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1. Introduction 

Nottingham first launched its MARAC in 2006 and was one of the first areas to adopt the model. Partners and agencies within Nottingham have been committed to the MARAC process throughout this time, and the collective knowledge and experience of domestic abuse and violence has continued to expand.

A recent review of the Nottingham City MARAC process was undertaken, as it was evident that the system had become stretched and was unsustainable if it was to continue in this way. The post-pandemic period has shown a significant increase in both volume as well as complexity of cases, and this has led to high numbers of cases being heard in each MARAC, and each MARAC taking place throughout a whole day. This has led to heightened risk of cognitive fatigue amongst chairs and attendees, as well as reduced attendance as partners are unable to commit their staff for this amount of time.

The new model and operating process will implement a tiered approach to the risk management of survivors of domestic abuse, involving three layers of support. Each stage will between 1 to 2 hrs long and will allow more timely management of risk as cases will be discussed at Level 1 (Risk Analysis Meeting) within one week of the initial referral. They will then either be referred onto Level 2 (MARAC), or the referrer will be given advice on how to manage the case outside of MARAC. Repeat cases will be heard monthly at Level 3 meetings.
The new model will reduce the burden on agencies, attendees and chairs as the time required for attending meetings will be significantly reduced.

2. Purpose of a MARAC

A MARAC (Multi Agency Risk Assessment Conference) is a meeting in which information is shared on the highest risk domestic abuse cases. They are attended by specialist representatives from a wide range of statutory and voluntary sectors, with the role of sharing all relevant information they may hold regarding a survivor and/or perpetrator, as well as discussing options to increase the safety of the victim and creating a co-ordinated action plan (safelives.org.uk). 

The purpose of the MARAC is to “facilitate, monitor and evaluate effective information sharing to enable appropriate actions to be taken to increase public safety”.  Agencies will share up to date, relevant information and provide appropriate services for survivors, children and perpetrator. Co-ordinated action planning is vital to reduce the risk to survivors, and the MARAC requires strategic input from all agencies, regardless of their specific involvement with individual cases. It is an opportunity to share best practice and knowledge in a multi-agency setting, between specialist professionals working within domestic violence and abuse.


3. Definition of DVA

Domestic Violence and Abuse

The Domestic Abuse Act 2021 received royal assent on 29 April 2021, section 1 of the DA Act provides a new definition of domestic abuse which explicitly includes economic abuse and recognises children as victims/survivors of domestic abuse, as follows:

(1) Behaviour of a person (“A”) towards another person (“B”) is “domestic abuse” if: 
a. A and B are each aged 16 or over and are personally connected to each other, and 
b. The behaviour is abusive 

(2) Behaviour is “abusive” if it consists of any of the following: 
a. Physical or sexual abuse 
b. Violent or threatening behaviour 
c. Controlling or coercive behaviour 
d. Economic abuse 
e. Psychological, emotional, or other abuse 

And it does not matter whether the behaviour consists of a single incident or a course of conduct. 

(3) “Economic abuse” means any behaviour that has a substantial adverse effect on B’s ability   
      to: 
a. Acquire, use, or maintain money or other property, or 
b. Obtain goods or services. 

(4) For the purposes of this Part A’s behaviour may be behaviour “towards” B despite the fact 
  	     that it consists of conduct directed at another person (for example, B’s child). 

(5) References in this Part to being abusive towards another person are to be read in    
      accordance with this section. 

	Personally connected is also defined.
(1) For the purposes of this Part, two people are personally connected to each other if any of the following applies: 
a. they are, or have been, married to each other 
b. they are, or have been, civil partners of each other 
c. they have agreed to marry one another 
d. they have entered into a civil partnership agreement 
e. they have, or have been, in an intimate personal relationship with each other 
f. they each have, or there has been a time when they each have had, a parental 
   relationship in relation to the same child; 
g. they are relatives 

(2) For the purposes of subsection (1)(f) a person has a parental relationship in relation to a child if: 
a. the person is a parent of the child, or 
b. the person has, or has had parental responsibility for the child 

(3) In this section: 
‘child’ means a person under the age of 18 years 
‘civil partnership agreement’ has the meaning given by section 73 of the Civil Partnership Act 2004 
‘parental responsibility’ has the same meaning as in the Children Act 1989 
‘relative’ has the meaning given by section 63(1) of the Family Law Act 1996


4. MARAC Aims

The MARAC will combine up to date risk information, a timely assessment of the survivors needs and link those directly to the provision of appropriate services, 
providing a co-ordinated multi-agency response to high-risk domestic violence and abuse cases, in a single meeting.  

The MARAC aims:

1. To share information to increase the safety, health and well-being and to reduce repeat victimisation of survivors of domestic violence, their children and vulnerable adults in the household.
2. To determine whether the perpetrator poses a significant risk to any particular individual or to the general community.
3. To jointly construct and implement a risk management plan providing professional support to all those at risk and reduce the risk of harm. 
4. To reduce repeat victimisation.
5. To improve agency accountability.
6. Improve support for staff involved in high-risk domestic violence and abuse cases.

The above aims will also: 
i. Enhance support services offered to domestic violence and abuse survivors; 
ii. Expand and co-ordinate the provision of information sharing among the agencies involved in the MARAC;
iii. Increase the safety of children who live with domestic violence and abuse; 
iv. Increase perpetrator accountability and responsibility;
v. Provide accountability to the public, to survivors and to other agencies for the way in which domestic violence and abuse is handled in Nottingham City.



5. MARAC Responsibilities

1. To identify and concentrate on the highest risk cases on Domestic and Sexual Violence and Abuse using the Nottingham City and Nottinghamshire Risk Identification Checklist (Domestic Abuse, Stalking Harassment and Honour Based Violence Risk Identification Checklist - DASH RIC). 

2. To improve information sharing, information flow, co-ordination and working between participating agencies. 

3. To administer and record MARAC meetings, monitor agreed actions and that agencies complete and uphold these actions.

4. To promote informed and consistent case handling among agencies.

5. To protect the rights of all concerned.

6. To increase confidence in agencies’ actions and case handling of domestic violence and abuse.

7. MARAC Cases will not duplicate other case handling conferences; however information will still be shared where appropriate e.g. Child Protection issues, Vulnerable Adult Safeguarding case conferences.

8. To build and maintain effective partnership working with other public protection bodies.

9. To provide data to evaluate the overall effectiveness of the MARAC process locally and nationally, (data is shared with SafeLives to provide a national view of MARACs). 

