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management
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For domestic 
abuse services
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Introduction
SafeLives is passionate about supporting frontline services to deliver an effective and consistent response to victims of domestic abuse and their children. During the past nine years, and over the many thousands of contacts we have had with specialist domestic abuse services and individual practitioners, we have heard the need for case management guidance and supporting paperwork to help structure the delivery of frontline services to victims of domestic abuse and their children.

In response to this SafeLives created this Case Management Pack to provide practical forms and guidance based on the key principles of effective case management. Importantly, we have based the pack on the good practice we have observed through our involvement with services across the country.
Specifically, we hope that this pack will help you to:
· Clarify your service’s case management policies and procedures.

· Determine a clear case management process framework which is accessible, efficient and transparent.

· Embed evaluation and monitoring into the case management process.

The pack incorporates materials and training messages from SafeLives training courses and the Leading Lights quality assurance programme.

Leading Lights recognises and rewards good and safe practice in domestic abuse services. The programme offers services, partner agencies and commissioners a set of standards for providing a risk led response to victims. It is designed to ensure victims of domestic abuse receive a consistent level of services, regardless of where they are in the country.

To find out more about these programmes please visit our website: www.safelives.org.uk or email info@safelives.org.uk. 

The case management pack also incorporates the SafeLives Insights service forms - an efficient and cost effective system created to support services in gathering good quality data about frontline service delivery and the impact of these services. To find out more about the SafeLives Insights Service and how you can subscribe to the evaluation service we provide please see our website www.safelives.org.uk or email insights@safelives.org.uk.

Give us your feedback

This pack has been developed after much hard work and consultation with experts in the field. However, we would like your help in developing the system further. We will carry out a review of the pack in 2015. If you would like to be part of this review or you have feedback for us throughout the year, please email info@safelives.org.uk.

Frequently Asked Questions

What is the Case Management Pack?

It is a paper-based case management pack for you to use in day-to-day work with clients. The pack includes:
· The foundations of case management. 

· The core components of case management. 

· Recommended case management procedures.

· A range of case management forms. 

· SafeLives Insights Service Data forms. 

· Guidance on how to use each form, how to embed it into your practice and how it relates to other parts of your service.

· Pull-out aide memoires for use in your day-to-day practice.

Who is this pack for?

We have designed the forms so that they can be used by:
· IDVA services, and

· Wider specialist domestic abuse services, e.g. refuge and outreach services.

The pack is designed to be useful for different types of workers within these types of services, such as IDVAs, outreach workers, senior IDVAs and managers. We have used the terms ‘domestic abuse practitioner’ or ‘case worker’ (where appropriate) so that the forms can be used by all types of services.

It is useful for new services and for those services which may have an established case management process and wish to review their current approach. 

Why is monitoring and evaluation an important part of the case management process? 

The ability of services to monitor and evaluate their performance is critical to the delivery of effective interventions to victims of domestic abuse and their children. Hence, the collection of good quality data should be integrated into everyday practice, rather than as something that requires a one-off effort. For more information about how SafeLives can evaluate your data please see our website or contact insights@safelives.org.uk.

Are other versions of this pack available? 

This pack has also been separated into sections relating to individual aspects of case management: for example, case intake, individualised safety planning etc which can be found on our Resources for Idvas webpage.
How can I reuse or reproduce the forms?

SafeLives has carried out widespread research on case management forms in use across the sector to inform the development of the ones contained in the pack. We encourage you to download, photocopy, duplicate and share the case management materials. Please make sure that you include the phrase: ‘© SafeLives 2014 - reproduced with permission from SafeLives’ in the footer. Please do not make changes to the forms or to the guidance supporting them.

Jargon buster

We have listed below an explanation of the terms used in this document. 

The pack



The Case Management Pack comprising of the forms and guidance together.

SafeLives Insights
An innovative service which helps specialist domestic abuse services supporting adults and/or children to collect good quality data and generate useful information to monitor and improve service delivery. The core elements comprising the service are: 1. Easy to use data collection tools (i.e. the SafeLives Insights Data collection forms) and 2. Service level analysis and reporting and comparison with national data. For more information visit www.safelives.org.uk or email insights@safelives.org.uk 
Idva training
Refers to the accredited Idva training course delivered by SafeLives.

ISSP
Individualised Safety & Support Plan - can also be referred to as individual safety plan. 

Leading Lights
The accreditation programme for IDVA services - for more information please see our website www.safelives.org.uk or email info@safelives.org.uk
The Checklist
SafeLives Dash risk checklist – see the section in the pack for more information 

Soag
The Severity of Abuse Grid which is designed for use after completion of the checklist to help practitioners profile the abuse the client is experiencing in more detail.

Case worker
We have used the terms case worker on the majority of the client facing forms as this is the most client friendly language.

DA practitioner
Domestic abuse practitioner is used as a general term for Idvas/outreach workers/case workers so that the guidance can be used by all types of services.

Foundations for effective
case management

The Case Management Pack (the pack) has been created using four basic rules to ensure that each form created:

1. Supports practitioners to focus on safety and risk. 

2. Is practical and useful. 

3. Encourages accountability within the service and with clients.
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Assists the service and practitioners to manage caseloads effectively.

Recommended case management procedure for risk led response to domestic abuse

In practice this is not a linear, step by step process. Some of these stages will overlap and be repeated. The procedure is useful to illustrate the core components of effective case management.


[image: image1]
Sample case intake procedure


[image: image2]
Section 1
Case intake: Gathering client details

Many new referrals will have immediate safety issues that need prioritising over the need to complete the case management forms. The forms in the intake pack have areas shaded in grey to help you gather the crucial pieces of information you will need to address those immediate concerns. At the earliest opportunity you will need to ensure the forms in the intake pack are fully completed so that you can address all of the client’s needs and not just the initial presenting ones. After intake, the pack will form part of your wider case management file.
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Your intake pack should contain the following resources:

· Intake form 

· SafeLives Dash risk checklist & Severity of Abuse Grid

· Confidentiality and information sharing form

· Case notes

· Individualised Safety & Support Plan (see Section 2)

· SafeLives Insights Service data collection forms (if applicable)
· Sharing Information Without Consent form
Other useful pieces of information you might want to include:
· An information leaflet describing your service 

· Information about other local services 

· Generalised safety plan outlining general options available to client

What else do I need to consider? 

What will your actual case files look like?
For example, will they be hard copies, virtual, or both? Will paper files be in folders/ring binders? Where will you store active and closed case files? 
For paper based case files we recommend that you use a ring binder for active cases and when they are closed store in an A4 flat folder. 

Do you have a policy for storing case files which covers a computerised/web-based system?

If so, store in line with these policies and procedures.

See the section on ‘storing and retaining case files’ for more information.

Section 1.1 Intake pack

Resource: Case intake form

What is the form for?

The intake form is a practical tool to help you record:

1. Key information about the client, alleged perpetrators and any children. 

2. Practical information such as how to contact your client safely and flag significant concerns about the situation.

We have also provided you with the Insights intake form to collect useful data and performance management information at this stage too.

How can I use it?

The case intake form can be used over the telephone or when working face-to-face with clients. It has been designed to be as user friendly as possible. It should be the first form within your case file and kept up to date. In some cases a client may have accessed the service on a previous occasion. For every repeat referral you should complete a new intake form to ensure you have the most up to date information.

You may also want to share this intake form with agencies which refer cases to you so that referrals arrive at your service with the information you need.

What would constitute a repeat referral?

We suggest that a repeat referral is a client who returns to the service after their case was closed. Please see Section 5 for guidance on when to close cases.
What else do I need to consider?

Do you have an intake policy which outlines first contact and the intake process for every new and repeat referral?
See our sample case intake procedure for guidance.

Case intake form
	Client ID / ref no.
	Case worker
	Risk level

	
	
	

	Intake date
	Referred by
	Repeat?
	Referral number

	
	
	Y / N
	

	Client details
	Name/AKA
	DOB & age
	Gender identity:

	
	
	
	

	Address
	Safe to write?
	Alternative address 
	Safe to write?

	
	Y / N
	
	Y / N

	Telephone
	
	Describe relationship and living arrangements 
(eg on/off; client lives at mum’s/(ex) partner stays over occasionally etc)

	Mobile
	
	

	
	
	

	Safe telephone / mobile
	
	

	
	
	Drug / alcohol / mental health issues / diagnosis / treatment

	Code word/safe time to call
	
	

	
	
	

	Other useful tel no. (eg family members / colleague / friend)
	
	

	
	
	Disability / literacy or numeracy difficulties

	Ethnicity
	
	

	Religion
	
	

	Language(s) spoken
	
	Describe employment (eg occupation / unemployed / in training or education / financial status / benefits). Include addresses & contacts)

	Translator required?
	
Y / N
	

	
	
	

	Immigration status and any concerns
	
	

	Sexual orientation
	
	

	Partner / ex-partner / family member details
	Name/AKA
	DOB & age
	Gender identity

	
	
	
	

	Address
	Drug / alcohol / mental health issues / diagnosis / treatment

	
	

	
	Disability / literacy or numeracy difficulties

	Ethnicity
	
	

	Religion
	
	

	Languages spoken
	
	

	
	
	Describe employment (eg  unemployed / benefits / occupation /address/ work contacts

	Translator required?
	
