problems in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Drugs  FORMCHECKBOX 
  Alcohol  FORMCHECKBOX 
  Mental Health  FORMCHECKBOX 


	25. Has the perpetrator ever threatened or attempted suicide?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	26. Has the perpetrator ever breached bail/an injunction/any agreement for when they can see you and/or the children?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Bail conditions  FORMCHECKBOX 
   Non molestation/Restraining/Occupation Order  FORMCHECKBOX 
   Child contact arrangements  FORMCHECKBOX 


	Forced Marriage Protection Order  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	Domestic Violence  FORMCHECKBOX 
  Sexual violence  FORMCHECKBOX 
   Other  FORMCHECKBOX 



	Stalking/Harassment Risk Assessment

	1. Has the perpetrator ever vandalised or destroyed property belonging to the victim?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. Has the perpetrator turned up unannounced to the victim’s home, workplace, etc., more than 3 times per week?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. Has the perpetrator loitered near the victim’s home, workplace, etc?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4. Has any third party been harassed since the harassment began, e.g. family, friends and colleagues?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5. Has the perpetrator acted violently towards another during the stalking incident?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6. Have others been engaged to help wittingly or unwittingly?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	‘So called Honour’ based violence – Risk Assessment

	1. Is the victim truanting?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. Is the victim being kept at home or their behaviour actively being policed (describe the behaviours in the ‘Comments’ section below)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. Is the victim worried that they will be forced to marry against their will?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4. Is the victim fearful of being taken abroad?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5. Is the victim believed to be in a relationship that is not approved of?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6. Are there threats that the child(ren) will be taken away?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7. Are there threats to hurt or kill the victim/others?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Consider other key indicators of risk:
· What does the victim feel is the risk to them or their family?
· Is the suspect a repeat or serial (multiple victims) perpetrator of Domestic Abuse?
· Has there been a number of recent incidents and/or is the violence escalating?

· Is there evidence of controlling or coercive behaviour by the perpetrator?
Domestic Abuse Stalkers/Harassment is a significant risk factor, consider:

· Attitude/demeanour of the perpetrator.
· Past/Present hobbies/occupations of the offender, i.e. Army/Police/Private Detective/Guns.
· The duration and frequency of any harassment and the victim’s belief concerning motive of the offender.
· Any evidence of coercive control or harassment behaviours engaged in by the perpetrator.
· The nature of unwanted ‘gifts’ left by the offender.
· Whether the victim has responded in any way to the offender.


	Comments
Please add context to the identified risk factors above. In particular consider the victim’s own assessment of risk and if any evidence of controlling or coercive behaviour by the perpetrator. Also consider the victim’s vulnerability, e.g. language/communication, mental/physical disability, substance abuse, etc.

	


	Victim support services provide practical and emotional support and advice for victims of Domestic Abuse and their families. Obtain the consent of the victim for referral to victim support services. 
(a) Can I ask relevant support agencies to contact you to offer support?
(b) Do you consent to the passing on of relevant information to specific agencies, which may be discussed in a meeting, in order for a support plan to be put in place?
	Yes  FORMCHECKBOX 
 

Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

No  FORMCHECKBOX 



	The DASH risk will determine what victim safeguarding interventions are required by you and others. 
An informed professional judgement of the appropriate risk is essential.


	Initial risk classification MUST be identified and victim told:
	Standard Risk:  FORMCHECKBOX 

	Medium Risk:  FORMCHECKBOX 

	High Risk:  FORMCHECKBOX 



	

	Children
Record details of the children of both the victim and the perpetrator whether resident in the household or elsewhere. Plus any other children resident in the household.

	1. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     

	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     


	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     

	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     

	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     

	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6. Name:
	     
	DoB:      
	Sex: M  FORMCHECKBOX 
 
	F  FORMCHECKBOX 


	Residential address:
	     

	General Practitioner:
	     

	School:
	     

	Witnessed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Present?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	It is your responsibility to check if any children are living in the household and they are safe. 

Record any concerns you or others have relating to the wellbeing of the children.

· Record demeanour of those children, e.g. child may appear undernourished, visibly distressed, anxious, depressed, quiet and withdrawn, protective of parent, overly aggressive or confused.
· Anything significant said by the child, including their views and any concerns expressed by them.

	


	If the Risk Assessment alters, the victim must be informed.

	Person completing DASH 
	

	Role:
	

	Date and time:
	

	NB: This DASH Risk Assessment is dynamic and must be reviewed following significant events, i.e. perpetrator released from custody/court hearings (civil and criminal).


	The risks are defined as:

STANDARD 
No significant current indicators of risk of serious harm. 

MEDIUM 
There are identifiable indicators of risk of serious harm. Offender likely to cause serious harm if change in circumstances, i.e. failure to take medication, relationship breakdown, substance misuse, if bailed, after court appearance, etc. 

HIGH 
There are identifiable indicators of risk of serious harm. The potential event could happen at any time and the impact would be serious.

	Recommended referral criteria to MARAC

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

2. ‘Visible high risk’: the number of ticks on the checklist. If you have ticked 14 or more ‘yes’ boxes the case would normally meet the MARAC referral criteria.

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


Consent/Refusal Form
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care





The Multi-Agency Risk Assessment Conference (MARAC) process requires all agencies to share information in situations where Domestic abuse (and/or violence) is present with the family. The reason we would share information about you or your family members WITHOUT CONSENT is to:

· Protect you

· Protect your children or another person

· Prevent or detect a crime

Informed Consent

I have explained the information sharing procedure to the patient named above and also discussed the MARAC process and any particular concerns raised within the discussion.

