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Making a Referral to MARAC

The Nottingham MARAC provides a partnership approach to providing support and reducing risk of harm to high-risk victims of domestic abuse, stalking and “honour-based” abuse. 

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 serious harm, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible.

Definition of serious harm:
“A risk that is life threatening and/or traumatic, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible.” 

Accurate Risk Identification

It is essential that when considering making a referral to MARAC, it is done so because the victim meets the criteria of requiring the MARAC service. Referring victims who are not high-risk into the MARAC process to facilitate information sharing or as a risk mitigation measure is not an appropriate use of the service. Referring inappropriate cases places other victims at risk of harm through delays in service provision.

The referral of a victim to MARAC is not in itself a safeguarding mechanism. Practitioners retain responsibility to accurately identify any risks posed and seek to support the victim in mitigating these through the appropriate, relevant pathways.


Supporting victims of domestic abuse

Regardless of the identified risk level of abuse a victim faces, efforts should be made to support the victim. Where possible ask the victim for their consent to share their details with relevant support services. 

Where consent is not given, consider signposting the victim to support services. If possible and appropriate, facilitate the contact between the victim and support services. Remember – your interaction with the victim may be the only opportunity they have had to report their abuse.

Further advice and guidance on support services can be found here:
Get Help | Equation





Practitioner Identified 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 serious harm, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible.

Definition of serious harm:
“A risk that is life threatening and/or traumatic, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible.” 

Recommended referral criteria to MARAC
1. Professional judgement: if a professional has serious concerns about a victim’s situation, they should refer the case to MARAC. There will be occasions where the particular context of a case gives rise to serious concerns even if the victim has been unable to disclose the information that might highlight their risk more clearly. This could reflect extreme levels of fear, cultural barriers to disclosure, immigration issues or language barriers particularly in cases of ‘honour’-based violence. 

This judgement would be based on the professional’s experience and/or the victim’s perception of their risk even if they do not meet criteria 2 and/or 3 below. 

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

3. Potential Escalation: the number of police callouts to the victim as a result of domestic violence in the past 6 months. This criterion can be used to identify cases where there is not a positive identification of a majority of the risk factors on the list, but where abuse appears to be escalating and where it is appropriate to assess the situation more fully by sharing information at MARAC.

It is common practice to start with 3 or more police callouts in a 6-month period but this will need to be reviewed depending on your local volume and your level of police reporting. Repeated reports of domestic abuse to any agency can be an indicator of controlling and coercive behaviour. This can be a significant risk factor, and consideration be given to referring to MARAC.




















Professional Judgement Referrals:
A professional’s judgment on risk is an essential part of identify potential future harm to a victim. When applying professional judgement, context and consideration must be given to:
· Is the threat real or perceived?
· Is the threat imminent?
· How likely is the threat and risk of harm?
· When did the last incident occur?
· What were the circumstances, and are those circumstances still present?
Case Studies:
Consider MARAC
This case has the hallmarks of a controlling and coercive relationship. 
Tracking a person’s movement, threats to harm and suicidal comments are all indicative factors of potential immediate risk of serious harm.
Whilst only rated “standard risk” via the ticks, this case should be heard at a MARAC to best safeguard the victim.
Person A reports that their partner controls their movements and finances. As a result, they have limited interactions with friends and family. Due to the financial control Person A is totally dependent on their partner and cannot make any informed choices of their own, other than minor matters.
Person A’s partner regularly tracks their movement. They have threatened to harm Person A should they leave them, and that they would either kill Person A or themselves. 
The relationship is less than a year old and Person A has never been physically assaulted. However, Person A does not feel able to do anything without their partners approval, and fears repercussions if they did. The DASH has been completed and scored less than 6 ticks.












Not Likely Needing MARAC
Whilst this case has concerning behaviours within it, there is no immediacy to the risk.
The domestic abuse, whilst horrific, is historical and does not present an immediate risk. The non-fatal strangulation is usually an indicator of high risk – however, this again is historical. 
This case could be managed as medium risk and consent from Person B to share information sought. Person B can be signposted to additional support services.
Person B reports that they ended a relationship with their partner several months ago. They state that the relationship lasted for three years before ending.
Person B reports that since the breakup their ex-partner has made a recent attempt to call them, but Person B refused to engage.
Person B states that whilst in the relationship, their partner did assault them and was verbally abusive towards them. They also disclose that around a year ago, their ex-partner strangled them on one occasion causing Person B to pass out.
A DASH risk assessment has been completed and was rated as Standard with 6 ticks. The professional completing the form is concerned about the non-fatal strangulation.










Visibly High Risk (14 or more Ticks)
The number of “Yes” ticks can be a good indicator of risk. Consideration should be given as to the relevancy and relative timeframe of these incidents to add context to the responses. The accumulation of 14 or more ticks does not always need to necessitate a MARAC. The immediacy of harm, and likely outcome are the more important factors when considering the need for a MARAC.

