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 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 vulnerable adults 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 vulnerable adults. 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 Emergency Duty

































































































































































 Team, Adult Services and JUNO’s  24hr Freephone helpline. 

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 or your District / Borough / City Council Domestic Violence Officer/Lead.






















[bookmark: _GoBack]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 we can provide you with the support you need, we need to ask you questions and write down information about you and your family. We also need to share this with other agencies we are working with. They may also share information with us. This should mean you don’t have to repeat yourself too often.
We will only share what we need to and will keep your information safe, following our policies. Please sign the consent section on page 11 if you agree to us doing that.
Sometimes we have to share information. This is where the law says we have to; where for example, a child or adult is at risk of harm, where crimes are being investigated or where your child or you need urgent medical help.
Before signing please:
     Ask us any questions you need to about what information we record, what we share and what we do with it, and,
     Tell us if there are any organisations or people who you would not want us 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 on Page 11.





















DETAILS OF VICTIM (S) AND ALLEGED PERPETRATOR(S)
Where information is not available write NK (not known)
	
· Has the victim asked you to report this abuse to the police as a crime on their behalf?   Yes |_|     No  |_|                                                                                   

· Having indicated that you were going to report the matter to the police, does the victim  
   support you doing so?                                                                                                      Yes  |_|    No   |_|

If the answer to any of these questions is Yes, call the Police on 101 / 999 to report this crime and advise you have completed the DASH RIC and date completed. A police officer will contact the survivor to discuss an investigation.

	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

	Mobile
Landline 
Work
Email

	First / main language of the victim

	

	Ethnic origin

	

	Sexual orientation
If the survivor is LGBT please complete the LGBT professional Judgement risk indicator & the DASH RIC
	

	Gender

	

	Vulnerable Adult 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 on page 16.
	

	Date of Birth
	

	Address


	

	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?

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	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. THE QUESTIONS HIGHLIGHTED IN BOLD ARE HIGH RISK FACTORS. TICK THE RELEVANT BOX AND ADD COMMENT WHERE NECESSARY TO EXPAND.
	Yes

	No


	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)
 Kill:
 Self (Survivor / Victim) |_|	Children |_|		Other (please specify) |_|

	
Further injury and violence: 
Self (Survivor / Victim) |_|	  Children |_| 		Other (please specify) |_|

Other (please clarify): 
Self (Survivor / Victim) |_|	 Children |_|	        Other (please specify) |_|



	
|_|
	
|_|

	4. Do you feel isolated from family/ friends i.e. does (name of abuser(s)…..) try to stop you from seeing friends/family/Dr or others?
	
|_|
	
|_|

	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? (please state what)


	
|_|
	
|_|




	
	Yes

	No


	8. 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)











	
|_|
	
|_|

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

	No


	9. Are you currently pregnant?  |_|
Or
 Have you recently had a baby (in the past 18 months)?  |_|
Please give details








	
|_|
	
|_|

	10. Are there any children, step-children that aren’t in the household? Or are there other dependants in the household (i.e. older relative)? 
Please give details









	
|_|
	
|_|

	
	Yes

	No


	11. Has (…..) ever hurt the children/dependants?
Please give details



Was a child present in the house at the time of the incident     |_|

Was child injured? If “Yes” refer to Children’s Services.         |_|
Please give details



Was the child in the arms of either party at the time of the incident |_|
Who:

Tick Yes if any of these questions apply
	
|_|
	
|_|

	12. Has (…..) ever threatened to hurt or kill the children/dependants?
      
       Hurt |_|     
       
        Kill  |_|
	|_|
	|_|

	DOMESTIC VIOLENCE HISTORY

	Yes

	No

	13. Is the abuse happening more often?
	|_|
	|_|

	14. Is the abuse getting worse?
	|_|
	|_|

	15. 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)




	
|_|
	
|_|

	16. Has  (…..) ever used weapons or objects to hurt you?
Please give details



	|_|
	|_|

	
	Yes

	No


	17. Has (…..) ever threatened to kill you or someone else and you believed them?   Self |_|	Children |_|	 Other (please specify) |_|

	
|_|
	
|_|

	18. Has (…..) ever attempted to:
 strangle? |_|                 choke? |_|               suffocate? |_|           drown you?  |_|
when was this? ………………

	|_|
	|_|

	
19. 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)




	
|_|
	
|_|

	20. 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:




	
|_|
	
|_|

	21 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) |_|



	
|_|
	
|_|


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



	|_|
	|_|

	
	
	

	Abuser(s)
	Yes

	No


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

	
|_|
	
|_|

	24. 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 |_|
	
|_|
	
|_|

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

	|_|
	|_|

	26. 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   |_|
	
|_|
	
|_|

	27. 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   |_|
	
|_|
	
|_|



	Other relevant information (from victim or worker), which may alter risk levels. Describe: (consider for example victim’s vulnerability - disability, mental health, alcohol/substance misuse and/or the abuser’s occupation/interests-does this give unique access to weapons i.e. ex-military, police, pest control)















	Is there anything else you would like to add to this?  
(Please also use this space for providing extra information from answers to questions, or any concern about minimisation or denial).