Y / N
	

	
	
	

	Immigration issues and any concerns
	
	


	SIGNIFICANT CONCERNS FLAG (eg staff safety issues / serial or repeat perpetrator /suitable times to call client / HBV / suicide or self-harm concerns / MARAC case)

	

	Children’s details
	Gender
	DOB / age
	Is (ex-)partner parent of child / unborn baby? (if not, state who parent is)
	Does (ex) partner have PR?
	School

	Name
	M / F
	
	
	Y / N
	

	
	M / F
	
	
	Y / N
	

	
	M / F
	
	
	Y / N
	

	Is the client pregnant?
	  Y / N
	Due date
	

	Living arrangements and address (if different to client details above)
	

	CYPS involvement
	  Y / N

	Describe involvement 
	

	Flag significant concerns regarding children
	

	Checklist
	SafeLives Dash risk checklist completed
	
Y / N

	
	Referred to Marac
	
Y / N

	
	ISSP in place
	
Y / N

	Confidentiality and information sharing agreement consented to by client


	
Y / N

Telephone
☐

Written
☐

	Service explanation provided


	
Y / N

Telephone
☐

Written
☐

	Monitoring and evaluation of data consented to by client


	
Y / N

Telephone
☐

Written
☐

	Is there a conflict of interest in this case?


	
Y / N

If yes, discuss with your manager

	Other
	


Resource: SafeLives Dash risk checklist

We recommend that all domestic abuse practitioners should use: 
1. The Checklist 

2. The Severity of Abuse Grid (Soag) 

The SOAG is useful for capturing detailed information about the abuse the client is experiencing. Using both tools together will help you gather a more comprehensive picture of abuse and the specific risks your client is experiencing. See the section below for more information.

SafeLives has a variety of guidance on the Checklist and how to use it in practice for different professionals and in different languages here: www.safelives.org.uk.

When to use the Checklist

The Checklist should be completed at intake, and you should complete a new Checklist, regardless of whether a referring agency has completed one, as a client will normally disclose significantly more information to a specialist domestic abuse worker.

The Checklist is useful for gathering information about the specific risks in your client’s life so that you can offer the most appropriate support. It enables you to allocate resources, prioritise workloads, offer more appropriate responses and inform the Individualised Safety and Support Plans (ISSP). 

Risk changes over time and you need to be aware of the changing levels of risk. It is important that risk is reviewed at regular intervals (at least every six to eight weeks), after a new incident, as part of formal reviews (see the case review form) and/or at case closure . This will help you refresh any ISSP in place, enable you to progress cases more appropriately and ensure a more robust and accountable decision-making process in relation to case closure.

What is the Severity of Abuse Grid (Soag)?

The Safety In Numbers 
 evaluation asked services to incorporate the Soag to provide more subtle information about the abuse that the Checklist captures. It covers the nature or type of the abuse, how often the abuse takes place, how severe it is and whether it is escalating. The Soag can be a useful tool to profile the client’s risk and abuse they are experiencing, and will allow you to chart, in a simple way, any change over time. If you use this tool to monitor risk, this should be completed at reviews and case closure so that information on the change in the client’s situation can be documented and then translated into a revised ISSP.

What else do I need to consider?

Do I have a Confidentiality & Information Sharing Agreement so that I can introduce the Checklist within this framework?
SafeLives Dash risk checklist for use by Idvas and other non-police agencies
 for Marac case identification when domestic abuse, ‘honour’-based violence and/or stalking are disclosed.
	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

(eg police officer)

	1. Has the current incident resulted in injury?

Please state what and whether this is the first injury.
	☐
	☐
	☐
	

	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? 

Ie, 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?
	☐
	☐
	☐
	

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

	7. Is there conflict over child contact?
	☐
	☐
	☐
	

	8. Does [name of abuser(s)] 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.

	☐
	☐
	☐
	

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

	10. Is the abuse happening more often?
	☐
	☐
	☐
	

	11. Is the abuse getting worse?
	☐
	☐
	☐
	

	12. Does [name of abuser(s)] try to control everything you do and/or are they excessively jealous?

For example: in terms of relationships; who you see; being ‘policed’ at home; telling you what to wear. Consider ‘honour’-based violence (HBV) and specify behaviour.
	☐
	☐
	☐
	

	13. Has [name of abuser(s)] ever used weapons or objects to hurt you?
	☐
	☐
	☐
	

	14. Has [name of abuser(s)] ever threatened to kill you or someone else and you believed them?

If yes, tick who:

You






 ☐
Children




 ☐
Other (please specify)
 ☐
	☐
	☐
	☐
	

	15. Has [name of abuser(s)] ever attempted to strangle / choke / suffocate / drown you?
	☐
	☐
	☐
	

	Tick the box if the factor is present. Please use the comment box at the end of the form to expand on any answer.
	YES
	NO
	DON’T KNOW
	State source of info if not the victim

	16. Does [name of abuser(s)] 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.


	☐
	☐
	☐
	

	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.


	☐
	☐
	☐
	

	18. Do you know if [name of abuser(s)] has hurt anyone else?

Consider HBV. Please specify whom, including the children, siblings or elderly relatives:

Children









 ☐
  

Another family member





 ☐
Someone from a previous relationship
 ☐
Other (please specify)





 ☐
	☐
	☐
	☐
	

	19. Has [name of abuser(s)] ever mistreated an animal or the family pet?
	☐
	☐
	☐
	

	20. Are there any financial issues?

For example, are you dependent on [name of abuser(s)] for money/have they recently lost their job/other financial issues?
	☐
	☐
	☐
	

	21. Has [name of abuser(s)] 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

 ☐
	☐
	☐
	☐
	

	22. Has [name of abuser(s)] ever threatened or attempted suicide?
	☐
	☐
	☐
	

	23. Has [name of abuser(s)] 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










 ☐
	☐
	☐
	☐
	

	24. Do you know if [name of abuser(s)] has ever been in trouble with the police or has a criminal history?

If yes, please specify:

Domestic abuse


 ☐
Sexual violence


 ☐
Other violence


 ☐
Other





 ☐
	☐
	☐
	☐
	

	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 reasonable grounds for referring this case to Marac?
	

Yes

☐


No


☐

	If yes, have you made a referral?
	

Yes

☐


No


☐

	Signed
	
	Date
	

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

Yes

☐


No


☐

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

Yes

☐


No


☐
	Date referral made
	


	Signed
	
	Date
	

	Name
	


	Practitioner’s notes

	


This document reflects work undertaken by SafeLives in partnership with Laura Richards, Consultant Violence Adviser to ACPO. We would like to thank Advance, Blackburn with Darwen Women’s Aid and Berkshire East Family Safety Unit and all the partners of the Blackpool MARAC for their contribution in piloting the revised checklist without which we could not have amended the original SafeLives risk identification checklist. We are very grateful to Elizabeth Hall of CAFCASS and Neil Blacklock of Respect for their advice and encouragement and for the expert input we received from Jan Pickles, Dr Amanda Robinson and Jasvinder Sanghera.

Resource: Severity of Abuse Grid

This Severity of Abuse Grid (Soag) has been developed to be used with the Risk Identification Checklist.  It gives you a framework within which you can identify specific features of the abuse suffered by your client and help you to address their safety in an informed and coherent way. It will also typically provide information that will be relevant for those cases going to Marac.

To complete the Soag, take the answers from the relevant questions on the checklist and then explore in more detail the severity of each category of abuse currently suffered and the escalation if it exists. Whether you are using it at the initial assessment or when reviewing risk, we recommend that the timeframe that should be applied for ‘current’ abuse is an incident within the last three months. Please note that each case is unique and you will have to use your professional judgement in relation to the information that you are given by your client. The context in which these and similar behaviours occur is all important in identifying a level of severity.

If you answer ‘yes’ to any of the questions ‘is the abuse occurring?’ you must circle one answer for each of the boxes in the other three columns to identify the level of severity, the escalation in severity and in frequency.

	Type of abuse
	Is abuse occurring?
	Severity of abuse
	Escalation in severity (past 3 months)
	Escalation in frequency (past 3 months)

	Physical 
	Yes 

No

Don’t know

Not answered
	High 

Moderate 

Standard 
	Worse 

Unchanged 

Reduced 
	Worse 

Unchanged 

Reduced 

	Sexual 
	Yes 

No

Don’t know

Not answered
	High

Moderate Standard


	Worse

Unchanged

Reduced
	Worse

Unchanged

Reduced

	Stalking and harassment 
	Yes 

No

Don’t know

Not answered
	High

Moderate Standard
	Worse

Unchanged

Reduced
	Worse

Unchanged

Reduced

	Jealous and controlling behaviour / emotional abuse 
	Yes 

No

Don’t know

Not answered
	High

Moderate Standard
	Worse

Unchanged

Reduced
	Worse

Unchanged

Reduced


Guidance on completing the Severity of Abuse Grid

Note: This guidance is designed to help you complete the Soag above. Please note that each case is unique and you will have to use your professional judgement in relation to the information that you are given by your client. 