10. To deal with operational issues through the MARAC or via the MARAC Steering Group.

11. To support and share information with a Domestic Homicide Review (DHR) following a homicide where an individual has been to a MARAC[footnoteRef:1]. DHR requests for information may come from any city / borough in England, Scotland, Wales and Northern Ireland. If a DHR request for information is made, the MARAC Steering Group will be made aware and preliminary information will be shared (date of MARAC, referring agency, name of survivor and perpetrator and others listed). If an Individual Management Review (IMR) is then requested, a brief IMR will be provided detailing the following:  [1:  Community Safety Partnerships have a statutory responsibility for the conduct of Domestic Homicide Reviews and MARACs are noted as circumstances of particular concern in the Home Office Multi Agency Guidance. The MARAC aims to be as proactive as possible in supporting this process.] 

· The number and dates of MARACs for the individual(s), 
· Which agencies held information and created actions, 
· What the key risks were
· Which actions were completed or not completed, noting the names of agencies that did not complete actions. 
· Any learning identified for the MARAC

If the DHR requires more details about information held by a specific agency they will need to make direct contact with that agency. The CSP MARAC Lead Policy Officer (MARAC Steering Group Coordinator) will write the MARAC IMR. 

12. To raise awareness of the MARAC to other practitioners. 

13. To liaise with Nottingham City Safeguarding Children Partnership (NCSCP) for decisions in relation to MARAC processes which may impact on the safety and welfare of children and young people or safeguarding processes in Nottingham. 

14. To liaise with Nottingham City Safeguarding Adults Board for decisions in relation to the MARAC process; which may impact on the safety and welfare of vulnerable adults and safeguarding process in Nottingham.

	
6. Being a MARAC representative – core responsibilities


Representatives attending the MARAC should have the authority within their agencies to prioritise the actions that arise from the MARAC and be able to make an immediate commitment of resources to those actions[footnoteRef:2]. If the representative attending the MARAC does not have authority to do this, they will take an action to raise with a manager to ensure resources are committed.  [2:  http://www.safelives.org.uk/sites/default/files/resources/Representatives%20toolkit_0_1.pdf ] 

Representatives will have spoken to / received information from case workers for up-to-date input prior to the MARAC.

If the MARAC representative cannot make the MARAC meeting, a delegate will be expected to attend on their behalf. Agencies should inform the MARAC administrator if there are any changes in representation or absences that will affect MARAC attendance. 

If there will be no representation at the MARAC meeting the MARAC representative /agency should complete and upload case information on ECINs (a multi-agency, secure cloud-based case management system) and notify the MARAC administrator ahead of the MARAC meeting. 

Some MARAC partners, especially statutory colleagues are expected to attend every MARAC meeting. If a statutory partner fails to send representation on two occasions, this will be escalated to the NCSP Board.

Other MARAC partners will attend the MARAC if any individual(s) listed in the case list is known to their agency. It has been agreed that Equation will attend the Level 1 meeting as a core member, regardless of whether the case involves a male or LGBTQ+ survivor being discussed. This will ensure that specialist knowledge and advice is available to support decision making within the meeting.


ALL Agencies will: 

1. Agree to use the DASH RIC Risk Assessment method for MARAC cases. 
[bookmark: _Hlk176264110]	Use the checklist to assess for high-risk cases. Refer appropriate cases to the DACityMash@nottinghamcity.gov.uk.
	Where possible, agencies should use the LGBTQ+ Additional Risk Considerations alongside the DASH RIC for LGBTQ+ survivors. 

2. Send a representative(s) of the appropriate level to the required level MARAC meeting.  If the normal MARAC representative cannot attend a delegated rep is required to attend in his/her place.

3. Prepare and check information in advance for the MARAC, based upon the case list information released on ECINs 8 working days prior to the MARAC by the MARAC Administrator. 

4. Upload known information onto ECINs and share information on relevant cases with partner agencies at MARAC meetings, in line with the agreed Best Practice Guidance for MARAC Information Sharing and MARAC Confidentiality Agreement.

5. If agencies are contacting other partners of the MARAC regarding a case, outside of the MARAC meeting, their details, the case number and name of the survivor will be sufficient evidence to disclose information. If the other agency has any doubts, they are to call the individual back for extra confirmation using the contact numbers provided for all agencies by the MARAC administrator.  Information that can be discussed is in relation to the survivor, children, perpetrator and work the agency is undertaking. Where there is relevant risk posed, the perpetrators family or other relations may also be discussed. All information disclosed must be proportionate, necessary and relevant to the risk factors.

6. Where an agency is to contact another agency that is not a MARAC partner, this is an action that should be agreed at the MARAC meeting and if required clarity on what information can be shared. The agency being contacted should be informed of confidentiality, who they can share information with and why they are receiving this information. All information disclosed must be proportionate, necessary and relevant to the risk factors.

7. Develop an action plan for each case at the MARAC meeting.

8. Act upon tasks as agreed at the MARAC, before the next meeting.

9. Update and complete actions on ECINs, within the agreed timescales, providing the outcomes and if any actions have not been completed the reasons why. 

10. Liaise with the IDVA team about appropriate action for the survivor.

11. DO NOT share MARAC information to Immigration Enforcement without explicit agreement of the MARAC and then only for the purposes of safeguarding the survivor(s). Information shared during the MARAC process should not be used to support immigration enforcement proceedings. 

12. In exceptional circumstances will contact the MARAC Chair (DASU) to call an Emergency MARAC.

13. Contribute to monitoring and evaluation of the performance of the MARAC.

14. EACH AGENCY, which undertakes work within the MARAC, will be responsible for complying with their own agency Domestic Violence Policy, Child Protection / Safeguarding Policies, Information Security and General Data Protection Regulation (2018 and UK 2020) procedures along with the Best Practice Guidance for MARAC Information Sharing.

15. Take appropriate action to Safeguard Children and Vulnerable Adults.

16. EACH AGENCY will ensure that all confidential MARAC information is kept and disposed of securely.

17. Provide a representative at the appropriate level to attend the MARAC Steering Group, which will meet quarterly. The Steering Group will be responsible for the monitoring the overall effectiveness of the MARAC process. They will uphold key principles and hold partner agencies to account.

18. SIGN THE MARAC OPERATING PROTOCOL AGREEMENT (Steering Group Members or appropriate Manager).


7. Changing reps – handover

When there is a change of MARAC representative within an organisation, the current MARAC representative should provide a handover to the new person including the relevant MARAC guides. This will include the MARAC Guide for Participants, the MARAC Process, the MARAC Referral Standards document and any other relevant information that is required.