	Use this section to detail why you are referring using your professional judgement.
When using your professional judgement consider the following things from the completion of the DASH RIC –  extreme levels of fear, extreme jealousy, Previous attempts to leave, Threats / attempts to kill, rape, harm to children, pregnancy, use of weapons, control or coercion, patterns – increasing in severity and or frequency, cultural / immigration/ language barriers and or issues to disclose, disability, mental health.
If you have serious professional concerns that has not been identified on the DASH RIC but may have been disclosed by the survivor, third party, previous records.
































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………………………………………………………………..

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 (page12). 

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   |_|  

	
SEE CLASSIFICATION GRID OVERLEAF
Please note that some agencies will automatically refer a case to the MARAC if it scores 14 ticks or more. 
However, if you believe a case to be high risk and there are less than 14 ticks, please rely on your professional judgement and mark it as high risk. 
Your reasons should be given in the professional judgement section.

	
Referral contact details are on the MARAC Referral form



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



Person completing form with victim   
    		
Name ……………………………  				Agency………………….



DASH FORM FOR DOMESTIC ABUSE RISK ASSESSMENT
Signature:……………………….                     	Date:……………… ……..


1
Nottingham and Nott’s DV DASH RISK ASSESSMENT AND REFERRAL FORMS June 2019.                                               
Adapted from (DASH RIC 2009 CAADA publication) © CAADA 2013 (Now SafeLives)
Classification Grid – Domestic Abuse DASH RIC Nottingham & Nottinghamshire - 2017
	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 / vulnerable adults.

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

City –send the DASH RIC and MARAC Referral form to the DART - When Faxing note in the Subject heading this is for the DART 

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

Complete MARAC Referral form on Page 13.

MARAC Repeat Referrals – a case has been referred to the Marac and within 12 months a further incident is identified. Where a repeat victim is identified by any Marac agency, that agency should refer the case to the Marc, 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
DART dart@nottinghamcity.gcsx.gov.uk   
Tel: 0115 876 2363.
Fax 0115 876 2927 – note it is for the DART

County
MASH
Mash.safeguarding@nottscc.gcsx.gov.uk
Tel: 0300 500 8090
Fax: 01623 483 295

South and North MARAC: maracadmin.south@nottinghamshire.pnn.police.uk    /
maracadmin.north@nottinghamshire.pnn.police.uk   	
Fax 01623 483 124


	Medium
Adult and Children

7-13 Ticks in Yes box







	Offer to arrange specialist support from Women’s Aid or equivalent. Initiate CAF (Common Assessment Framework) or an EHAF for child.
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 a vulnerable adult / survivor is pregnant and or has children / you have professional concerns - refer to the DART

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 not given you do not have grounds for CAF/EHAF or referral to specialist agency

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 DART / MASH.
	City
DART dart@nottinghamcity.gcsx.gov.uk   
Tel: 0115 876 2363.
Fax 0115 876 2927 note it’s for the DART

County
MASH
Mash.safeguarding@nottscc.gcsx.gov.uk
Tel: 0300 500 8090
Fax:01623 483 295
Early Help Unit 
Tel: 0115 804 1248

Equation Domestic Abuse Service for Men Medium and Standard Risk  - County
Secure email -county.referrals@equation.cjsm.net    Non secure (password protect documents) - countyreferrals@equation.org.uk 
Tel: 0115 960 5556

	Standard
Adult and Children

1-6 ticks in yes box 

	Supply 24hour DV Helpline information and other relevant signposting.                     

If the survivor is a vulnerable adult / survivor is pregnant and or has children / you have professional concerns refer to the DART or 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.