The context in which these and similar behaviours occur is all important in identifying a level of severity. For example, the misuse of substances including alcohol may increase the level of risk faced by an individual. Similarly, the cultural context in which abuse takes place should inform your judgement as to the level of risk posed.

	Physical abuse

	No
	Standard
	Moderate
	High

	Never, or not currently
	Slapping, pushing; no injuries.
	Slapping, pushing; lasting pain or mild, light bruising or shallow cuts.
	Noticeable bruising, lacerations, pain, severe contusions, burns, broken bones, threats and attempts to kill partner, children, relatives or pets. Strangulation, holding under water or threat to use or use of weapons, loss of consciousness, head injury, internal injury, permanent injury, miscarriage.

	Sexual abuse

	No
	Standard
	Moderate
	High

	Never, or not currently
	Use of sexual insults.
	Uses pressure to obtain sex; unwanted touching, non-violent acts that make victim feel uncomfortable about sex, their gender identity or sexual orientation.
	Uses threats or force to obtain sex, rape, serious sexual assaults. Deliberately inflicts pain during sex, combines sex and violence including weapons, sexually abuses children and forces partner to watch, enforced prostitution, intentional transmission of STIs/HIV/AIDS.

	Harassment or stalking

	No
	Standard
	Moderate
	High

	Never or not currently
	Occasional phone calls, texts and emails.
	Frequent phone calls, texts, emails.
	Constant/obsessive phone calls, texts or emails, uninvited visits to home, workplace etc or loitering. Destroys or vandalises property, pursues victim after separation, stalking, threats of suicide/homicide to victim and other family members, threats of sexual violence, involvement of others in the stalking behaviour.

	Jealous or controlling behaviour/emotional abuse

	No
	Standard
	Moderate
	High

	Never or not currently
	Made to account for victim’s time, some isolation from family/friends or support network, put down in public.
	Increased control over victim’s time, significant isolation from family and friends, intercepting mail or phone calls, controls access to money, irrational accusations of infidelity, constant criticism of role as partner/wife/mother.
	Controls most or all of victim’s daily activities, prevention from taking medication, accessing care needs (especially relevant for survivors with disabilities); extreme dominance, e.g. believes absolutely entitled to partner, partner’s services, obedience, loyalty no matter what. Extreme jealousy, e.g. ‘If I can’t have you, no-one can’, with belief that abuser will act on this. Locks person up or severely restricts their movements, threats to take the children. Suicide/homicide threats, involvement of wider family members, crimes in the name of ‘honour’. Threats to expose sexual activity to family members, religious or local community via photos, online (e.g. Facebook) or in public places.


Resource: Confidentiality and Information Sharing Agreement
What is this form for?

Sharing information safely is essential when working with victims of domestic abuse, especially when working with clients at high risk of serious harm and homicide. It is important you have a clear confidentiality and information sharing policy to help you establish a legal framework for handling and sharing information both internally and externally to the service.

In the course of your work, it is important to demonstrate safe and defensible decision-making. This means that information shared and actions taken need to be lawful, necessary and proportionate in protecting the clients they work with. 

Important points to explain to clients 

It is important that clients understand the agreement they are entering into and that you revisit the agreement. You need to explain the reasons why their information might be shared and how the service will treat the sensitive and personal data it is given. Explain that every case is individual but, in general, the service does not need consent to share information where the client or their children are at high risk of serious harm.

The greyed out box on the Confidentiality and Information Sharing Agreement condenses the important points of the agreement to enable you to brief your client on the parameters of information sharing when you have limited time or are in an emergency. It is essential that you revisit the agreement when you are face-to-face with your client so that you can be sure your client has understood and signed the agreement. 

The form also allows you to document where victims might want to limit the information shared with specific agencies or individuals.  

SafeLives Insights service and external evaluation

If your service is collecting data for the SafeLives Insights service, or for any other research or monitoring exercise carried out by parties outside the service, you should ensure that you include a second consent clause in your agreement that specifically addresses this issue. It is important to make the distinction for clients between consent for sharing information for research and monitoring purposes and your standard consent clause which covers sharing information with multi-agency partners. Your client should be aware that they do not have to give consent to this part of the agreement and that the service can’t override this decision.

What else do I need to consider?
· Do we have a Confidentiality & Information Sharing Policy and Procedure that the intake process sits within? 
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Do we have policies and procedures that detail how we respond to client requests to access their case file?  
Confidentiality and Information sharing agreement
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Our aim
· To support you in whatever choices you make

· Inform you of choices that are available to you

· To create a safe environment for you to disclose sensitive and personal information

· To respect your decisions

The information below outlines how we will treat the information that you give us about yourself, your family and others and your circumstances.

It is important for you to read this information sheet and for it to be explained to you by your case worker. When you have read and understood the agreement sign and date it on the next page.

[image: image9.jpg]



How will we treat any information that you give us?

We will use information you give us to help keep you and any children safe. We will also use this information to improve the service we offer you and others.

· Generally, the information that you share with us about yourself, your family and others and your situation will be treated as confidential by [service]. This means that only authorised people at [service] will have access to this information unless you say otherwise. 

· There may be times when it is useful for someone from [service] to share information about you with other agencies. Unless your situation is ‘high risk’ your case worker must ask for your permission to share this information and you will be able to say yes or no. 

Improving the service we offer you
· So that we can try to improve the service we offer, we might need to make your details and information you give us anonymous so that we can share it with agencies and researchers outside of our service. This helps us to monitor our performance, understand more about domestic abuse and the best ways to improve the lives of people who experience it. 

· When we share information in this way the identities of our clients and their children will never be revealed. 

You can choose if you are happy for your information to be made available for these reasons. If you decide to say no, this will in no way affect the service that you receive.

So that we know you have read and understood this agreement please answer yes or no to each statement by placing a cross in the box. It is important that you answer yes or no to each statement.

	
	Yes
	No

	The confidentiality and information agreement has been explained to me.


	☐
	☐

	I give permission for anonymised information about me to be used by other agencies and researchers for the purpose of monitoring and research.


	☐
	☐

	I understand that information about me will be held confidentially unless I give my permission for it to be shared with others.


	☐
	☐

	I understand that there are exceptions to this and in the event that I or my children are assessed to be at high risk of harm, information about me can be shared without my permission.
	☐
	☐


Please sign and date the agreement

	Signature
	
	
Date
	

	Print name
	
	
	

	Case worker’s signature
	
	
	


If agreement explained and consented to over the telephone:

	Case worker’s signature
	
	
Date
	


	Agency name
	Agency contact 
	Permission to share information
	Date
	Date of review

	
	
	Y / N
	
	

	
	
	Y / N
	
	

	
	
	Y / N
	
	

	
	
	Y / N
	
	

	
	
	Y / N
	
	


Resource: Information Sharing Without Consent form
What is this form for?

Sharing information without consent can feel like a very difficult and complex area for all practitioners. Routinely briefing clients at intake on the service’s confidentiality policy allows the client to make informed choices about the disclosure of information and enable them to understand the consequences of that disclosure. Every decision to share information should be made on a case-by-case basis. The Information Sharing Without Consent form will help you walk through each decision to share information when you do not have your client’s consent.

How should I use it?

1. Create the right expectations for your client by making sure they have already signed up to and understand the confidentiality agreement. 

2. Establish whether it is safe to discuss with your client that you are sharing information with/without their consent. 

3. If it is safe, be clear what your decision is before you enter into the conversation. Your aim is to bring your client along in the information sharing process and gain their consent and cooperation by the end of your call. 

4. Make sure you cover the following points with your client:
· Who you are concerned about

· Who they are at risk from 

· What your concerns are 

· Who you want to share information with 

· What information you want to share 

· Reassure your client that this does not mean you will share all the information she/he has given you with all agencies 

5. Document the outcome of the conversation in your case notes and note:
· What information you have shared

· Which agencies/individuals you shared it with

· Whether your client knows or why they do not know 

· Where your client has refused consent, complete the form, embed it into your case file and reference it in your case notes. 

The form will help you create a robust and defensible decision around each situation to disclose. Ensure you discuss each situation with your line manager or a senior member of the team who will need to sign off the decision and establish when a review needs to take place. 

If your client does not know information is being shared you could use the ‘Significant concerns flag’ on the Intake form to notify your colleagues.

What else do I need to consider?

Be familiar with your agency’s information sharing policies and procedures, the Multi-Agency Risk Assessment Conference (Marac) protocols and any other local policies.
Information Sharing Without Consent form

	Name
	
	Sent to
	
	Date
	


	Client name
	
	DOB
	

	Address & contacts
	

	Children
	
	DOB
	

	Address & contacts

(if different to above)
	

	Perpetrator name
	
	DOB
	

	Address & contacts

(if different to above)
	


Concerns and risk information

	Who are you concerned about?
	Who are they at risk from?
	What are your concerns? Flag immediate risk – separate professional judgement and professional opinion

	Child[ren]
	☐
	Perpetrator
	☐
	

	
	
	Client/victim
	☐
	

	Client/victim
	☐
	
	
	

	
	
	Self-harm
	☐
	

	Perpetrator
	☐
	
	
	

	
	
	Family member
	☐
	

	Other (state who)
	
	Other (state who):
	
	

	Have you completed a RIC?
	Y / N
	

	Ric classification & number of ticks
	
	

	Attach SafeLives Dash risk checklist if completed
	


Information sharing process

	I am sharing information based on the legal authority of (tick one or more):
	What are your concerns? Flag immediate risk – separate professional judgement and professional opinion

	Child Protection Act
	☐
	

	Data Protection Act
	☐
	

	Human Rights Act
	☐
	

	Crime and Disorder Act
	☐
	

	Common Law
	☐
	

	Human Rights Act
	☐
	

	I have balanced the following considerations:

	

	I have discussed this internally with:

	

	The action we have taken is:

	


	Client notification

Has the client been notified?
	Y / N
	If client not notified, why not?
	