Case Studies:Person A reports a pattern of abuse that has caused 14 or more answers to be given in the affirmative.
The practitioner has obtained sufficient detail to note that these incidents are recent, and the victim is still in contact with the perpetrator.
The practitioner identifies that there are elements to the answers that indicate that there is a strong likelihood of serious harm being caused to the victim and this could happen imminently.



Consider MARAC
This case clearly meets the High-risk threshold and requires MARAC support. 
The practitioner is responsible for:
Identifying the exact risks.
Provide immediate support to reduce any imminent harm.
Share information with others were applicable and referring to MARAC.











Not Likely Needing Level 2 MARAC
Whilst this case has triggered the 14 ticks, there are actions in place that mitigate the immediacy.
This case would likely be heard at the Level 1 stage only
With there being no immediate risk of harm, the overall risk has reduced. The support and future safeguarding of the victim could be managed without a full MARAC panel, via the sharing of information and signposting.
Person B reports that they have been a victim of abuse from a partner from whom they have recently being in a relationship with.
Person B details a range of concerning behaviours and incidents that achieve more than 14 ticks. 
Several of these ticks are old/historical and Person B reports that they have ended the relationship recently and has taken measures to prevent contact from the perpetrator. This includes changing their phone number, reporting to the police, and moving address.
Person B is confident that the perpetrator is not in a position to immediately come into contact with them again.















Potential Escalation:
The number of police callouts to the victim because of domestic violence in the past 6 months. This criterion can be used to identify cases where there is not a positive identification of most of the risk factors on the list, but where abuse appears to be escalating and where it is appropriate to assess the situation more fully by sharing information at MARAC.
Repeated reports of domestic abuse to any agency can be an indicator of controlling and coercive behaviour. This can be a significant risk factor, and consideration be given to referring to MARAC.

Case Studies:Person A reports a pattern of abuse that has caused 6 or less affirmative answers. Whilst these incidents have been rated as standard risk, the incidents have increased in frequency.
The practitioner has obtained sufficient detail to note that these incidents are increasing in risk factors, with additional abusive behaviours being identified from previous incidents.
The practitioner identifies that there are elements to the answers that indicate an escalation in both severity of incidents and their frequency.



Consider MARAC
This case clearly meets the High-risk threshold and requires MARAC support. There is a high likelihood of controlling and coercive behaviour behaviours being present. The escalating behaviours is also a significant concern and can be an indicator of future significant harm – including homicide.
The practitioner is responsible for:
Identifying the exact risks.
Provide immediate support to reduce any imminent harm.
Share information with others were applicable and referring to MARAC.














Person B reports that they have been the victim of abuse recently. Applying the ticks, the victim is assessed as being standard risk.
Whilst there have been further incidents, there has been no additional new risk factors identified, nor any apparent escalation in the incidents severity.


Not Likely Needing MARAC
Whilst this case has shown to be a repeated victim, the risk behaviours are not increasing.
The support and future safeguarding of the victim could be managed without MARAC, via the sharing of information and signposting.








MARAC transfers to and from Nottingham City MARAC
Referrals can be made between MARACs to ensure the support is continued if the survivor and family have been moved out the area for their safety.
Notification and the passing of secure information is done through the Police DASU or the IDVAs at Juno Women’s Aid /Equation.

Where a MARAC case has been discussed and transferred out of area and later referred back into the City MARAC, how the case is discussed will depend on if there are any updates or progress since it was last discussed. Cases will initially be heard at the Stage 1 meeting. If there are no updates or immediate risk, the case will be shared via ECINs so agencies are aware that the person is back in area and update their records accordingly. It is not discussed at the MARAC.  Agencies will undertake actions relevant to their agency from the information provided. Where there is immediate risk identified that is not mitigated by information sharing, the case will be escalated to the Stage 2 meeting.

Referrals to the MARAC from Refuges
The response to the completed DASH RIC may vary for survivors in Refuge. The refuge will complete a DASH RIC with a survivor in refuge to gain an understanding of her circumstances. If a DASH RIC indicates high risk of domestic abuse the refuge worker will contact the area the survivor moved from to check if a MARAC had taken place. If a MARAC has taken place the refuge worker will request the area to make a MARAC Transfer. If a MARAC has not taken place, the refuge worker will ascertain the current level of risk now the survivor has moved from the perpetrator. If the risk is current and remains high a referral to the MARAC will be made and initially heard at the Stage 1 meeting. If the risk has reduced the refuge worker will provide support and continue to monitor the level of risk.  