8. Operating Model

Additional full and comprehensive detail as to each of the levels can be found in supporting document ‘The MARAC Process.’

The Nottingham City MARAC consists of a three-tiered risk management approach to support survivors of domestic abuse. The tiered structure involves three layers:

· Level 1 – Immediate risk identification and mitigation (3 times a week)
· Level 2 – Complex case panel (weekly)
· Level 3 – Complex repeat case panel (monthly)

Level 1 – Risk Analysis Meeting (RAM) 

· Meets Monday, Wednesday and Friday (maximum 1 hour per meeting)
· Multi-agency core initial risk identification meeting
· Attended by Police, Juno, Equation and Children’s Services
· Cases heard minimum of two working days after referral
· No formal chairing arrangements required
· 10 mins per case
· Actions logged and shared via ECINS
· Information shared relating to the immediate identified risks only
· Core aim – risk mitigation and management.


Level 2 – Complex Case Panel 

· Meets every Wednesday (2-3 hours)
· Multi-agency core case management meeting
· Attended by all core MARAC agencies. Other agencies by invite
· Cases heard minimum of 7 days after referral
· Chaired by management level, trained MARAC chair
· 6-8 cases per meeting
· 15 mins per case
· Relevant information shared by all partners
· Action plan set
· Core aim – management of the complex issues in the case to reduce risk factors
Level 3 – Complex Repeat Case Panel

· Meets monthly (maximum 2hrs)
· Multi-agency repeat case management meeting
· Attended by all core MARAC agencies. Other agencies by invite.
· Chaired by management level, trained MARAC chair
· Maximum 4 cases per meeting
· 30 mins per case
· Relevant information shared by all partners
· Actions reviewed and new actions considered
· Core aim – identify new possibilities to reduce risks not able to be reduced through other processes.


9. DASH-RIC

The Domestic Abuse Stalking Harassment and Honour Based Violence Risk Identification Checklist (DASH RIC) is the assessment tool used to determine the level of risk a survivor, her/his children and any vulnerable adults in the household are experiencing, (see below link). 

The Classification guidance at the back of the DASH RIC provides guidance on how to determine if the case is high risk, medium risk or standard risk.
The level of risk and appropriate referral process can be determined by the following:
· The number of yes ticks (Actuarial Threshold)
· Professional Judgement
· If incidents are increasing in severity / frequency.

The Classification Grid also provides guidance on where to refer children and vulnerable adults in the household.  Please also refer to Nottingham City and Nottinghamshire Inter agency practice guidance in relation to children and Domestic Violence and Nottingham Safeguarding Vulnerable Adults guidance.

14 ticks or higher on the DASH RIC identify the case as high risk, as recommended by SafeLives. Nottingham City MARAC Steering Group agreed to maintain this threshold when reviewing MARAC capacity to prevent high risk cases being moved into the medium risk category.  Thresholds may be different for other localities that have a MARAC.

Professional Judgement is used where there are identifiable indicators of risk of serious harm, which have not been identified by the DASH RIC questions and the potential event could happen at any time and the impact would be serious. The professional judgement section on the DASH RIC provides additional indicators to help identify information of concern that is not covered elsewhere in the DASH RIC. Such as: Early Commitment, Mapping patterns of abuse / behaviours, the use of technology and or others to monitor and control, Extreme jealousy.


[bookmark: _MON_1788611307]	

10. Consent

Referring agencies should always try and obtain consent from the survivor before a referral is made to the MARAC. 
Since 25th May 2018 all agencies must be able to demonstrate that they are compliant with the General Data Protection Regulations (GDPR and 2020 GDPR UK) and accompanying Data Protection Act 2018 (DPA). Information shared must be Necessary, Proportionate, Relevant, Adequate, Accurate, Timely and Secure. 
Appropriate policies must be in place. It is solely the responsibility of each agency to ensure compliance in terms of what and how information is shared and stored.

If consent has been declined, a referral should still be made to the MARAC due to the high-risk nature[footnoteRef:3]. GDPR gives six lawful bases for sharing information and all six have equal status; no one basis is stronger or better than the other, (see Appendix 6 – Information Sharing without Consent Form).  [3:  For further guidance refer to Best Practice Guidance for Information Sharing for Nottinghamshire and Nottingham City MARACs.] 


If a referral is being made without consent the DASH RIC should be high risk and clearly note on the referral form what the legal grounds for sharing information without consent are. 

Consent from perpetrators is NOT required; they are not informed about the MARAC, as this could increase risk for the survivors and others in the household.







11. ECINS


The MARAC process for accessing information is managed through ECINs which is a secure encrypted cloud-based case management system. All MARAC information is held on this system which is accessed by MARAC partner agency representatives. Only designated MARAC representatives with secondary level authorisation can access the MARAC information. Other people who also use ECINs will not be able to access the MARAC information.  This has replaced the less secure method of emailing MARAC information to designated agency representatives. 


12. Attending the MARAC

Representatives attending the MARAC should have the authority within their agencies to prioritise the actions that arise from the MARAC and be able to make an immediate commitment of resources to those actions[footnoteRef:4]. If the representative attending the MARAC does not have authority to do this, they will take an action to raise with a manager to ensure resources are committed.  [4:  http://www.safelives.org.uk/sites/default/files/resources/Representatives%20toolkit_0_1.pdf ] 

Representatives will have spoken to / received information from case workers for up to date input prior to the MARAC.

If the MARAC representative cannot make the MARAC meeting a colleague should go on his/her behalf. Agencies should inform the MARAC administrator if there are any changes in representation or absences that will affect MARAC attendance. 

If there will be no representation at the MARAC meeting the MARAC representative /agency should complete and upload case information on ECINs and notify the MARAC administrator ahead of the MARAC meeting. 

Nottingham City MARAC partners/representatives are as follows (Core representatives[footnoteRef:5] are marked with an asterix): [5:  As recommended by SafeLives.] 

        
· Equation
· Juno Women’s Aid*
· Nottingham CityCare*
· Nottingham City Council (NCC) - Adults’ Services, Children’s Services, Housing*
· Nottingham Recovery Network*
· Nottinghamshire Healthcare NHS Foundation Trust*
· Nottinghamshire Fire and Rescue Service*
· Nottinghamshire Police*
· Nottingham University Hospital*
· Probation Service*


Discretionary representation 
Other MARAC partners will attend the MARAC if any individual(s) listed in the case list is known to their agency. 


