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A Multi Agency Risk Assessment Conference is a weekly meeting that shares information about high risk domestic abuse victims to prevent serious harm, develop a safety plan and put support in place to lower the risk to the victim and the children.

No single agency can see the complete life of a victim, but all may have insights that are crucial to their safety.

A victim/survivor should be referred to the Wolverhampton MARAC if they are an adult (16+) who resides in Wolverhampton and are at high risk of domestic violence from their adult (16+) partner, ex-partner or family member, regardless of gender or sexuality.

	DATE OF REFERRAL
	
	DATE OF DASH RIC:

DASH RIC Score:
	

	NAME AND ROLE OF PERSON COMPLETING REFERRAL:
	
	CONTACT TELEPHONE NUMBER:
	

	HAS VICTIM CONSENTED TO BE DISCUSSED AT MARAC?
	YES ☐   NO ☐
IF NOT, WHY? :
	DATE(S) OF LAST MARAC 
	

	REASON FOR REFERRAL
Please TICK ONE of the below 3 options as your reason for considering this referral high risk

	1) POTENTIAL ESCALATION: There have been 5 or more domestic violence incidents by the same perpetrator on the same victim in the last 12 months and they are increasing in severity or frequency; OR
	

	2) VISIBLE HIGH RISK: You have completed a Safe Lives Risk Indicator Checklist (RIC) with the victim and they scored 14 or more yes ticks (please also attach the RIC if you consent for it to be forwarded to a support service for DV); OR
	

	3) PROFESSIONAL JUDGEMENT: You as a professional consider the victim to be high risk of serious harm or death, regardless of Safe Lives Risk Indicator Checklist score.  Please take into consideration the victims own perception of risk.
	

	REPEAT CASES (already flagged as a MARAC case)

	REPEATS – If the victim has been referred to the MARAC in the last 12 months and there has been at least one further DV incident between the same offender and victim since the referral.  A Repeat incident is any of the following incidents (whether they have been reported to Police)

1) Violence or threats of violence to the victim (including threats against property); OR

2) A pattern of stalking or harassment; OR 

3) Rape or sexual abuse  

	VICTIM DETAILS

	VICTIM NAME
	
	DATE OF BIRTH

(AGE)
	

	ADDRESS

POSTCODE


	
	SAFE CONTACT 

TELE NO:
	

	LANDLORD
	
	GENDER
	

	SEXUAL ORIENTATION
	
	ETHNICITY
	
	DISABILITY
	

	SIG MARKER
	YES ☐  NO ☐  
	NON MOL?
	YES ☐  NO ☐  

APPLIED ☐   

	OFFENDER & VICTIM LIVING AT SAME ADDRESS?
	YES  ☐NO ☐

	BAIL ADDRESS?
	

	CRIME / NON CRIME NUMBER

OFFENCE:
	
	NAME OF SOCIAL WORKER:

NAME OF GP SURGERY:

	

	IDVA NAME

AGENCY
	
	IDVA CONTACT DETAILS
	

	OFFENDER DETAILS

	NAME


	
	DATE OF BIRTH 

(AGE)
	

	RELATIONSHIP TO VICTIM
	

	ADDRESS

POSTCODE
	
	ARRESTED?
	YES ☐
NO  ☐

	SEXUAL ORIENTATION
	
	ETHNICITY
	
	DISABILITY
	

	CHILDREN(S) DETAILS  

	IS VICTIM PREGNANT?      
	NO □      YES □

                            EDD :    

	ADULT CHILDREN (OVER 18)?     
	YES □      NO □

	PLEASE INCLUDE ALL CHILDREN FOR BOTH VICTIM AND OFFENDER

	CHILD’S NAME
	DATE OF BIRTH 

(AGE)
	R’SHIP TO

 VICTIM
	R’SHIP TO OFFENDER
	CHILDREN’S ADDRESS
	SCHOOL 

(IF KNOWN)
	

	
	
	
	
	
	
	INJURED  ☐     WITNESSED  ☐ 

USED AS SHEILD ☐

	
	