Referral with perpetrators about to be released from prison
If threats are made to the survivor by the perpetrator while they are in prison and due for release, the perpetrator should be charged and their sentence extended, not released. It is the responsibility of the Prison staff where the perpetrator is held to progress this action.
HMP endeavour to undertake Public Protection checks for all prisoners, DSVA perpetrators are identified through screening for DSVA, restraining orders, risks to children. Probation Officers will undertake checks regarding the risk on release and use existing pathways to inform the relevant agencies of potential risk, including where possible, the use of licence conditions to protect the victim.
Where high risk concerns have been raised regarding a perpetrator scheduled for prison release, information will be shared at the Stage 1 MARAC so agencies are aware of the imminent release. If agencies have relevant information and the offender will be under supervision / licence they can share it with Probation out with the meeting.

Inappropriate /Incomplete referrals
If a referral is made to the MARAC that is either inappropriate i.e. it is not high risk, or incomplete, the referring agency will be notified. The named agency contact will be sent the incomplete / inappropriate referral, advising why it is inappropriate / what information is missing and what procedures to follow. 

Inappropriate referrals can be identified at 3 stages:
· Quality Assurance by a Team Leader / Senior Practitioner in the referring agency.
· Upon receipt by the IDVA service.
· At the MARAC meeting.

	
Survivor contact
The survivor is contacted by IDVA within 2 working days of receipt of the DASH RIC. Contact is generally made by phone, if safe to do so.

Female survivors
Referrals to the MARAC for female survivors are allocated an IDVA (Independent Domestic Violence Advisor) from Juno Women’s Aid. Referrals are uploaded onto ECINs by the DART Business Support Team or Police DASU risk assessors upon receipt of the referral (excluding weekends and bank holidays) for allocation to the IDVA Team by the MARAC Administrator.  The IDVA will contact the survivor before the MARAC (by phone contact and / or face-to-face) to obtain her/their view about the incident and risks and complete initial safety planning. The IDVA will also act as the voice of the survivor at the MARAC. The IDVA has 2 working days to contact the survivor from receiving the referral.

Male/LGBTQ+ survivors
Referrals to the MARAC for male and LGBTQ+ survivors are allocated to an IDVA from Equation. Referrals are uploaded onto ECINs by the DART Business Support Team or Police DASU risk assessors upon receipt of the referral (excluding weekends and bank holidays) for allocation to the IDVA Team by the MARAC Administrator.   The IDVA will contact the survivor before the MARAC (by phone contact and / or face-to-face) to obtain his/their view about the incident and risks and complete initial safety planning. The IDVA will also act as the voice of the survivor at the MARAC. The IDVA has 2 working days to contact the survivor from receiving the referral.
The lead agency will be decided on a case-by-case basis if the survivor does not wish to engage with the allocated IDVA service.

MARAC referrals for people who harm others but lack mental capacity
High risk cases with people who are harming others and lack mental capacity, where abusive ‘behaviour’ is linked to an illness / disability and NOT about ‘wilful’ power and control over another person, will still be heard at the MARAC.  
The aim of the MARAC is to safeguard the survivor and if he/she/they are considered to be at high risk of serious harm or homicide, meaning a referral to the MARAC is appropriate. This is regardless of the circumstances surrounding someone who is harming / abusing another person.
 
The purpose of the MARAC is for agencies to address the risk that the survivor is facing. If a person who is harming others lacks mental capacity, this may impact the outcome of any criminal investigation, but this would be a matter for the police and CPS to determine. This is separate to addressing the risk facing the survivor, which is the primary concern of the MARAC.
 
This needs to be a dual process of the MARAC and Adult Safeguarding through Adult Social Care. This may mean after initial discussion at the MARAC and following safeguarding procedures, Adult Social Care take the lead in this case. An integrated response which combines adult safeguarding and high-risk domestic abuse knowledge, along with any other agencies who can offer expertise, even if not directly involved in the case will be utilised to manage such a case. 

Where a person who lacks mental capacity is harming another person, it is important to consider language and terminology, not to label them as a perpetrator.

Referrals for young people (under the age of 16) who harm others
The focus of the MARAC is about the survivor and increasing safety and reducing risk. Although the definition for domestic abuse is regarding people over the age of 16, there must be consideration given for a MARAC referral when a young person under the age of 16 is harming others and the level of risk to the survivor is high.
To manage these exceptional circumstances of high-risk domestic abuse, where a young person under the age of 16 is harming others and the survivor is over the age of 16, a referral will be made to the MARAC. This ensures a survivor led approach is taken and appropriate measures can be taken to manage the risks posed. A safeguarding referral will also be made for the young person (under the age of 16) who is harming others.  
If the survivor and young person who is harming others are both under 16, a safeguarding referral is made, and it does not go to the MARAC. A multiagency meeting may take place as a result of the safeguarding referral involving specialist domestic abuse services to manage risk. 
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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.
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