13. Meeting format and standards

At the start of each MARAC Meeting a Confidentiality Statement is read out by the MARAC Chair as noted in section 9. 

Each agency shares relevant risk information prior to any actions being agreed. The IDVA will provide information from the survivor.  

Agencies will then volunteer actions that will provide clarity on any further information that is required / missing, reduce the identified risks, support the survivor and others involved and hold the perpetrator to account.
Actions will be achievable, realistic and timely.   
MARAC actions will include the name of who they are regarding e.g. survivor, perpetrator etc. to avoid any confusion.


14. How to give case updates and summaries


The MARAC Chair will use the following structure to obtain relevant risk information and actions:
· The Referring Agency present their case;
· If the referring agency is not in attendance the Police / MARAC IDVA will share the information;

· Each agency representative will be expected to share all relevant information they hold.
· The MARAC Chair sums up the identified risks, the potential impact for harm and any supportive factors;
· An action plan is created by agency representatives offering actions (and who for e.g. survivor, perpetrator etc.) and bespoke timings if not the standard 8 days, to address the risk identified - all individuals present will be expected to contribute towards a discussion around the action plan. This is an opportunity to share professionals’ individual knowledge and experience;
· The MARAC Chair summarises the actions for that case;
· Where it is relevant to share information about a case with another agency that is not signed up to the MARAC Operating Protocol (and Best Practice Guidance for information sharing), the MARAC Chair will be agree this action at the meeting;
· If a referral to the LADO is required, it will be an action for an agency identified during the meeting to undertake the referral. The MARAC Chair will also inform the LADO to expect a referral.
· If a referral to the Wraparound Multiple Disadvantage Team is required, for people with multiple disadvantage and complexities e.g. DSVA, Drugs / alcohol, mental ill health, physical disability, unstable accommodation, the most appropriate agency identified during the meeting will undertake this action.  
· If a Domestic Violence Disclosure Scheme (DVDS) referral is an action the following should be considered:
· DVDS referrals (Right to ask and Right to know) can be made by agencies before the MARAC and information of this request shared as part of MARAC information or created as an action during the MARAC. 
· Right To Ask DVDS referral 
· The most appropriate agency would gain consent from the survivor and make a referral to the Police by calling 101.
· Right to know DVDS referral
· If a survivor is not engaging e.g. with IDVA service and there are concerns, the agency with concerns can contact the police by 101 and make a Right to know referral for the survivor to be informed (if after police assessment it is deemed appropriate). 
· Agree for agency representatives to “p.p.” standard MARAC letters on behalf of the MARAC Chair where its sole purpose is to provide evidence that a survivor was heard at the MARAC, e.g. for legal support, housing. 


15. Outcomes from MARAC

Each agency involved with a case will take responsibility for the completion of actions they have agreed to at the meeting and feedback that these actions have been done within a specified timescale and the outcome of that / those action/s. 

The actions offered by MARAC reps are not optional; the agency decides what actions they can do to reduce risk or support an individual.  If an action that has been offered cannot be completed the reasons why should be detailed in the action log. 

Agencies will complete action logs on ECINs evidencing the outcomes of the actions and / or the reasons why actions have not been completed.
All actions must be completed within 8 days from the MARAC, unless a specific timescale has been agreed and minuted at the MARAC meeting. For example, for safety reasons a shorter timescale is required.

MARAC representatives receive automatic email reminders about their actions the day the actions are created on ECINs and at regular intervals till the action due date. Where actions have past their completion date, the MARAC representative and their ECINS Administrator/ Manager will be emailed daily by ECINs until the actions have been completed.
Once all actions for the case have been completed the MARAC administrator will close the file.

The IDVA will notify all MARAC reps when they are closing their case. The MARAC minutes will also detail case numbers for cases that have been fully closed.
The lead agency for ongoing support will be decided on a case-by-case basis.  

Cases generally come to the MARAC once, unless:
i. There has been a further incident since the last meeting or a change in circumstances (that causes significant concern).
ii. An agency or agencies have not completed their agreed actions.
iii. An agency or agencies have not fulfilled their role in the partnership agreement.

“The responsibility to take appropriate actions rests with individual agencies. The role of the MARAC is to facilitate, monitor and evaluate effective information sharing to enable appropriate actions to be taken to increase public safety”	
 							          SafeLives MARAC Toolkit
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DASH RIC form.docx
DOMESTIC VIOLENCE AND ABUSE RISK 

IDENTIFICATION, ASSESSMENT AND REFERRAL FORMS 

for use in Nottingham and Nottinghamshire

DASH - Domestic Abuse, Stalking and Harassment and Honour based violence.

This is an assessment tool to identify the level of risk a survivor is experiencing from domestic abuse and attached is a MARAC referral form for high-risk referrals.



Always ask for consent to share information safely with other agencies in order to enhance the support to the individual or family, (signature Page 11). 

Page 2 provides further information around Consent to discuss with the victim(s).

This form is for use by all non-police agencies in Nottingham and Nottinghamshire when domestic abuse is disclosed. Please read these notes before completing this form



PLEASE DO NOT CHANGE THIS RISK IDENTIFICATION AND ASSESSMENT MODEL

Risk Identification and Assessment

All staff and volunteers working with an individual or family at risk from domestic abuse or violence should use these forms to determine a risk level and corresponding referral pathway. “High Risk Cases” need to be referred to MARAC. Children and adults at risk should also be referred to Social Care for safeguarding.  



The MARAC is a Multi-Agency Risk Assessment Conference for reducing the risk and increasing the safety of High Risk survivors, children and any adults at risk. The MARAC does NOT provide an immediate response for high risk domestic abuse referrals. It provides a risk and safety focused response with actions to reduce risk and increase safety which may take some time to implement.

If an immediate response is required, contact either or all of the following: the Police, Children’s Services Duty Team and Adult Services.

Juno Women’s Aid, including the local 24hr Freephone helpline, Nott’s Women’s Aid and Equation Domestic Abuse Service for Men provide specialist advice and support. 



Risk assessment is not a predictive process and there is no existing accurate procedure to calculate or foresee which cases will result in homicide or further assault and harm. However, this tool is known to improve assessment of risk in relation to domestic abuse. 



Interview the victim in private if possible in order s/he can speak freely. Add up the yes ticks and use your professional judgement to achieve a total. Use the Classification grid on Page 12 to determine a risk level and proceed as indicated. 