	Date/time
	
	
	


Resource: Case notes
What is it for?

The case notes and contact sheet are for you to document the contact you have with your client and any other agencies or professionals that you have discussions or correspondence with in the course of your client work. 

How can I use it?

The ‘case worker initials’, ‘contact type’ and ‘contact with’ field are useful to document who has had contact with your client, how they had contact and who they had contact with. This is important to accurately reflect the course of events that may occur and which you might need to report on in a Marac, within the child protection arena or to accurately relay information to your client.

Case notes 

Your notes will reflect your conversations with your client and other agencies and need to be:

· Concise yet detailed enough for it to be useful to manage and progress the case 

· Legible so others within the team can access them in your absence or in emergencies. In some cases it may be necessary to type your notes

· Accurate distinguishing between fact and opinion

· Relevant to your case work
You should add a separate entry on the client contact sheet for:

· Each conversation you have with your client or a professional regarding your client.

· Any letters/emails/faxes you receive and the date of receipt. In the notes section make reference to the correspondence and file it in a separate section for incoming correspondence.

· Any letters/emails/faxes you sent and the date they were sent. In the notes section make reference to the correspondence and file it in a separate folder for outgoing correspondence.

· Any attendance at an external meeting, such as Marac. 

· A brief summary of conversations held at an internal case review or case supervision meeting. 

· Any new checklists, Soags or ISSPs.

· Once your case is closed these case notes need to be kept separate from any new referral you receive so that you can distinguish from each referral.

The ‘activity codes’ at the bottom of the sheet are to help you categorise the type of contact you have with your client or other professionals. If you are involved with the SafeLives Insights service, this will help you log the detail required in the SafeLives Insights exit form. It is also useful for you to track the last contact you might have had with the police or the last time you talked to your client about their finances/benefits without having to read through all of the case notes. This can be a useful case management prompt to help you stay on top of what conversations/correspondence you have had, when you have had them and whether this needs revisiting.
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ase notes

	Client name / ref
	
	Intake date
	
	ISSP date
	


	Date
	Case worker initials
	Contact type 
	Contact with
	Case notes
	Activity

	
	
	
	
	Summary of conversation. Bullet point where possible. Summarise agreed actions and who will do them. Separate entry for each contact with client or agency. Notes need to be concise, legible and accurate. Distinguish between fact and professional opinion. Each time you receive a referral, complete a new Checklist or ISSP and make reference to it in the case notes.
	

	
	
	
	
	
	See code below 

	
	
	Email, tel, letter
	Client, other agency
	
	

	
	
	
	
	
	



Section 1.2 SafeLives Insights service

Resource: SafeLives Insights service intake form

What is this form for?

This form is a simple and easy to use way of collecting standardised information about your clients when they first enter your service. The form allows a service to gather good quality data about:

· The nature and severity of abuse that a client is experiencing at the point of referral to the service and the length of the abusive relationship.

· Use of statutory services over the past 12 months.

· Socio-demographic characteristics (e.g. ethnicity, relationship status, children) and vulnerability issues.

· The agency referring the client to your service.

You should find that this is information that you are gathering anyway as part of your normal case management procedure. The data form has been designed to complement the case management intake form so there should be minimal duplication across the forms. 

Information gathered using this form will enable you to:

· Get a picture of the caseload carried by frontline staff and the turnover of cases within your service.

· Examine the ways in which clients access your service. 

· Develop a clear understanding of who your clients are and the needs with which they present. 

We have included detailed guidance on how to use the Insights forms in the SafeLives Insights Service User Guide which is available to services subscribing to the SafeLives Insights Service. If your service subscribes to the SafeLives Insights Service then you will need to return completed Intake forms to SafeLives on a monthly basis for analysis.

What else do I need to consider?

The SafeLives Insights Intake Form should be filled out within the first three contacts from the point of referral to the service by the caseworker. Completing the form within this timeframe will mean that you will be documenting fresh, accurate and reliable data based on the risk and the needs of your client.
Are you involved with external evaluation services? Does your consent form separate out the standard consent for sharing information as well covering the use of anonymised data for analysis or evaluation by external parties?

See our consent form and guidance above for more information on how to do this.




Section 1.3 Emergency contact with your client

Occasionally your client may call you during an emergency. They may be in danger or they may have become homeless. In these situations it is quite common for your client to be frantic, in distress and not know what to do. While recognising that you are not an ‘emergency service’ it is important that you know what to do. There are four key steps that you will need to go through:

Step 1: Gather basic client details

Step 2: Assess the immediate danger

Step 2: Offer immediate options

Step 3: Address safety

For more information on how to handle emergency situations please see our aide memoire in the appendices called ‘Dealing with an emergency call,’ taken from our IDVA training manual.
Section 2
Individualised Safety &
Support Plan (ISSP)

What is the ISSP for?

The ISSP has two elements to it:

1. To provide you with the space to action plan the individual risks you have identified through the Checklist and any additional concerns that you or your client may want to address.

2. To provide you with the space to document a personalised safety plan: options and advice given to your client.

The aim, where practical, is to provide your client with an individual plan tailored to their situation that they can take away with them. 

How can I use it?

1. ISSP: This is useful for looking at issues and risks identified through the Checklist and the Soag. It helps you and the client decide what to address and how to develop an action plan. Where practical, make sure you address all of the risks you have identified. You should use it to agree courses of action, establish timelines for completion and agree who is going to carry them out. An example of an action point might be to address the risk of weapons being used by the perpetrator towards the victim, while another may be to extend the client’s support networks by attending her local mother and toddler group. You will to create new plans or refresh old ones as your client’s situation changes. While the initial action plan will prioritise immediate safety, the following plans you create will be able to look at short to medium term goals.  
Don’t forget to talk to your clients about the possibility of future violence/abuse, what they will do and what options will be available to them in these circumstances. 

2. ISSP: options and advice: All of the boxes on the options and advice pages are designed to cover the spectrum of options available to a high risk domestic abuse victim. It provides you with space to document the options that are appropriate for the client but which they might not want to take up at this point in time. This needs to be kept up to date so that it reflects any change in local services/resources or available referral routes. We have created space for you to write in your local services contacts.

We have included an options and advice aide memoire at the end of this manual (Appendix A), so that you can see the range of options generally available to the clients you’re working with.

Once you have completed an ISSP make reference to it in the client’s case notes section, keep a copy in the client’s file and, where it is safe to do so, give a copy to your client.

For access to more generalised safety plans please see Women’s Aid’s The Survivor’s Handbook available through www.womensaid.org.uk.

Individualised Safety and Support Plan

Notes to practitioner
Before filling this out complete a SafeLives Dash risk checklist
	Client name / ref
	
	Intake date
	
	ISSP date
	
	Page
	
	of
	

	Created on
	
	Reviewed on
	
	Reviewed by
	


	List the risk factors or issues you would like to address
	Agreed action
	Who will do this?
	By when?
	Date complete
	Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client name / ref
	
	Page
	
	of
	

	Created on
	
	Reviewed on
	
	Reviewed by
	


	List the risk factors or issues you would like to address
	Agreed action
	Who will do this?
	By when?
	Date complete
	Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Individualised safety and support plan

Options and advice

Notes to practitioner

Use this section to document the options and advice relevant to your client’s situation. Keep a copy on the client file and, if it is safe, give a copy to your client to take away with them

	Client name / ref
	
	Page
	
	of
	


	General safety planning
	
	Separating & post separation
	
	If I need to leave I will try and take with me...

	Advice on: Routine/safety at home, work, social settings/plan escape route/code words
	
	Code words/escape route/ plan for leaving/support post separation
	
	

	
	
	
	
	


	Legal
	
	Children
	
	In an emergency, I will try to take...

	Advice on: Criminal & Civil Options/police reporting/court support/breaches/any child contact/residence/protection issues/immigration/probation involvement for client or [ex] partner or family member
	
	[Ex]partner, family member access to children & school/PR status/CYPS ref/support for children
	
	

	
	
	
	
	


	Client name / ref
	
	Page
	
	of
	


	Financial
	
	Housing and security
	
	If I need to leave I will try and take with me...

	Advice on: Access to finances, benefits/housing areas/D&A or immigration issues affecting finances
	
	Advice on: emergency and longer term housing option/security measures/ fire assessment
	
	

	
	
	
	
	


	Health and wellbeing:
	
	Additional support factors:
	
	In an emergency, I will try to take...