	
	
	
	
	INJURED  ☐     WITNESSED  ☐ USED AS SHEILD ☐

	
	
	
	
	
	
	INJURED  ☐     WITNESSED  ☐ 

USED AS SHEILD ☐

	
	
	
	
	
	
	INJURED  ☐     WITNESSED  ☐ 

USED AS SHEILD ☐

	SUMMARY OF CIRCUMSTANCES & REASON FOR REFERRAL:

Please use Safe Lives DASH RIC to complete this section.
	· What was the last incident? 
· Brief history of relationship between victim/offender
· What are the relevant risk factors? (Please state if this case involves sexual abuse/ mental health issues/ substance use)
· What support has been provided by agencies involved? 
· What safeguarding measures is the referring agency hoping to achieve through the MARAC? 
· What outcome is the victim hoping to achieve through this MARAC referral to help them feel safe and reduce risk?

	
	

	DOES VICTIM WISH TO REPORT INCIDENT TO POLICE?


DOES VICTIM CONSENT FOR CONTACT FROM POLICE TO GAIN FURTHER INFORMATION?
	

	DOES HELPING THE OFFENDER WITH HIS/HER ISSUES POSE A RISK TO THE VICTIM AND/OR CHILDREN?

HAVE POLICE OR PARTNER AGENCIES ASKED THE QUESTION OF THE VICTIM?  
	UNKNOWN ☐   YES ☐    NO ☐
Please explain :

YES ☐    NO ☐
Please explain :




UPON COMPLETION, PLEASE SEND REFERRAL FORM ELECTRONICALLY TO

marac@wolverhampton.gov.uk

POLICE USE ONLY

	OFFENDER DV HISTORY /OFFENCES

	

	DISPOSAL :


	CAUTION                            ☐        COMMUNITY RESOLUTION          ☐
NFA                                     ☐         DVPO/DVPN                                    ☐
CHARGED/REMANDED   ☐

	PNC MARKERS :
	IOM (DV)  :   YES ☐    NO ☐                               SCORE:   LOW  ☐       MEDIUM       ☐   HIGH   

IOM (OTHER)  :   YES ☐    NO ☐                       SCORE:   LOW  ☐       MEDIUM       ☐   HIGH   

	INJURY CODE


	FATAL ☐   SERIOUS ☐   SLIGHT  ☐   NONE  ☐   WEAPONS (YES ☐ NO ☐) THREATS  ☐
TYPE OF WEAPON:

	DV OFFENDER MANAGER NAME:

DETAILS:
	

	Charge(s), Bail Conditions, Court & Date / Sentence

Current Information (Stating from whom)

Synopsis

MO - 

· Trigger – child access? MH, Drugs etc

· Toxic trio present? For both IP and suspect
· Children    present?

· IP safeguarded at refuge or out of way of offender?

· Suspect arrested/bailed/outstanding?

· Weapon used? PNC markers

· TTL (threats to life, police) completed

IP retracted?

Safeguarding



	VICTIM DV HISTORY /OFFENCES

	


	Information shared at the meeting:
(Information sharing should be relevant and proportionate. The minutes should make a clear distinction between fact and professional opinion)

	IDVA/ISVA Service

WDVF
Children’s Social Care

The Haven Wolverhampton

Wolverhampton Homes

Recovery Near You
	

	CJ IDVA
	

	Safeguarding Specialist
	

	Wolverhampton Homes & Housing Wolverhampton
	

	ASB Housing 

	

	DV Specialist Midwife
	

	Children’s Social Care & Strengthening Families
	

	Adult Social Care
	

	Probation 
	

	CRC
	

	Mental Health
	

	Recovery Near You
	

	Offender Manager
	

	Agency to feedback to Victim:
	

	Action Planning:

	Action
	Agency / Representative
	Timescale
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	All Actions to be completed within set timescale and recorded on Action Tracking Form, which will be circulated with minutes via email.  Once actions are complete, return Action Tracking form by email to

marac@wolverhampton.gcsx.gov.uk
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