Training is available on use of DASH RIC, for further information contact Equation.






Information Sharing and Confidentiality

Sharing information safely is essential when working with victims of domestic abuse. Information that you have provided (victim) will help to keep you and any children safe. It will also help improve services offered to you and others. 

So the worker can provide you with the support you need, we need to ask you questions and write down information about you and your family. 

Your personal data is collected for specific service provision by the agency the worker completing the form with you is employed by. The worker will explain their own agency processes for information collection and storage.

They also need to share this information with other agencies they are working with, who may also share information with them. This should mean you don’t have to repeat yourself too often. This information can be shared with a range of agencies and / or services including: Health, Social Services, Housing Services and providers, Police and Fire Services, Substance Misuse Services, Young People’s Services, Probation and HM Prison Services, Youth Justice Service, Health Visiting and School Nursing Services, education services, the Department for Work and pensions, the Department for Communities & Local Government, Public Health and the Families Health & Wellbeing Consortium. 

The worker will only share what information they need to with relevant agencies and will keep your information safe, following their own agencies policies. 

Your personal data is safeguarded by the Human Rights Act 1998 and the EU General Data Protection Regulation (GDPR 20016\ 679) which replaced the Data Protection Act 1998 in May 2018. 

You can refuse for all or part of this information to be shared. The only exception to sharing information without prior consent is: 

• Where there is thought to be a risk of serious injury or harm to you.
• Where there is thought to be risk of serious harm to a child/children.
• Prevention and detection of a criminal act.

You can also consent to sharing the information with some services and not others. You can also specify how your information may be shared, for example, in writing, verbally or electronically. 

You should inform the worker filling this form in with you, who will record the stated limitations and your options to consent to ensure your expressed preferences are followed. 

You also have the right to withdraw consent at any time and can do so by contacting the agency who completed this form with you.
Before signing please:

     Ask the person completing this form with you any questions you need to about what personal information is recorded, what is shared and what the agency does with it, how the agency saves and stores information and how long it is kept for.

     Tell the worker if there are any organisations or people who you would not want them to share information with.

    If you agree and consent to the completion of this DASH RIC and for agencies involved in your case to record and share information (following their policies), please sign the consent section.

DETAILS OF VICTIM (S) AND ALLEGED PERPETRATOR(S)

Where information is not available write NK (not known)

		Crime Reference Number / Incident Number if known:

	

		Date (s) of incidents: 



		Police Officer’s Name if known:



		



		Victim(s) Name: 



		



		Date of birth

		



		Address







		



		Safe contact Tel number

(home, mobile, work or other)

Safe e-mail address

Safe times to contact

		Mobile:

Landline:

Work:

Email:

Safe times to contact:



		First / main language of the victim



		



		Ethnic origin



		



		Sexual orientation

If the survivor is LGBTQ+ please complete the LGBTQ+ professional Judgement risk indicator (in the additional information pack) & the DASH RIC

		



		Gender



		



		Adult at Risk Details

Tick all that apply as far as you are aware

		Learning disability     |_|         Life limiting illness      |_|

Sensory Impairment  |_|         Substance Misuse     |_|

Physical disability      |_|         Mental ill health         |_|

No vulnerabilities Identified  |_|          Not known     |_|



		Has referral been made to Adult Safeguarding?  

		



		If yes, date of referral

		



		Sources of Information:



		Victim	|_|               Other sources   , please state





		Victim GP Details if known:



		



		Relationship between Victim & Perpetrator:

 and 

if partner / ex-partner the length of the relationship:

		



		Perpetrator(s) Name:

If there is more than one perpetrator, complete the Multiple perpetrator Mapping tool in the additional information pack.

		



		Date of Birth

		



		Address





		



		Perpetrator Gender

		



		Tel number

		



		First / main language of the perpetrator

		



		Other names used (please specify)



		Other dates of birth (please specify)







		Perpetrator GP Details if known:



		



		Is there a history of violence, domestic or other?       



|_|None         |_|Violence       |_| Sexual	       |_|Other (specify below)           |_|Not known





		Does the suspect have access to firearms?

		          |_|Yes		|_|No		 |_|Not known



		Existing Bail Conditions? (add detail)

		

		|_|Yes		|_|No		|_|Not known



		Children Living Within Domestic Abuse Household or Exposed to Domestic Abuse



		Name

		DOB

		Gender

(M)

(F)

(NK)

		Home Address

		Relationship to the alleged victim?

		Relationship to the alleged perpetrator?

		Name of School / Nursery child attends*

		Child known to social care?



		





		

		

		

		

		

		

		



		





		

		

		

		

		

		

		



		





		

		

		

		

		

		

		



		





		

		

		

		

		

		

		



		Are there things the child/ren is /are restricted /prevented from doing?



		e.g. restrictions out with core school hours















		Social Worker name if known

		



		Time and date this family referred to Children Social Care if appropriate. See Classification grid page 10 for guidance

		Time:

		



		

		Date:

		





*Inform parents that if the domestic abuse is seriously affecting their child/ren, we have a duty to inform the school in the interests of child safety and well-being
DASH QUESTIONS

If possible the victim is interviewed on her/his own. Explain purpose is to improve safety

		CURRENT SITUATION

THE CONTEXT AND DETAIL OF WHAT IS HAPPENING IS VERY IMPORTANT. TICK THE RELEVANT BOX AND ADD COMMENT WHERE NECESSARY TO EXPAND. 

 

		Yes



		No





		1. Has the current incident resulted in injury? (please state what the injury is, when it occurred and whether this is the first injury)

When did this injury occur (date if possible)?





		

|_|

		

|_|



		2. Are you very frightened,

		

|_|

		

|_|



		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)









		

|_|

		

|_|



		4. Do you feel isolated from family/ friends et i.e. does (name of abuser(s)…..) try to stop you from seeing friends or family, or try to stop you from attending appointments with the GP etc?











		

|_|

		

|_|



		5. Are you feeling depressed or having suicidal thoughts?



Are you feeling depressed? Have you ever felt depressed and when? 



Have you ever had suicidal thoughts? If yes when? 



Have you ever deliberately / intentionally self-harmed / significantly harmed yourself? If yes when?



Have you ever made a suicide attempt? If yes when? 