	Advice on: immediate medical needs, access to sexual and general health services, mental health services and whether client has disabilities compounding situation
	
	D&A/mental health/disability
	
	

	
	
	
	
	



Section 3
Multi-agency intervention

Once your client’s immediate safety has been dealt with you should be in a position of knowing which options your client wishes to pursue or, where you haven’t done so already, identifying agencies you need to share information with. You will begin to action referrals to your local MARAC or Children and Young Peoples Services or begin liaising with professionals already involved in your client’s situation.  

We have provided you with a Case Contacts form, Marac Referral and Marac Research forms and Civil and Criminal Case Summary forms.

What else do I need to consider? 

Are you aware of what local services are available in your area that will benefit the clients you work with? 

Do you have the referral forms for these agencies?

What process do you go through to assess whether the voluntary services are safe and suitable to refer high risk domestic abuse clients to?

Make sure you have strong working links between your local specialist agencies including Black, Asian, and racially minoritised, lesbian, gay, bisexual and trans (LGBT+), disability support and substance misuse services.

Use all of your multi-agency links as an opportunity to share your expertise with each other, ensure staff receive training in any specialist areas and identify any training opportunities your partners may need regarding domestic abuse.

Section 3.1

Resource: Case contacts form

What is it for and how can I use it?

The Case Contacts form is to document the contacts and agencies involved in each case. These will relate to the individual practitioners involved in this client’s case. It is important that you separate these out from any general contacts you have for agencies so that you can easily access the individuals you need to liaise with for every case.

What else should I consider?

Feed back to the rest of the team any interesting or useful contacts you come across in the course of your client work.

Case contacts

	Agency
	
	Role/title
	

	Name
	

	Address
	
	Telephone
	

	
	
	Email address
	

	Comments
	


	Agency
	
	Role/title
	

	Name
	

	Address
	
	Telephone
	

	
	
	Email address
	

	Comments
	


	Agency
	
	Role/title
	

	Name
	

	Address
	
	Telephone
	

	
	
	Email address
	

	Comments
	


	Agency
	
	Role/title
	

	Name
	

	Address
	
	Telephone
	

	
	
	Email address
	

	Comments
	


Section 3.2 Marac
Resource: Marac forms

The Marac will help you ensure that those high risk victims you support are better protected from further abuse by a coordinated effort from all agencies and organisations. The victim’s safety should be at the centre of the Marac. Your role is to represent the victim’s views, maintain contact with them before, during and after the process and most importantly keep a clear focus on safety.

When using the referral and research forms make sure: 
· Your information is consistent and accurate as this will help attendees at Marac to build up a comprehensive picture of the case at the meeting. In practice, most agencies will frequently be unaware of information held by others. 

· It is completed by the practitioner working directly with the client.

· Information is current, accurate and, where necessary, makes a distinction between fact and professional opinion. 

On both the Marac referral and research highlight:
· If you are unsure about spellings of names, or whether you think the victim/perpetrator or any children use other names/aliases.

· Any gaps in your Ric so that the Marac can be aware that there may be unidentified risks.

· Safe contact times and ‘code words’ you might use to establish whether it is safe to talk or not.

· If it is safe to leave messages.

· Whether it is safe to do home visits - are there any concerning risk factors around this? Is the perpetrator at home all the time? Did you carry out a home visit risk assessment? If so, what was the outcome?

· The difference between fact and your professional opinion - always.

Marac referral form

In addition to the questions that it asks you, you might also want to use the referral form to:

· Add to the question ‘is the victim aware of Marac?’ whether the victim is fully informed of the process and whether they are engaged with the process. 

· Attach the Sharing Information without Consent form when you are sharing information without consent.

Marac research form

In addition to the questions that it asks you, you might also want to use the form to:

· Add dates for particular events (i.e. court hearings, solicitor appointments, upcoming trigger events). As a minimum you should document your last contact with your client. 
· Highlight any gaps in your risk assessment or knowledge in relation to each client, questions you might want answers to and actions you would like to suggest.

If you have recorded information on the research form that you decide is not relevant to share at the Marac, document on the form your reasons for not sharing the information and keep this in your client’s file.

General good practice points: 

Where safe to do so, make sure you:

· Maintain regular contact with your client so you have the most recent information.

· Keep a clear focus on safety and be in a position to proactively represent this and your client’s wishes at the meeting. 

· Take a proactive role in managing the safety plan that arises from the Marac.

· Be proactive in contacting and engaging the victim after the Marac to feed back the outcome. 

What else do I need to consider?

Who will represent your service at the Marac? Services that have a lead/senior DA practitioner usually send them as the consistent representative at Marac. It is important the person at the MARAC has sufficient authority to make decisions and prioritise resources etc.

Does your MARAC have information about the MARAC for victims being referred? In some cases a ‘Leaflet Informing the Victim of the Marac’ is provided to the victim on the referral to the Marac where it is safe to do so – see the Marac admin pack for more information.

What other resources are available?

Please visit our website www.safelives.org.uk for the following:

· The MARAC administration pack, of which these Marac forms included in this manual are part of and can be used as a guide for developing Marac documentation. 

· The MARAC Practitioners Toolkit. Additional flowcharts and procedure on your role at the Marac. Please see the practitioners resources section on the website.

Marac referral form
M Marac referrals should be sent by secure email or other secure method.
	Referring agency
	

	Contact name(s)
	

	Telephone / Email
	

	Date
	

	Victim name
	
	Victim DOB
	

	Address
	

	Telephone number
	
	Is this number safe to call?
	Y  /  N

	Please insert any relevant contact information, eg times to call
	

	Diversity data (if known)
	
Black, Asian and rically minoritised
  ☐
Disabled     ☐ 


LGBT+
  ☐
Gender        M / F

	Perpetrator(s) name
	
	Perpetrator(s) DOB
	

	Perpetrator(s) address
	
	Relationship to victim
	


	Children (please add extra rows if necessary)
	DOB
	Relationship to victim
	Relationship to perpetrator
	Address 
	School

(If known)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reason for referral / additional information

	Professional judgement
	Y  /  N
	Visible high risk (14 ticks or more on SafeLives Dash risk checklist) 
	Y  /  N

	Potential escalation (3 or more incidents reported to the Police in the past 12 months)
	Y  /  N
	MARAC repeat (further incident identified within twelve months from the date of the last referral)
	Y  /  N

	If yes, please provide the date listed / case number (if known)
	

	Is the victim aware of MARAC referral? 
	Y  /  N
	If no, why not?
	

	Has consent been given?
	   Y  /  N

	Who is the victim afraid of? (to include all potential threats, and not just primary perpetrator)
	

	Who does the victim believe it safe to talk to?
	

	Who does the victim believe it not safe to talk to?
	

	Has the victim been referred to any other MARAC previously? 
	Y  /  N
	If yes where / when?
	


Marac research form

	Name and agency
	

	Telephone / Email
	

	Date
	

	Victim name
	

	Victim DOB
	

	Victim address
	

	Marac case number (from agenda)
	


	
	Please insert any changes / errors / other information (eg aliases or nicknames) below

	Are the victim details on the Marac list accurate?
	Y  /  N
	

	Are the children(s) details on the Marac list accurate?
	Y  /  N
	

	Are the perpetrator details on the Marac list accurate?
	Y  /  N
	


	Note records of last sightings, meetings or phone calls
	

	Note recent attitude, behaviour and demeanour, including changes
	

	Highlight any relevant information that relates to any of the risk indicators on the checklist (e.g. the pattern of abuse, isolation, escalation, victim’s greatest fear etc)
	

	Other information (e.g. actions already taken by agency to address victim’s safety)
	

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

	Who is the victim afraid of? Include all potential threats, and not just primary perpetrator
	

	Who does the victim believe it safe to talk to?
	

	Who does the victim believe it not safe to talk to?
	


Section 3.3 Documentation of civil and criminal interventions

It is important you document all types of action and events that occur in your client’s case. We have created some forms to help you routinely document the outcomes of:

· Criminal Court - via the Criminal Case Summary form 

· Civil or Family Court - via the Civil Case Summary form 

Resource: Criminal case and civil case summary forms

What are these forms? 

Both of these forms are designed to be used when a civil or criminal court hearing takes place. They will help you form a chronology of a civil or criminal case and provide you with useful information to feed into pre sentence reports, bail hearings, conversations with the Crime Prosecution Service (CPS) etc.  

If you are involved with SafeLives’ Insights service, the information collated on these forms can be used to complete the Insights Criminal & Civil Justice forms. 

How can I use them?

Complete a Criminal/Civil Case Summary form every time there is a court hearing. File them in date order and separate from your case notes, so that you can access them easily and follow the case progression. Make reference to the hearing and the completed form in your case notes. 

What else do I need to consider?

Are you proactively involved in your Specialist Domestic Violence Court (SDVC) or local criminal and civil courts? Do you have protocols which set out what your roles are in these settings?

Criminal Case Summary form

	Client name/ref no.
	
	Intake date
	
	Case worker at court
	


	Victim
	1.


	Defendant
	1.

	
	2.


	
	2.

	Date of hearing
	
	Court
	

	Type of hearing
	
	Trial date
	
	Pre-trial visit
	


	Incident dates (where relevant)
	Charges
	Plea
	Any comments

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Bail conditions
	Contacts

	1.
	Officer In Case
	Name

	2.
	