If not given you do not have grounds for CAF/EHAF or referral to DART / MASH or a specialist agency
	




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: 	dart@nottinghamcity.gcsx.gov.uk		                       Fax 0115 876 2927
South MARAC: 	maracadmin.south@nottinghamshire.pnn.police.uk      	Fax 01623 483124 
North MARAC:       	maracadmin.north@nottinghamshire.pnn.police.uk   	Fax 01623 483124

	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 (DPA, sch 29)
	

	To protect victim or others from serious harm or matter of life or death (DPS, sch 2 & 3)
	

	For the administration of justice (usually bringing perpetrators to justice) (DPA, sch 2 & 3)
	

	For the exercise of functions conferred on any person by or under any enactment (police / Social Services) (DPA, sch 2 & 3)
	

	In accordance with a court order
	

	Overriding public interest (common law)
	

	Child protection – disclosure to social services or police for the exercise of functions under the children act, where the public interest in safeguarding the child’s welfare overrides the need to keep the information confidential (DPA, sch 2 & 3)
	

	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:    
Email:          

	

	
Admin to complete                         
Date referral received:                                           Case number allocated: 
MARAC date case to be discussed:              




 


Additional forms to assist with identifying specific types of risk.




1. LGBT Professional Judgement Risk Indicator






2. Stalking Risk Indicator Checklist





Nottingham City Multiple Perpetrator Mapping Tool
Examples of connection to perpetrator:		-   Criminal		-   Community member			-   Other, please specify
-   Family member	-   Friendship group with criminal activities

ASSOCIATE

Name:	……………………………………………….

DOB:	………………………………….....….........

Address:	……………………………….………..........

…………………………………………………………….


Risk:	…………………………..………....………..

…………………………………………………………….

Connection to Perpetrator:   …………………………...

Any Other Known Survivors:   …………………………

Connection to Survivor:   ………………………………

ASSOCIATE

Name:	……………………………………………….

DOB:	………………………………….....….........

Address:	……………………………….………..........

…………………………………………………………….


Risk:	…………………………..………....………..

…………………………………………………………….

Connection to Perpetrator:   …………………………...

Any Other Known Survivors:   …………………………

Connection to Survivor:   ………………………………

ASSOCIATE

Name:	……………………………………………….

DOB:	………………………………….....….........

Address:	……………………………….………..........

…………………………………………………………….


Risk:	…………………………..………....………..

…………………………………………………………….

Connection to Perpetrator:   …………………………...

Any Other Known Survivors:   …………………………

Connection to Survivor:   ………………………………

ASSOCIATE

Name:	……………………………………………….

DOB:	………………………………….....….........

Address:	……………………………….………..........

…………………………………………………………….


Risk:	…………………………..………....………..

…………………………………………………………….

Connection to Perpetrator:   …………………………...

Any Other Known Survivors:   …………………………

Connection to Survivor:   ………………………………

ASSOCIATE

Name:	……………………………………………….

DOB:	………………………………….....….........

Address:	……………………………….………..........

…………………………………………………………….


Risk:	…………………………..………....………..

…………………………………………………………….

Connection to Perpetrator:   …………………………...

Any Other Known Survivors:   …………………………

Connection to Survivor:   ………………………………

PRIMARY PERPETRATOR

Name:	…………………………………………..

DOB:	………………………………….....…...

Address:	……………………………….………....

…………………………………………………….....

Risk:	…………………………..………....…..

………………………………………………………..
Examples of connection to survivor:			-   Family member	-   Drug dealer					-   Other, please specify
							-   Friendship group	-   Via perpetrator association
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LGBT risk practice tool.doc
		‘ROAR’


Stonewall Housings 

LGBT* Domestic Abuse Advocacy Service


(Pilot) LGBT* professional judgement special considerations checklist – 


This pilot document is a set of LGBT* specific ‘special considerations’ to be used in-conjunction with the SafeLives DASH-RIC. Its purpose is to inform your professional judgement when assessing the risk associated with domestic abuse or HBV experienced by LGBT* people. ‘Yes’ answers indicate a heightened risk for consideration under professional judgement only. 

(Please do not add to the DASH-RIC score.) 

NB:  Trans* or T* is an umbrella term to describe a broad spectrum of gender identities that include transgender, intersex, gender queer or non-binary people. 





                                            Copyright ©Stonewall Housing

                                                               12.03.14


		Organisation

		Client Reference Number



		Date of assessment: 






		Gender




		



		Is your gender the same as that assigned at birth?

		



		Do you identify as intersex or non-binary?

		



		Preferred pronoun




		



		Sexuality




		





		

		Yes (Tick)

		Comments



		1

		Is this your first relationship since identifying as an LGB and/or T person? 




		

		



		2

		Has (………) threatened to out or has outed you to family, work, children, friends, education, services, religious or other communities regarding:


Your gender identity


Your sexuality 


Your HIV status

		

		



		3

		Has (……..) any history of hate crime/incidents, harassment, homophobic, biphobic, transphobic views or criminal charges related to the above?