**IF RECENT ATTEMPTS, OR CURRENT PLANNING IS EVIDENT – REFER TO ADDITIONAL SUPPORT SERVICES IMMEDIATELY**







		

|_|

		

|_|



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





		

|_|

		

|_|



		7. Does (…..) 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)





		

|_|

		

|_|



		8. Is there conflict over child contact? (please state what)



















		

|_|

		

|_|



		CHILDREN/DEPENDENTS (If no children/dependants, please go to the next section)  

  

PLEASE ADD DETAILS:

**Any concerns for the welfare of the children must be reported immediately via the MASH**

 

















		

		



		9. Are you currently pregnant?  |_|

Or

 Have you recently had a baby (in the past 18 months)?  |_|

Please give details:













		

|_|

		

|_|



		10. Is the abuse happening more often?



When was the last abusive event/incident? Please give details.







		|_|

		|_|



		11. Is the abuse getting worse?



Please give details:







		|_|

		|_|



		12. Does (…….) try to control everything you do and/or are they excessively jealous? (In terms of relationships, who you see, being ‘policed at home’, telling you what to wear for example. Consider honour based violence and stalking and specify the behaviour)









		

|_|

		

|_|



		13. Has (…..) ever used weapons or objects to hurt you?

Please give details, including when this occurred:







		|_|

		|_|



		14. Has (…..) ever threatened to kill you or someone else and you believed them?

   Self |_|	Children |_|	 Other (please specify) |_|



		

|_|

		

|_|



		15. Has (…..) ever attempted to:



strangle? |_|                 choke? |_|               suffocate? |_|           drown you?  |_|



when was this (provide date if possible)? ………………



		|_|

		|_|



		

16. Does (….) do or say things of a sexual nature that makes you feel bad or that physically hurt you or someone else? (Please specify who and what)









		

|_|

		

|_|



		17. Is there any other person that has threatened you or that you are afraid of? (If yes, consider extended family if honour based violence.) Please specify who and what you are afraid of:









		

|_|

		

|_|



		18.  Do you know if (…..) has hurt anyone else? (Children/siblings/elderly relative/stranger, for example. Consider HBV. Please specify who and what) 



[bookmark: Check10][bookmark: Check11]Children |_|		Another family member |_|		



[bookmark: Check12][bookmark: Check13]Someone from a previous relationship |_|	     Other (please specify) |_|







		

|_|

		

|_|





		19. Has (…..) ever mistreated an animal or the family pet?







		|_|

		|_|



		20. Are there any financial issues? For example, are you dependent on (…..) for money/have they recently lost their job/other financial issues?



		

|_|

		

|_|



		21. Has (…..) had problems in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life? (Please specify what) 



[bookmark: Check14]Drugs |_|			 Alcohol |_|			Mental Health |_|





		

|_|

		

|_|



		22. Has (…..) ever threatened or attempted suicide?



Please give details.



		|_|

		|_|



		23. Has (…..) ever breached bail/an injunction and/or any agreement for when they can see you and/or the children? (Please specify what)



Bail conditions |_|	Non-Molestation/Occupation Order |_|	  

       

Child Contact arrangements |_|   



Forced Marriage Protection Order |_|



Other  |_|         Don't Know   |_|







		

|_|

		

|_|



		24. Do you know if (……..) has ever been in trouble with the police or has a criminal history?  (If yes, please specify)



DV |_|	Sexual violence |_|		Other violence |_|	    Other |_|   Don't Know   |_|

		

|_|

		

|_|







		Is there anything else you would like to add to this?  



Other relevant information (from victim or worker), which may alter risk levels. Consider the victim’s vulnerability – 

		· disability, 



		· mental health, 



		· alcohol/substance misuse 



		· The abuser’s occupation/interests-does this give unique access to weapons i.e. ex-military, police, pest control





























		Professional judgement.



When there are identifiable indicators of risk of serious harm (which have not been identified on the DASH RIC) and the potential event could happen at any time and the impact would be serious. Guidance on professional judgement is attached below, and can also be found on Equation’s website:









		When using your professional judgement consider the impact of and or risk of serious harm from:



		· extreme levels of fear,



		· extreme jealousy, 



		· Previous attempts to leave,



		· harm to children, 



		· pregnancy, 



		· Threats / attempts to kill, rape



		· use of weapons, 



		· patterns – increasing in severity and or frequency, 

		· control or coercion





		· cultural / immigration/ language barriers 

· Suicidal thoughts/attempts

		· issues to disclose, 

· Self-harm

· Non-fatal strangulation



		· disability, 

· Depression/anxiety































In all cases an initial risk classification is required:



		RISK TO VICTIM:



		STANDARD 1-6 Ticks|_|

		MEDIUM 7-13 Ticks	|_|

		

HIGH	 14 Ticks|_|    Your Professional           

                               Judgement            |_|  







		RISK TO VICTIM:



		

SEE CLASSIFICATION GRID OVERLEAF for next steps.





Total Number of ticks (for Standard, Medium and High:  





		

What are the main key risks you have identified (ALL RISK LEVELS):











		Stop, Think and Check before sending to the MARAC - Is it high risk?



High Risk level criteria must reflect the risk of serious harm being inflicted in the immediate future. 



The MARAC process serves those at high risk of murder, death or significant harm, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible.



Your reasons as to why this definition is met should be clearly recorded. You must take immediate action to mitigate identified risk and document in the following section what actions have been taken. 

For example, mitigating factors could include; perpetrator in custody/prison, restraining order in place, relationship has ended, survivor has now moved and is safe, or the incident is historic.



Ensure referrer contact details are on the MARAC Referral form













		HIGH RISK ONLY – IDENTIFIED IMMEDIATE RISKS TO VICTIM AND MITIGATIONS TAKEN:



		

IMMEDIATE Specific Identified Risks:





		

Mitigating Actions Taken:





















		HIGH RISK ONLY. LINE MANAGER/SUPERVISOR ACKNOWLEDGEMENT 



		

Name:



Organisation



Position:



“I have reviewed this report and agree this meets the definition of a high-risk domestic abuse incident. Relevant mitigation actions and information sharing has been taken to manage the immediate risk to the victim”



Signed:







Date:



		







IMPORTANT



The person submitting this report, or suitable person from within the referring organisation, able to provide information, will be required to attend the MARAC panel relating to this case.







I hereby give consent for agencies involved in my case to share information to assist them to support my family and me (delete as appropriate).



Signature………………………………………………………………..





Date………………………………………………………………..





Practitioner is to signpost victim to relevant safeguarding and support services that are appropriate for the identified risks. Where possible (especially in MEDIUM and HIGH cases) facilitate the engagement of these services for the victim, if safe to do so.