	Tel

	3.
	Witness Care Unit Officer
	Name

	4.
	
	Tel

	Comments
	

	Special measures (complete where necessary)
	Application for
	Date applied
	Date granted
	Used for trial
	Comments

	
	
	
	Y / N
	

	Next court date
	
	Which court?
	
	Victim informed
	Y / N


Fill in one of these forms at every case hearing to form a summary of criminal court action. Make reference to a court appearance and the court form within the case notes. Make sure you file the CCS form in a separate section of your client file along with any orders held.

Civil Case Summary form

	Client name/ ref no.
	
	Intake date
	


	Victim
	1.


	Defendant
	1.

	
	2.


	
	2.

	Date of hearing
	
	Court
	

	Type of hearing (application/ breach/ full hearing etc)
	
	Applicant solicitor (name, firm and contact)
	

	
	
	Respondent solicitor (name firm and contact)
	

	Orders obtained
	Length of order and expiry date
	

	
	Conditions

	Non-Molestation Order
	☐
	1.

2.

3.

4.

5.

	Occupation Order
	☐
	

	PFHA Order
	☐
	

	Forced Marriage Act Order
	☐
	

	Children Act Order (specify which)
	☐
	

	
	

	Comments
	

	Next court date
	
	Which court?
	
	Victim informed
	Y / N


Fill in one of these forms at every case hearing to form a summary of civil court action. Make reference to a court appearance and the court form within the case notes. Make sure you file the CCS form in a separate section of your client file along with copies of any orders. 

Section 4

Risk and case reviews

Resource: Case review form

For case management sessions

What are risk reviews?

Risk reviews create an opportunity for you to revisit individual cases at regular intervals and to inform case closure. In order to review the overall risk level, you need to review the Checklist and Soag and the ISSP to determine a course of action. They should be carried out no less than six to eight weeks from intake. The potential outcomes of a case review are:

1. To close the case

2. To continue supporting the case after a review of the action plan

3. To continue supporting the case with a review of involvement from the service according to the risk and needs of the client, i.e. reducing or increasing intensity of support

Case reviews usually feature as part of wider case management sessions which occur more frequently, i.e. monthly.

What is a case management session?

Case management sessions provide the opportunity to oversee the caseload of staff, including capacity, case status and the quality of case files. SafeLives recommends that you hold case management sessions between the case worker and their supervisor regularly (e.g. monthly). Some services choose to hold team case management sessions. Either would need to cover:

1. Overview of the current caseload 
2. Brief discussion of all open cases
3. In depth review of cases where there are significant concerns regarding an individual or a trigger event (e.g. child protection, mental health, court cases, prison release dates, expiry of protection orders etc.)

4. Case reviews (using the case review form)

5. Marac cases

6. Discussion of cases where there is no contact with the client 

7. Review of case notes, case documentation and case management skills

How can I use the case review form?

When the case review form is being used as part of a case management session it can be used in the following way:

1. Before the case management session:
a) Talk to your client and carry out a new checklist, Soag and review the ISSP. If you haven’t had any contact with the client you should still go through the review process and complete as much of the form as possible. 

b) Complete the case review form before going into the session. Document the outcome of the review of the checklist, Soag and ISSP. Document on the form the incomplete actions that you might need to rethink, any new risks or issues, key dates or trigger events that you will need to plan around and any potential courses of action available to the client.

2. During the case management session:

For the cases under review, present the case and the detail on the form. During the session you and your line manager should look at how to progress the case based on the three potential outcomes:

1. To close the case

2. To continue supporting the case after a review of the action plan

3. To continue supporting the case with a review of the service’s involvement according to the risk and need of the client, i.e. reducing or increasing the intensity of support

3. After the case management session:
a) Talk to your client: Progress the outcome of the case review with your client. 

b) Document in your case notes: Document in your case notes the outcome of the case review and the conversation with your client. Embed the case review form into the client file.

What are the benefits of carrying out case management sessions?


What else do I need to consider? 

If you don’t hold case management sessions think about how you might be able to carry out case reviews as part of what you do already.

Case Review form

For case management sessions

1. Summary of contact with client
	Client ref no.
	
	Client engaged?
	Y / N
	Date of intake
	
	Date of last contact
	

	Client name
	
	Intensity of contact
	Less than 5 contacts
	☐
	Case type
	Eg MARAC / civil / criminal

	
	
	
	5 to 10 contacts
	☐
	
	

	
	
	
	More than 10 contacts
	☐
	
	


2. Review of risks and abuse

Complete and attach new Ric and Soag
	Ric and Soag classification at intake
	
	Ric and Soag classification at review
	

	Is there reduction/ increase in Ric/Soag?
	Comment

	Are there any new or altering significant concerns?
	Comment



	What is your professional judgement in this case?
	Comment


3. Review of ISSP and action planning

Take ISSP to case review. Ahead of supervision highlight in your ISSP and case notes action that you have taken, any incomplete actions and key dates you would need to action plan around, eg prison release dates / NMO expiry date.
	ISSP in place?
	Y / N
	If not, why not?
	

	DA practitioner’s perception of safety (identify appropriate actions where possible)
	

	Client perception of safety (identify appropriate actions where possible)
	

	New action plan

	Insert here any new or incomplete actions that are still relevant to the case.

Make sure after the session you revisit this with your client and refresh the ISSP including any actions that the client would want to achieve.
	


4. Case progression

Fill this in during case supervision. How will you progress the case based on the current risks, engagement of client and incomplete actions? What phase will you enter into next? Be prepared to make these recommendations to line manager.

	Ongoing case
	Scale down contact
	Close case

	What are your reasons for this? Eg ongoing risks / new incident
	What are your reasons for this? Eg perpetrator on remand and trial date few months away
	What are your reasons for this? Eg risk reduced

	1.

	1.
	1.

	2.


	2.
	2.

	3.


	3.
	3.

	Review ISSP with client discussing any actions that still need to be achieved.
	Review ISSP with client discussing any actions that still need to be achieved.
	Review ISSP with client discussing any actions that still need to be achieved. Complete exit form.

	Consider if your contact strategy needs to change and how you will stay in touch. 

Eg do you need to be more proactive contacting at different times of day?
	Confirm how you and client will stay in contact. Re-visit what to do in emergencies.
	Make any necessary referrals and complete monitoring/data collection forms.

	
	
	

	Maintain case file observing key dates.
	Maintain case file observing key dates.
	Other steps as agreed in your case review.

	
	
	

	Other steps as agreed in your case review.
	Other steps as agreed in your case review.
	

	
	
	


Section 5
Case exit and follow up strategy
You will normally know that a case is ready to be closed as a result of carrying out a case review or discussing the case in a case management session. Where you still have contact with your client, you need to implement an exit strategy. It isn’t always possible to have a formal closure point with a client as you may simply lose contact; we recommend that you consider the case closed if you haven’t had any contact with the client for six to eight weeks, despite working proactively to re-engage them.
Resource: Exit form

What is the case exit form?

The form is a simple way of:

a. Documenting your client’s details at the point of case closure. These are the details you will refer to if you need to regain contact with your client in the future.

b. Reflecting what your client has achieved during their involvement with the service and a last chance to identify any support needs, bearing in mind that the service might or might not be able to address them.

c. To provide a framework for following up with your client in the future to establish:

i. How safe they are and whether they need any additional services either from you or from other services.

ii. An opportunity to further evaluate the impact the service has had on your client’s situation in comparison to intake. 

How do I use the form?

The form should be completed with the worker involved in the case so that they can talk through the questions with the client reflecting on what they have achieved since becoming involved with the service. You would discuss whether certain factors have improved in comparison to when they came to the service. For example, levels of fear and their emotional wellbeing. Some clients may feel that they have improved in all areas but for some clients aspects of their lives may worsen or stay the same. There may be valid reasons for this which may be beyond the service’s remit and the control of the client. Ideally you want to identify if there are any other services that can support the client with this particular issue such as outreach services, self-help groups, counselling, parent/child counselling etc. 
The follow up phone call

At the point at which a client is exiting the service it is a good idea to ask them if they would be willing for you to contact them in six months’ time. Making this proactive contact with the client after the end of a case gives you an opportunity to see how your client has been getting on and also gives the service an opportunity to gather service user feedback, although you should only call if the client consents to this subsequent contact. 

For the purposes of a follow up call you might want to use a different practitioner to the one who was involved in the case. Clients may be reluctant to admit that abuse continued even after the intervention of a particular caseworker or reluctant to provide feedback to the person who helped them. Following up with your client after you have closed the case will provide your service with significant information for you to evaluate the longer term impact of your service and identifying any safety and support needs. If your client begins to tell you about further incidents or abuse you will need to carry out a further Checklist to see if you need to re-open the case file or refer to other suitable services. 

What else do I need to consider?

Use the exit conversation and follow up phone call as a way to incorporate service user feedback to inform the development of your service and the other agencies involved.

Exit form

	Client ID / ref no.
	Risk level intake

	
	

	Case worker
	Risk Level Closure

	
	


	Please make sure we have the latest client contact details as this information will be used to complete the follow up stage:

	Client details
	Name/AKA
	DOB & age
	Gender Identity

	
	
	
	

	Address
	Safe to write?
	Tel no.
	