		

		



		4

		Has (……..)  threatened to withdraw/ disrupt contact with children, due to your ... Sexuality?


Gender identity? 



		

		



		5

		Do you use non prescription drugs/chems (G, Tina, Methadrone etc) alcohol? 

Do you have concerns about  consent when using drugs/chems/ alcohol?


Does (...)coerce you into using chems/ alcohol? 




		

		



		6 

		Do you feel that you are at risk of contracting HIV , HEP C or any other STI?




		 

		



		7

		Does (…..) try to prevent you from expressing your gender identity or refuse to relate to you in your chosen gender identity?




		

		



		8

		Does (…..) try to prevent you from accessing essential medications, surgery, services or other medical treatments?  




		

		



		9

		As an LGBT* person do you fear or have you experienced    ‘honour based’ violence or forced marriage as a result of your family/ religion/ culture/communities beliefs regarding sexuality/ gender identity?



		

		.



		10

		Does () identify as   

		

		



		

		Lesbian

		(

		



		

		Gay

		(

		



		

		Bisexual

		(

		



		

		Heterosexual

		(

		



		

		Trans

		(

		



		

		Intersex

		(

		



		

		Non-binary 

		(

		



		

		Cisgender

		(

		



		

		



		

		Is there more than one person involved in the abuse?




		

		



		11

		Does (…….) blame the abuse on your sexuality or gender identity? 




		

		.



		12

		Have you ever experienced or been threatened with:


conversion therapies / corrective rape / exorcisms/ talisman/ corrective behaviours



		

		



		13

		Has (........) threatened you with being taken out of the country to a place where there is an increased risk due to your sexuality/gender identity? 

		

		



		

		Is a report to the Home Office a concern? 

		

		



		14

		Has (…….) attempted to isolate you from support?




		

		



		15

		As an LGB and or T person, are you reluctant to approach services?



		

		



		

		Or have you been refused access to services or inappropriately referred?




		

		



		16

		Do you have concerns about safety online- by (…….)? 


i.e. FB/Twitter/Grindr/Gaydar/girls/trans friendly




		

		



		17

		Do other characteristics also feature in the abuse you experience or make you more susceptible? For example: 




		

		



		

		Age

		(

		



		

		Class/financial disadvantage

		(

		



		

		Disability

		(

		



		

		Ethnicity

		(

		



		

		Gender

		(

		



		

		Immigration Status

		(

		



		

		Pregnancy/childcare

		(

		



		

		Marriage/civil partnership

		(

		



		

		Religion/belief

		(

		



		SafeLives


DASH RIC Score


Has this case been taken to MARAC?


Were there gaps in service provision available


Further Comments/ Information







Created by LGBT DAF and the Roar Project, part of Stonewall Housing 12.03.14 


Copyright ©Stonewall Housing


‘Permission granted to reproduce this document for assessment, evaluation, and training purposes. 


Commercial copying, hiring or lending is prohibited.’
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risk-identification-checklist-for-stalking-and-harassment.pdf
Risk Identification for Stalking and Harassment Cases

This risk identification checklist can be used in ALL cases of stalking and harassment. These questions

direct you to specific areas that will give you an indication of the victim(s) risk of future

violence/harm. Most the behaviours will be about coercive control. Do not think it is any less serious
if there has been no physical violence. The more ‘yes’ answers you have, the higher the risk that the

suspect could physically attack the victim at any time.

Please ensure that you write the additional notes about the context of what is going on and link the

risk identification response to a risk management/safety plan.

THE CONTEXT AND DETAIL OF WHAT IS HAPPENING IS VERY IMPORTANT. THESE ARE ALL RISK FACTORS OF SERIOUS HARM.

TICK THE RELEVANT BOX AND ADD COMMENT WHERE NECESSARY TO EXPAND ]

Name of Victim: Date form completed:
Name of Abuser: Date of Birth:
Name of Professional: Yes | No
Reference Number: 4| M
1. Is the victim very frightened?

O O
2. Has (Insert name of abuser(s)......) engaged in harassment on previous occasions(s)?
(this victim and/or other victims) O O
3. Has (Insert name of abuser(s).....) ever destroyed or vandalised the victim’s property?

O O
4. Does (name of abuser(s).....) visit the victim at work, home, etc., more than three
times per week? O O
5. Has (........ ) loitered around the victim’s home, workplace etc?

O O
6. Has (........ ) made any threats of physical or sexual violence in the current
harassment incident? O O
7. Has (........ ) harassed any third party since the harassment began? (e.g. friends, family,
children, colleagues, partners or neighbours of the victim) ] O
8. Has (........ ) acted out violently towards people within the current stalking incident?