Where consent not given and MARAC referral is being made, the full reasons for referral without consent must be entered on the MARAC referral form (page 14). 



Once a referral for the MARAC has been received an IDVA will make contact where safe to do so with the survivor to discuss support and / or safety planning).

Contact will be from: 

Female Survivor in the City and County South – Juno Women’s Aid.

Female survivors in the County North - Nottinghamshire Women’s Aid.

Male/LGBTQ+ survivors contact will be by Equation Domestic Abuse Service.



Where needs have been identified which may require social care support and the survivor has given consent (or regardless of consent where identified at high risk of harm), contact may be made directly by Adult Social Care, Children’s Social Care, or the City MASH in order to further discuss support needs/safeguarding concerns.





Person completing form with victim   

Name ……………………………  				Agency………………….



     DASH FORM FOR DOMESTIC ABUSE RISK ASSESSMENT for Agencies

Signature:……………………….                     	Date:……………… ……..





1

Nottingham City and Nottinghamshire DV DASH RISK ASSESSMENT AND REFERRAL FORMS June 2024.                                               

Adapted from (DASH RIC 2009 CAADA publication) © CAADA 2013 (Now SafeLives)

Classification Grid – Domestic Abuse DASH RIC Nottingham & Nottinghamshire - 2024





		Level of Risk

		Action to take

		Is consent Required

		Contact Details



		High

Adult and Children



14 Ticks in Yes box 

or

Professional Judgment – score is below 14 ticks but practitioner has serious safety concerns or there is clearly increasing in severity or frequency (and state reasons on DASH RIC)

		Immediate MARAC referral. If there are immediate safety concerns call the police and emergency duty team for children / adult at risk.



Once the relevant person in your agency has quality assured the DASH RIC (1-2 working days from receipt of DASH RIC) send to:



Complete MARAC Referral form on Page 13.

City –send the DASH RIC and MARAC Referral form to the City MASH



County – send the DASH RIC and MARAC Referral form to the MARAC for either North or South of the County. AND complete a child safeguarding referral or an adult at risk safeguarding referral where appropriate and refer to the MASH



MARAC Repeat Referrals – a case has been referred to the MARAC and within 6 months a further incident is identified. Where a repeat victim is identified by any MARAC agency, that agency should refer the case to the MARAC, regardless of whether the behaviour experienced by the victim meets the referral threshold high risk, escalation or professional judgement. 

		Signed consent should always be sought however consent is not essential for high risk referral



If survivor refuses consent when MARAC referral is discussed, reasons why data should be shared legally should be clearly written on the Referral Form



Signed consent for a safeguarding referral is not required.

However, you are required to inform parent/carer of child of the safeguarding referral as long as it is safe to do so

		City



Children



DACityMash@nottinghamcity.gov.uk



Adults



Adult Social Care Safeguarding Referral Form - Nottingham City Council



Tel: 0115 876 2363.



County



MASH



Mash.safeguarding@nottscc.gov.uk



Tel: 0300 500 8090



South and North MARACs: 



County South - juno.referrals@wais.cjsm.net   



Or



referrals@junowomensaid.org.uk (Please password protect if using this email)



County North - marac.adminnorth@nottswa.org 

or maracadmin.north@nottinghamshire.pnn.police.uk



		Medium

Adult and Children



7-13 Ticks in Yes box















		Offer to arrange specialist support from Juno Women’s Aid.

Refer to own agency procedures. 



If you would like a multiagency approach, contact other agencies working with survivor / perpetrator / children / vulnerable adult to arrange a multi-agency / multi discipline meeting. 



City only – The survivor is an adult at risk/ survivor is pregnant and or has children / you have professional concerns - refer to Adult and/or Children’s Social Care.



County only -  If thresholds are met for safeguarding or care and support needs, review the Nottinghamshire Safeguarding Children and Adult Board Procedures and make a referral to the MASH or 

contact Early Help Unit for additional support for children.



		Signed consent should always be sought.





If the survivor does not give consent but you have safeguarding concerns for a child, you can still submit the completed DASH RIC to the City or County MASH.

		Local 24 hour DVA Helpline: 0808 800 0340 



City



Children



DACityMash@nottinghamcity.gov.uk



Adults

Adult Social Care Safeguarding Referral Form - Nottingham City Council



Tel: 0115 876 2363.



County



MASH



Mash.safeguarding@nottscc.gov.uk





Tel: 0300 500 8090

Early Help Unit  - Tel: 0115 804 1248



Further support can be provided:



Female survivor support Medium and Standard Risk  -



City and County South – 

https://junowomensaid.org.uk/professionals/



County North – 



https://nottswa.org/support/



Male survivor support Medium and Standard Risk  -



City and County 



Tel: 0115 960 5556



Secure email – 



menservice.referrals@equation.cjsm.net



Non secure email - referrals@equation.org.uk



		Standard

Adult and Children



1-6 ticks in yes box 



		Supply relevant signposting information including local 24 hour DV Helpline or contact details for male survivor support. 



If the survivor is a adult at risk/ survivor is pregnant and or has children / you have professional concerns refer to the MASH.

If you would like a multiagency approach, contact other agencies working with survivor / perpetrator / children / vulnerable adult to arrange a multi-agency / multi discipline meeting. 





		Signed consent should always be sought.





		









Nottingham and Nottinghamshire MARAC referral form 

RESTRICTED WHEN COMPLETED



MARAC referrals should be sent by secure email or other secure method with a completed Risk Identification Checklist to:

Nottingham City: 	DACityMash@nottinghamcity.gov.uk		                         Fax 0115 876 2927

South MARAC: 	referrals@junowomensaid.org.uk     		      	 

North MARAC:       	marac.adminnorth@nottswa.org 

                                            maracadmin.north@nottswa.cjsm.net



	

	



		Date:

		



		Victim Name:







Date of birth:

		Sexual Orientation:



		

		Disability / Life Limiting Illness:



		

		Gender:



		

		Ethnicity:



				Reason for referral: 









Referral made using (please tick)

Professional judgment      Escalation       Actuarial assessment (number of ticks on Risk Identification Checklist) The DASH RIC has been quality assured (for referrals based on professional judgement)   	

Attach Risk Identification Checklist



		Is the person referred aware of the MARAC referral?      

		Yes/No



		Has this person given consent for MARAC and information sharing?        

		Yes/No



		If the answer is YES go to the “Describe the situation as seen by referring agency” and Agency Referring Details sections overleaf.