Print and Signed……………………………



Date……………………..

(MEMBER OF STAFF)
Patient

I agree that the above has been discussed with myself and that I have had the opportunity to ask questions about the information sharing process 
AND (please tick)
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□ 
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□ 
Signed……………………………




Date……………………..

(PATIENT)
What is a Multi-Agency Risk Assessment Conference (MARAC)? 
A MARAC is a meeting where information is shared on the highest risk domestic abuse cases between representatives of local police, health, child protection, housing practitioners, Independent Domestic Violence Advisors (IDVAs), probation and other specialists from the statutory and voluntary sectors. 

After sharing all relevant information they have about a victim, the representatives discuss options for increasing the safety of the victim and turn these into a co-ordinated action plan. The primary focus of the MARAC is to safeguard the adult victim. The MARAC will also make links with other fora to safeguard children and manage the behaviour of the perpetrator. At the heart of a MARAC is the working assumption that no single agency or individual can see the complete picture of the life of a victim, but all may have insights that are crucial to their safety. The victim does not attend the meeting but is represented by an IDVA who speaks on their behalf. 

What sort of actions can occur as a result of safety planning at MARAC? How does this help victims in practical terms? 
Since all cases that come to MARAC are high risk, co-ordinated action planning is an important way of reducing the risk to victims and improving the safety of other family members, especially children. As every case is different, the agency representatives present at the MARAC will discuss each case and allocate appropriate actions accordingly. Actions often fall within the normal day-to-day remit of the agency representatives. 

Typical actions might include: 

· All agencies: Identifying high risk victims so they can provide an enhanced and responsive service in the event of an incident. 

· Police: Placing the victim’s home on ‘cocoon watch’; taking further action against the perpetrator if required; target hardening; providing panic alarms. 

· Health: Heightened awareness by health professionals around injuries sustained; ensuring that the victim is separated from the perpetrator upon presentation so that she is attended to by health professionals whilst she is alone. 

· IDVA: Feeding back MARAC actions to the victim where safe; providing ongoing support to the victim; attending appointments with victims; assisting victim with finding new housing and education; ongoing co-ordination and communication between all agencies; continued risk assessment; feeding back on repeat victimisation to the MARAC; assisting victims with seeking legal assistance. 

· Children and Young People’s Services (CYPS): Agreeing to undertake an initial assessment of children involved in MARAC cases as appropriate; give additional support to the family; making referrals to children and adolescent mental health services. 

· Housing: Assisting with finding alternative accommodation; supporting applications for housing benefit and homelessness; implementing safety devices on the home property. 

· Education: Sharing information with appropriate staff to support children effectively; monitoring school performance and behavioural issues. 

· Probation: Using information from MARAC for pre-sentence report writing. 

· Adult services: Making referrals to vulnerable adult’s team and/or voluntary sector support, for example, Age Concern. 

· Refuge: Providing refuge accommodation; providing ongoing support to the victim. 

· Drug and Alcohol team: Fast tracking access to specialist services and support. 

The responsibility for actions lies with each agency so transparency and accountability are crucial. 

Do victims know that their cases are being heard at MARAC? What happens if they don't want this to happen? 
It is important that the victim is informed of the MARAC. It is recommended that it is good practice to work in partnership with victims where possible, in order to obtain the most up-to-date information directly from the victim. It’s relatively unusual but in cases where the victim doesn’t want to be referred, practitioners must assess whether it is proportionate and defensible to share information, depending on the level of risk which the victim is facing.
Paediatric Liaison Form 
Date:

Hospital Site: HRI/CRH (Please circle)

Name of patient:

DOB:

NHS Number:

MRN:

Do not use this form as a substitute for the Safeguarding Children’ Procedure when there has been or is a risk of significant harm to a child.

Person with Parental responsibility Name(s): (In relation to child attendance)


1____________________________________________________________

2____________________________________________________________





Children’s Name(s)
(In relation to adult attendance)

DOB

 NHS Number(s):



        


1_________________________________________

_______
__________________

2_________________________________________

_______
__________________

3_________________________________________

_______
__________________

4_________________________________________

_______
__________________

5_________________________________________

_______
__________________

Are any other agencies aware/ involved or referral made?

	
	Yes
	No
	Details

	Children’s Social Care
	
	
	

	Police
	
	
	

	Domestic Abuse Hub/DRAMM
	
	
	

	Alcohol/substance misuse service
	
	
	

	GP
	
	
	

	CAMHS
	
	
	

	Other e.g HV/SN 
	
	
	


Is the parent or carer aware of the content and nature of this form? YES/NO (Please delete as necessary)
If no, why? 

Who is looking after the child?

Where is the child now?

Contact Number for Carer: 

Have you documented details in the patient’s notes? YES/NO (Please circle)

Reason for Liaison:  (Please summarise concerns and follow up required)
Name/ Designation (print): 









​​​​​________
Signature: _____________________________________________________________________
Action Taken by Safeguarding Team

Please see EPR entry dated: 










____





Name/ Designation (print): 









______

Signature: ___________________________________________________________________
Patient Identification Sticker





I AGREE that the information may need to be shared within the MARAC process about myself or my dependants 








I DISAGREE that the information may be shared within the MARAC process however it has been explained to me that the information may in this case be shared without my consent for the reasons highlighted above
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