[image: image1.jpg]


[image: image2.jpg]Ending domestic abuse





Marac Referral Criteria: FAQs

Visible High Risk

Why does SafeLives recommend a threshold of 14 ‘yes’ answers?

Any disclosure of domestic abuse requires a response to help keep victims and their children safe. Where a victim of domestic abuse is in a position to answer the full range of questions on the DASH we recommend, based on our research, that a threshold of 14 or more ‘yes’ answers is a defensible position to take when referring a case to Marac. However, we also suggest that 10-13 ‘yes’ answers indicates that a person is at high risk of harm; it is therefore important that you refer onto a domestic abuse service so that the victim can receive specialist support. Sometimes cases assessed at this level of risk are reassessed by the domestic abuse service as being suitable for Marac. This is partly due to the expertise they have in conducting risk assessments. Some Idva services are able to accept referrals for people assessed at 10 ‘yes’ answer or above. Others are funded to only work with Marac cases and, in this instance, there is likely to be an Outreach or medium risk service that will accept the referral instead.

What if the number of ‘yes’ answers is below 14 but I still want to refer the case to Marac?

Inevitably, there will be cases that fall below the actuarial threshold, yet where you as a practitioner have serious concerns about a victim; here you have discretion to use your professional judgement to refer the case to Marac.
It is thought that the most accurate and reliable way of assessing risk is by using a structured clinical judgement model, combining systematic actuarial assessment with professional judgement. In domestic abuse settings, the actuarial assessment tool most commonly used is the SafeLives DASH. The DASH was created following research into domestic homicides and cases of serious physical harm. Whilst the DASH is essential for informing professional judgement, there will sometimes be specific case details that are too unique to be reflected in the checklist questions, but which the practitioner must consider in their assessment.
If you believe that a victim is at risk of serious physical harm or homicide you should record your professional assessment and refer on the basis of professional judgement.
Professional Judgement

How do I articulate my professional judgement?

We recognise that domestic abuse assessment is complex and nuanced. It is important to articulate and record your professional assessment so that you have clear records and are confident in your decision to make referrals and share information, with or without consent.

Professional judgement will be informed by the practitioner’s knowledge of domestic abuse and its manifestations and will be informed by the DASH checklist. However, in addition to using the DASH it is crucial that professionals use their full range of knowledge to make an assessment; this knowledge will usually be gained through experience, reflection and deliberation.
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This form of assessment relies heavily on the skill and experience of the practitioner in order to make an informed decision of likely risk. For example, having an understanding of how victims may show fear, or how they may minimise abuse.
You may find it useful to talk over your assessment with a colleague or manager to help you draw out specific points of concern. If you are still unsure whether a case is appropriate for a Marac referral you could also speak with your agency’s Marac Representative.
Points of concern may take many forms including;

· A victim who is unable to disclose the full extent of the abuse because of fear

· Specific examples of extreme or sadistic acts of violence

· Specific examples of extreme or sadistic means of control and isolation

· Factors which make the victim less able to defend themselves or escape e.g. disability, language barriers

· Factors which suggest that the perpetrator poses specific dangers e.g. previous conviction for serious assaults or homicide

· Examples of extreme or credible threats to kill e.g. pointing a gun at the victim’s head

· Examples of extreme or credible threats of suicide by the perpetrator.

· A number of factors in combination.
Crucially, as the person who has spoken with the victim, the decision as to whether to refer sits with you. It is important that you are comfortable with your decision and that you do not ignore any serious concerns that you have.
What do I do if my referral is ‘rejected’ by the Marac?

We do not recommend that Maracs screen out cases referred into Marac. It is difficult for a third party who has not met or spoken with the victim to form an assessment of risk based on the Marac referral form and, in doing so, may wrongly exclude a high risk case from being heard at Marac.
If it is not clear on your referral that you are referring on the basis of professional judgement, the coordinator may contact you to clarify the reasons for you referral. It is therefore important that you state that the referral has been made using this criteria and that, as above, you articulate your reasons clearly.
If your referral is deemed not appropriate for Marac it is important to challenge this. You should escalate your concern to your manager who should approach the Marac Chair. If the situation is not resolved, it should be further escalated to the Chair of the Marac Governance Group.
Potential Escalation

Why does SafeLives recommend a threshold of three incidents in 12 months?

We know from DHRs and SCRs that in some cases there were numerous ‘lower level’ incidents preceding the homicide that were not ‘linked’ together. When incidents are only viewed in isolation from each other, the true picture of risk can be missed. Where there are repeated incidents within a period of time, we recommend this as a catalyst for a Marac referral so that information can be shared and a clearer picture of risk be established.
This criterion can be used to identify cases where there is not a positive identification of a majority of the risk factors on the list, but where abuse appears to be escalating, or has the potential to escalate. It is common practice to start with three domestic abuse occurrences in a 12-month period, but this may need to be reviewed depending on your local volume.

Doesn’t this criterion just relate to police call outs?

No. Any service or agency can assess whether there is a potential for escalation. For example, three attendances at A&E or three calls for housing repairs as a result of domestic abuse, may suggest there is potential for serious harm or homicide and a referral to Marc would be justified.

Why is my local threshold different?

Although SafeLives make recommendations for Marac referral thresholds, some areas have adapted these to meet local need, resource and capacity. If your local threshold is different, it is likely that this was agreed by your Marac Governance Group; please refer to your Marac Operating Protocol for further guidance on local thresholds.

Repeat Referrals

Why have we updated the repeat referral definition?

Historically, SafeLives has recommended that a repeat referral be made when a new domestic abuse incident occurs between the same victim and perpetrator(s) that, if reported to the police, would be categorised as a criminal offence. This definition was based on recommendations from DHRs and SCRs at that time.

A combination of new legislation relating to coercive and controlling behaviour, Insights data, DHRs and new recommendations to the police have caused us to re-evaluate this definition.

Limiting the definition to domestic abuse incidents categorised as criminal behaviour too narrowly defines a repeat incident and does not reflect the experiences of all victims at the highest risk of harm and perpetrators’ abusive patterns of behaviour.

Why are repeat referrals important?

DHRs, SCRs and the recent Joint Target Area Inspections into children living with domestic abuse continue to point out that with each new occurrence of abuse, the severity and frequency increases and the cumulative impact of these incidents on victims and their children is being overlooked by professionals. Identifying all cases where abuse is ongoing in order to ensure complete clarity around the definition of repeat, we have therefore amended the definition to ensure that victims will benefit from a multi-agency response and further homicides and serious harm can be prevented.

Who should refer a repeat case to Marac?

We recommend that all agencies engaged with the Marac process develop a system that allows them to ‘flag and tag’ Marac cases. This system should allow any practitioner within that service to identify that a case has been to Marac and, crucially, to respond appropriately when a new disclosure is made. Cases should be flagged and tagged for 12 months since the last referral.
The purpose of the repeat definition is meant to guide you towards recognising patterns of abusive behaviour that place victims at a continued high risk of serious harm or homicide. It is NOT meant to restrict you from referring cases to Marac that you believe to be high risk. Professional judgement allows you to use your expertise and discretion to view a case as high risk even if it does meet the other criteria (actuarial risk, potential escalation or repeat).
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