		



		If the answer is NO i.e. consent has NOT been given, referring agency MUST complete the boxes below. At least one legal justification needs to be made. If you need assistance in completing this form please speak to a member of the Police Public Protection  at Mansfield or Oxclose Lane Police Stations Tel 101 



		Legal grounds for information sharing without consent - please tick one or more grounds below

		



		Prevention and detection of crime

		



		Prevention / detection or crime and/or apprehension or prosecution of offenders (GDPR, sch 2 part 1 section 2)

		



		To protect victim or others from serious harm or matter of life or death (vital interests)( (GDPR art.6 & 9)  (DPS, sch 2 & 3)

		



		For a public task– vital interests (usually bringing perpetrators to justice) (GDPR art.6 & 9)

		



		For the exercise of functions conferred on any person by or under any enactment (police / Social Services) (DPA, sch 2 & 3) (GDPR art.6 & 9) (Compliant of a legal obligation)

		



		In accordance with a court order

		



		Overriding public interest (common law) including child protection (GDPR art.6 & 9)

		



		Right to life (Human Rights Act, art. 2 & 3)

		



		Right to be free from torture, of inhuman or degrading treatment (HUMAN RIGHTS ACT, ART. 2 & 3)

		







		Please describe the situation as seen by referring agency i.e.:

Who is at risk?























What are the risks?































		

Referring Agency Details



If you are not from an agency that attends the MARAC meeting you will be notified of the date the case will be heard at the MARAC. If your agency does attend the MARAC meetings, inform your agencies MARAC representative that you have made a referral to the MARAC.

 

|_|   I understand that either myself or a representative from my agency will attend the MARAC meeting     

       this referral has been allocated to.  



Name of Referrer:



Address: 





Signature:





email:                                             Telephone:                                                        Mobile:    





Line Manager Approval of Submission (MANDATORY):



Name:



Role:



Address: 





Signature:





email:                                             Telephone:                                                        Mobile:    



Email:          



		



		

Admin to complete                         

Date referral received:                                           Case number allocated: 

MARAC date case to be discussed:              
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What is professional curiosity?  



Professional curiosity is the ability to explore 
and understand what is happening with a 
family or adult.  It is about not accepting a 
situation as it appears, especially if it does 
not ‘feel’ right. It requires practitioners to act 
upon their safeguarding responsibilities 



rather than passively make assumptions or 
take matters at face value. A curious 
professional will enquire deeply by looking, 
listening and proactively questioning and 
challenging all those involved



Why professional curiosity is important?  



A lack of professional curiosity is identified regularly by children and adult learning reviews 
when examining practice in which a child or adult has been harmed. Developing and 
maintaining a sense of professional curiosity is vital if practitioners are to work together to 
keep children and adults safe  



Barriers to professional curiosity  



 Not recognising ‘disguised compliance’ 



 Being too optimistic about a case despite evidence of escalating risks  



 Responding to each situation discretely rather than cumulatively   



 ‘Normalising’ actions rather than recognising them for the risks they present 



 Deferring to the view of a senior colleague who may not be familiar with the case  



 Not recognising your own confirmation bias   



 Ignoring information that refutes your view   



 Having a ‘gut feeling’ that something is not right, but no evidence to act  



 Allowing individuals to disrupt meetings so that difficult topics do not get discussed 



Useful skills for being professionally curious  



 Adopt a ‘Think Family’ approach  



 Understand an individual’s past to 
inform your assessment of the future 



 Triangulate information from a range 
of practitioners and others 



 Acknowledge your own values and 
personal bias can affect judgement  



 Be respectfully nosey 



 Use risk assessment tools alongside 
professional judgement  



 Consider different theories and 
research to understand a situation  



 Be open-minded and not take 
everything at face value 



 Think the unthinkable; believe the 
unbelievable 



 Consider how to articulate ‘intuition’ 
into an evidenced, professional view 



 Review records, verify ‘facts’ and 
record accurately 



 Pay as much attention to how people 
look and behave as to what they say  



 Hold a multiagency meeting if you 
need support  



 Take responsibility for the 
safeguarding role you play in the 
individual’s life  



 Have empathy for the lived 
experience of the individual  



 Always try to see the person alone 



 Be alert to those who prevent you 
from engaging with the individual  



  



7 Minute Briefing 
Professional Curiosity 



 











Nottingham City Safeguarding Adults Board 
safeguarding.partnerships@nottinghamcity.gov.uk 



Having difficult conversations 



Raising subjects that are difficult to discuss, 
even amongst other practitioners, can be 
daunting, but effective safeguarding means 
addressing concerns and disagreements as 
well as challenging the views of others, 
despite knowing this could raise hostility. 
Practitioners need to be brave and hold 
these difficult conversations.  So…   



  



 Plan the conversation in advance  



 Keep the agenda focused on the 
issues you need to discuss 



 Focus on the needs of the service 
user  



 Be non-confrontational, do not blame 
and stick to the facts  



 Have evidence to back up what you 
say  



 Ensure decision-making is justifiable 
and transparent  



 Show empathy and compassion 
whilst being real and honest  



 Acknowledge ‘gut feelings’ whilst 
seeking evidence to underpin those 
feelings  



 Maintain a degree of healthy 
scepticism  



 Recognise disguised compliance  



 Apply professional judgement  
 
 



 



  



Top tips  



Keep these top tips in mind when having 
difficult conversations 
  



 Look, Listen, Ask, Check out 



 Test out your professional hypothesis  



 Do not be afraid to ask the obvious 
question and share concerns with 
others  



 A ‘fresh pair of eyes’ on a case can 
help  



 
 



 Focus on the need, voice and ‘lived 
experience’ of the individual  



 Be confident in your own judgement   



 Share your view with other 
practitioners, even if it differs from 
theirs 
 



 



Managers can develop practitioners’ professional curiosity by: 



 Playing ‘devil’s advocate’ and 
challenging staff to think again about 
cases 



 Presenting alternative hypotheses 
about what could be happening  



 Setting up group supervision to 
stimulate debate and learning 
between team colleagues  



 Presenting cases from the 
perspective of others involved 



 Asking practitioners to show the 
evidence and ‘working out’ of their 
decisions  



 Restricting caseload numbers and 
complexity 



 Recognising when a practitioner is 
tired  



 Recognising when a case could 
benefit from a fresh pair of eyes  



 Not closing cases too quick



More information  



 www.researchinpractice.org.uk  



 



 





http://www.researchinpractice.org.uk/
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