	
	Y / N
	
	

	
	
	Mobile
	

	Alternative address 
	Safe to write?
	Safe times
to call
	

	
	Y / N
	
	

	
	
	Code words
	

	Comments / notes
	

	Partner details
Document any change in details since intake

	Address & contacts
	Details of any serving sentences / restraining orders / NMOs / OOs

	
	

	Comments / notes
	

	Children’s details

Document any change in details since intake

	Names
	DOB
	Who do they live with and where?

	
	
	

	
	
	Any changes in schools? Note new address

	
	
	

	Comments / notes
	


Using the details from the closing Ric & Soag document:

Make sure your client has an up to date ISSP
	
	Worse
	No change
	Improved
	
	

	Compared to your situation at intake…
	
	
	
	Comment
	Action / Referrals still required?

	How do you feel about your overall situation?
	☐
	☐
	☐
	
	

	How frightened do you now feel?
	☐
	☐
	☐
	
	

	How is your safety at home and / work?
	☐
	☐
	☐
	
	

	How is your emotional and physical wellbeing?
	☐
	☐
	☐
	
	

	How is your safety at child contact visits / school?
	☐
	☐
	☐
	
	

	How is your confidence and self-esteem?
	☐
	☐
	☐
	
	

	How is your ability to cope?
	☐
	☐
	☐
	
	

	How is your access to social networks / support?
	☐
	☐
	☐
	
	

	How is your relationship with your children?
	☐
	☐
	☐
	
	

	How is your children’s wellbeing?
	☐
	☐
	☐
	
	

	How is your children’s safety?
	☐
	☐
	☐
	
	

	Do you know what to do if another incident occurred? 
	Y / N
	
	

	E.g. where to go for help? Who to contact? How to contact the service?
	
	
	


Follow up call

It’s our policy to call you in six months’ time to find out how you have been getting on.
Is it okay to contact you?

Y / N
	Signature of client
	
	
	
	Date
	
	

	Print name
	
	
	
	
	
	

	Case worker signed
	
	
	
	Date
	
	


Resource: Insights exit form
What is this form for?

This form is a simple and easy-to-use tool for the collection of standardised information about your clients when they exit your service.

The form is used by services subscribed to SafeLives’ Insights service to gather good quality data about:
· Client safety and wellbeing outcomes.

· Use of public services since intake. 

· Interventions and support mobilised for clients.

· Impact of the interventions and support mobilised for clients. 

By measuring key outcomes and the activities undertaken to achieve them you will be able to get a picture of: 
· How effective your service is.

· How to improve service delivery. 

· How to replicate success.
The form should be completed at the time that a case is closed:
Either: because risk has been reduced, as there has been no contact with a client for six to eight weeks and the case is being removed from the active case list. For a non-high risk case, a planned exit would be appropriate when all actions agreed on the ISSP have been completed and the client no longer requires support.
Or: because a client requests this and despite risk not being reduced, this is agreed as appropriate. 

As with the Case Exit form, there are some questions to ask the client at the end of the case. The data form has been designed to complement the Case Exit form so there should be minimal duplication across the forms.

We have included detailed guidance on how to use the Insights forms in the SafeLives Insights Service User Guide which is available to services subscribing to the SafeLives Insights Service.




Resource: Insights criminal and civil justice forms
What is this form for?

These forms have been designed to provide a simple and easy to use tool for the collection of more detailed information relating specifically to clients’ engagement with the criminal and civil justice systems. 
Completion of these forms will enable you to gather information about:
· The distance travelled through the criminal and/or civil justice process.

· Details of support and special measures that were mobilised. 

· The client’s engagement with the criminal justice process.

· The outcomes of criminal and civil justice proceedings.
Services who report to the Ministry of Justice about work to support clients through the criminal justice process will find that the criminal justice form will help them to collate this information. 
· These forms should be completed at the time that a case is closed, alongside the SafeLives Insights Exit form, either because risk has been reduced, all actions on the ISSP have been completed and the clien or because there has been no contact with a client for six to eight weeks and the case is being removed from the active case list. The data form has been designed to complement the Criminal and Civil Case Summary forms (see above) and much of the information that you will need to complete the data forms will be recorded on these forms.

We have included detailed guidance on how to use the Insights forms in the SafeLives Insights Service User Guide which is available to services subscribing to the SafeLives Insights Service.




Appendix A: Individualised safety and support plan

Options and advice

Use this aide memoire to identify the different options which may help improve your client’s safety. Keep a copy on the client file and one for your client to take away with them.
Appendix B
Dealing with an emergency call
Step 1

Identify basic client details
· Confirm name, current location and phone number in case you get cut off.
Step 2

Assess the immediate danger
· Where are they? 

· Are they safe at the moment?

· Are emergency services already on their way?

· Where is the perpetrator now?

· When is the perpetrator expected to return?

· Can the perpetrator gain access - do they have keys?

· Are there any children? Are they in danger?

· Is the (female) caller pregnant?

· Has the caller or children been injured? 

· Was a weapon involved?

· Have there been specific threats?

Step 3

Offer immediate options

· Call the police. 

· Call medical services if needed.

· Go to a safe place with any children.

· Consider refuge/emergency housing if the client has no friends 
or relatives with whom they can stay safely.

· Meet the client at the hospital, the police station or somewhere else safe.
· Ask the client to call you back as soon as they have arrived at the agreed safe place (always get numbers of intended destination, mobiles, etc.).

· Arrange lock changes, panic alarms etc if they intend to return home quickly.

· Arrange civil injunctions if appropriate.

Step 4

Address safety
· Talk to the client about their safety for the night, their short term options (including addressing safety when at work), and plans for follow-up contact with you.

· Complete a SafeLives Dash risk checklist if possible or set up a time to talk go through in detail.

· Talk to them about initial safety issues and set up a time to talk about a safety plan for the future.

· Make an initial crisis plan. 
· Keep a written record of the proposals, plan and other options considered, even if not implemented at this stage
Appendix C
Guidance on storing and
retaining case files
How should case files be stored?

It is important to consider how your service stores and keeps case files. Each client should have their own case file and these files should be kept in a central, secure location so that only authorised members of staff can access them. When deciding how best to store case files, services might want to consider the following issues: 
· Accessibility: Ideally, files should be stored centrally and in a way that makes it easy for any authorised members of staff to find what they need, especially in an emergency. This creates a collective responsibility for all cases involved in the service. For example, you might store the files alphabetically by name or reference number, and together in one place rather than stored separately depending on the DA practitioner involved in the case.

· Security: Paper files need to be stored in a locked cabinet, in a secure but practical part of the building. Electronic files should be password protected or encrypted. Laptops should be kept securely at all times.

· Disaster-proofing: It is worth considering how you could best protect the case files from fire, flooding, burglary etc.
How long should case files be held for? 

SafeLives recommends that case files are kept for a minimum of six years, dated from the last contact you had with the client. They should also comply with local protocols in relation to child protection or accidents to children who may require you to keep them for longer. See your Local Safeguarding Children Board for more information. After this time period has elapsed, records could be destroyed or alternatively ‘boiled down’ or summarised in case the client ever returns to the service. 

While six years is a long period of time to store case files, it is standard practice for most counselling services and fits quite closely with the record storage policies of other key agencies. Keeping client files for six years also helps to protect the service in the event that an ex-client decides to file a suit against the service. The Limitation Act (1980) sets out six years as the upper time limit for initiating a negligence or serious injury case, which means that services keeping records for less than six years could leave themselves vulnerable to litigation. 

What else do I need to consider?

Your service needs to have clearly defined information storing and sharing policy, protocols and procedure due to the sensitive nature of the work. It is important that you routinely advise clients of their right to access their file. This can comfortably be covered when explaining confidentiality and information sharing to clients. Clients and staff should be well informed about this process.
(Alleged) Perpetrator request for information

Your service should also be clear about their policy and process should an (alleged) perpetrator request access to a file. SafeLives’ understanding of the Data Protection Act 1998 is that a service should first consider any potential risk to the victim should they confirm or deny that they have had access to your service. This may provide grounds to refuse a request from an (alleged) perpetrator. However SafeLives is unable to provide legal advice about this and would always encourage you to access legal advice from a solicitor who understands the law relating to information sharing and the DPA when considering every request. We note that, by law, you are unable to have a blanket policy or response to these requests, and your agency has to show that they have considered each request on its own merits.
About SafeLives

We are SafeLives, a national charity dedicated to ending domestic abuse. Previously called Co-ordinated Action Against Domestic Abuse (Caada), we chose our new name because we’re here for one simple reason: to make sure all families are safe. 

Our experts find out what works to stop domestic abuse. Then we do everything we can to make sure families everywhere benefit. It works: after getting the right help, nearly 60% of victims tell us that the abuse stops. 
1. Safety and risk


The pack assists you to identify and focus on risks through routine risk assessment. It encourages routine case and risk reviews to support you in progressing and closing cases. The pack provides you with guidance on documentation and tools for multi-agency work and accountability.





2. Practical


The pack is designed to be practical to use and accessible in emergencies. It will help you structure your record keeping, help you to prioritise the order of the information you collect and only collect information that is essential. It also provides a simple approach to data collection by creating a framework where the information gathered is consistent, useful and includes the minimum amount of duplication.





3. Accountability


The pack promotes an effective decision making process that is transparent and accessible. It also encourages you to document information on case files in a way that is compliant with the Data Protection Act 1998. It is accountable and accessible to your other colleagues within the service and ultimately to clients/service users.





3. Manageable


The pack encourages your service to adopt a framework of case reviews and/or case management sessions. It supports a service wide responsibility for caseloads, encourages effective case management and provides you with the tools to close cases where it is safe and justifiable to do so.





Section 3


Multi-agency intervention





No current DA or incorrect referral





DA identified and any immediate safety issues addressed





Refer on to appropriate service





Section 2


Individualised Safety and Support Plan





Section 4


Risk and case reviews





Section 5


Case exit and follow up strategy


Collect exit data using SafeLives Insights exit forms





Section 1


Case intake - gather client details, address immediate concerns, complete the Checklist. Collect intake data using the SafeLives Insights Intake form.





Maintain regular contact with client, and make sure all forms are kept up to date and complete





Check database for conflict of interest and repeat clients, record appropriately and, where relevant, find previous case files and inform manager of any conflicts of interest





Referral made to service by referring agencies, i.e. police / health





Referrals allocated by senior practitioner (or equivalent role)





Establish contact





Client engages





Follow case management procedure





Verify contact details with referring agency


 


Follow policy regarding number of unsuccessful contacts





Referral contacted within timely manner, i.e. within 48 hours of referral to service





Unable to establish contact





Add referrals details on database and note that no contact was made





Inform referring agency that no contact was made





Referral declines services





Add referrals details on database and note that services were declined





Inform referring agency that services were declined





If your service doesn’t have a senior practitioner, insert your case allocation process here





Useful tip


Some services find it helpful to have copies of the intake pack by the phone or by the door. If a referral comes in or you need to dash out to an appointment you have all the relevant forms you need.





How to use the agreement in practice:





If you have limited time, explain the information in the greyed out box


If you are explaining this over the telephone use the space on page two to sign and date


At the earliest opportunity, see your client face to face and ask them to read the agreement in full (or where necessary it should be read to the client)


Make sure your client understands the policy. Use examples if necessary


Encourage them to ask questions 


Get them to sign the checklist


Document in the case notes the conversation and the outcome


Keep a copy of the agreement in the client’s case file











Notes to practitioner


If you are having this conversation over the telephone, read through the agreement below and sign in the box over the page to say you have explained it to the client. On the first opportunity you get to see your client face to face, go through this agreement again and ask the client to sign the reverse.





In an emergency please follow the guidance in the box below.














In an emergency


The basic principles of confidentiality and information sharing are





The information you provide is confidential unless:


You consent to information being shared OR 


You or any children are likely to be seriously injured – this will usually be called ‘at high risk of serious harm’ 





We will always try and tell you when information is being shared unless it is not safe for you or your children or if we can’t contact you. 





If we have to share information in this situation, we will only share relevant information that will improve you and / or your child[ren’s] safety. 





If we do not have your consent to share information, we will talk this situation through with a senior member of the team (where they are not available prior to the decision, the decision taken by the Idva will be reviewed within 48 hours) and will write on your case file what we have shared, why and who with.





You have a right to access your file, please contact the service which will advise you of the process.














Useful guidance


The Data Protection Act 1998 sets out eight principles of good information handling. Personal data must be:





Fairly and lawfully processed


Obtained only for one or more specified and lawful purposes


Adequate, relevant and not excessive


Accurate and kept up-to-date where necessary


Not kept for any longer than necessary 


Processed in line with the data subject’s (client) rights


Secure


Not transferred to countries outside the European Economic Area unless that country or territory ensures an adequate level of protection 








Activity codes


(CH)	Children�
(CI)	Civil Justice Orders�
(CR)	Criminal Court�
(F)		Financial/benefits�
(G)	General advocacy	�
(H)		Housing�
�
(HW)	Health/wellbeing�
(I)		Immigration�
(M)	MARAC�
(P)		Police�
(PR)	Probation�
�
�






Is it safe to take this home with you? Where will you keep it?





Is it safe to take this home with you? Where will you keep it?








The service can be contacted on:�



�
�
We are open:�
�
�






Useful tip


Take these forms into court with you to document the outcome of the case. This will ensure you collect all of the relevant information and save you the time of having to fill this out when you get back to the office.























Benefits for the service





Creates collective responsibility for case loads


Reduction in days lost to stress related illness


Encourages development of a safe environment for IDVAs to learn & work in


Builds a sense of team work & shared responsibilities 


Creates robust & defensible processes to closing cases





Benefits for the Lead Idvas / Manager





Obtain an overview of service delivery, opportunity to identify irregular practice/training needs/good practice


Ensure an even spread of case loads and case types


Opportunity to reduce caseloads and free up space for new referrals


Managers with limited frontline experience can learn more about frontline practice





Benefits for the domestic abuse practitioner





Place to share responsibilities for caseloads or cases with specific concerns


Share decision making, eg closing cases


Chance to reflect on practice & outcome gained for clients


A place issues can be taken to gain support, identify training and development needs





Complete a case review form at least every six to eight weekly intervals for every case and bring to case management sessions or equivalent.





Is it safe to take this home with you? Where will you keep it?





General safety planning


Think about the unique risks posed to your client in the home/work/social settings through your risk assessment. Is your client aware of them?


Plan escape routes.


Advise them to develop code words with children or people they know to tell them you need help.


Encourage them to carry a phone charger, keep their phone charged and carry small change for a public phone.


Change routine where possible? E.g. Use a different bus route.


What about their safety at work? Do their employers know what is happening?


Refer high risk cases to Marac? 





Emergency bag: What to pack:


Change of clothes for you and child(ren)


ID for you and child(ren) (e.g. passports/birth certificates/driving licence)	


Money – access to money/bank cards/chequebook


House & car keys


Benefits info & access to benefits


N.I. number


Any medication and repeat prescriptions


House & car docs


Health/house/car insurance docs


Diary


Child(ren) toys


Family photos


Recent photo of perpetrator – useful for service of civil orders and police investigation.





It might not be safe to do this ahead of leaving. If it is, think about where you can hide it or ask someone you trust to look after it.





Health & wellbeing


Does the client need any medical assistance as a result of the incident?


Do they need to access to general health services? e.g. GP/dentist/ante natal services


Do they need to access a SARC or a sexual health clinic?


Are there any substance misuse issues? 


Does the client need any access to mental health services?


Does the client have a disability that affects the safety options available to them?


What about clients wider support networks?





Legal


What criminal legal options are available? 


Encourage police reporting and police response.


Do you need to support client at court?


What civil legal options are available? Referral to solicitor?


Are there any breaches of bail / civil / criminal orders


Are there any children? Is there any legal protection needed for the children?


Any immigration issues? Do you need to refer on for immigration advice?


Does the client’s financial situation have an impact on the above options?


Is probation involved with client / perpetrator? How can they help?





Housing & security:


Does the client need to access temporary accommodation?


What about other housing options? What is the safest option for your client? What about longer term housing solution?


Is refuge suitable and necessary?


What about security measures? i.e. Sanctuary / occurrence markers / cocoon watch / target hardening


Fire Safety Assessment 


Does the housing association/authority know what is happening? Is there a notification flag on the address?


Are there any arrears?


What about housing action against perpetrator?





Separating & post separation


NB: Separation and the several months afterwards is a dangerous time for your client. If possible, keep in regular contact. 


Code words can be a useful way for your client to tell you and others they need help.


Talk through your client’s escape route. 


Advise them to prepare a bag in case they leave in an emergency. 


If your client goes to a scheduled regular event each week (i.e. baby clinic/baby group/college) they could use this window of time to leave.


Once they have left encourage them to change their number & routine.


They should only tell people they trust about their plans to leave.





Additional support factors


Any substance misuse, mental health or disability issues?


Are there any services to refer client to?





Financial


Does the client have access to finances? If so, what? Benefits? Child benefits? In employment?


Does perpetrator and / client have access? 


Any debts? Any housing arrears? Whose are they?


Are there any perpetrator / client drug or alcohol issues which impact finances?


Are there any immigration issues affecting clients access to finances?





Children


Does the perpetrator have access to the children?


Do they have PR / custody?


Is the school aware of the situation? 


Is the school a flash point?


Do they need to be factored into any orders?


Do they have copies of orders?


Consider what support the children might need.





If life is in danger – call 999








� This can be adapted to include your local referral routes and your service’s remit.


� Howarth, E., Stimpson, L., Barran, D. & Robinson, A., (2009). Safety in Numbers: A Multi-site Evaluation of Independent Domestic Violence Advisor Services (London: The Hestia Fund, The Sigrid Rausing Trust & The Henry Smith Charity)


� This checklist is consistent with the Association of Chief Police Officers (ACPO) endorsed risk assessment model DASH 2009 for the police service. 


� Grid and guidance reproduced with kind permission of the Hestia Fund.
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