O O
9. Has (........ ) persuaded other people to help him/her? (wittingly or unwittingly)

O O
10. Is (........ ) known to be abusing drugs and/or alcohol?

O O
11.1s (........ ) known to have been violent in the past? (This could be physical or
psychological. Intelligence or reported) O O

Other relevant information/additional observations made by Practitioner (e.g. level of fear in victim,

details of threats and violence, duration of harassment, various harassing behaviours engaged in by abuser,

victim’s beliefs concerning abuser’s motives, weapons owned by abuser, nature of unwanted ‘gifts’/items left
for victim, attitude/demeanour of abuser including mental health issues and whether victim has responded in

any way to the abuser)






Risk Factor Definitions

Q1. Is the victim very frightened?

Research demonstrates that the victim is frequently the best assessor of risk posed to them
(Weisz et al. 2000). Stalking often consists of behaviours that, when taken at face value, may
appear to be quite ordinary (e.g. walking past the victim’s house, asking the victim to go out
on dates). With repetition, however, these behaviours can becoming menacing, and the
victim can feel unsafe and threatened. In all cases (even those where no direct threat has
been made or where the victim does not yet have a great deal of evidence) it is important
that the extent of the victim’s fear is recorded. Research indicates that victims are often
reluctant to be labelled as ‘stalking victims’, despite being very frightened, feeling that no
one will take their fears seriously (Sheridan et al., 2002).

Q2. Has the abuser(s) engaged in harassment on previous occasions(s)? (this victim and/or
other victims)

One of the best predictors of future behaviour is past behaviour, and stalkers are no
exception to this general rule. Those who stalk strangers and public figures are particularly
prone to serial stalking (Dietz et al., 1991; Sheridan, 2001). Even though the victim may not
know the stalker very well, he or she may be aware of a local reputation the stalker has for
this type of behaviour. Stalkers may also seem to stop stalking their victim (usually for
reasons unclear to anyone but the stalker), only to suddenly resume the harassment at a
later date.

Q3. Has the abuser(s) ever destroyed or vandalised the victim’s property?

Various studies have identified that a sizeable proportion of stalkers (up to two thirds) will
damage their victim’s property (Blaauw et al., 2002) and this includes stalking engaged in by
adolescents (McCann, 2000). Property damage may be associated with rage or frustration
(perhaps because the offender is unable to attack the victim directly), revenge, a desire to
harm something the victim cares about (i.e. destroying her wedding photographs), a wish to
undermine her belief in a safe environment (i.e. by cutting brake cables), as a form of threat,
or it may be connected with breaking and entering the victim’s property or spying on the
victim. Property damage has been identified by researchers as preceding or co-occurring
with physical attacks on the victim (Harmon et al., 1995, 1998).

Q4. Does the abuser(s) visit the victim at work, home, etc., more than three times per
week?

Stalking rarely takes place entirely at a distance. Research tells us that nearly all stalking
cases will ultimately involve face-to-face contact between victim and stalker (Mullen et al.,
2000). Some stalkers may appear or approach their victims regularly (i.e. on the victim’s
daily route to work). Others, particularly stalkers with an obvious mental iliness, will appear
in diverse places at unpredictable times (Sheridan and Boon, 2002). The research informs us
that those stalkers who visit the victim’s home, workplace, or other places frequented by
the victim more than three times in a week are those who are most likely to attack. It should
be borne in mind, however, that some stalkers will have no regular pattern of harassment
and in such cases an average of stalker visits could be estimated.





Q5. Has the abuser(s) loitered around the victim’s home, workplace etc?

Most stalkers will be seen by their victims. The positive aspect of this is that evidence can be
collected, particularly if the victim keeps a log of stalker sightings and behaviour. Stalkers
who loiter around places frequented by the victim tend to be those who are most likely to
attack their victim. Such stalkers may be compiling victim-related information or tracking
the victim’s habits. Alternatively, an attack may be prompted by the stalker’s frustration at
not achieving his or her aims (such as a relationship with the victim), despite devoting a
great many hours to the harassment. Stalkers are a varied group and some will attempt to
loiter secretly (even camping out on or in the victim’s property), whilst others will make no
attempt at concealment. Whether secretive or overt, whether mentally disordered or not,
most stalkers will share a belief that their behaviour is an appropriate response to
circumstances.

Q6. Has the abuser(s) made any threats of physical or sexual violence in the current
harassment incidents?

Stalkers frequently threaten their victims, either directly or indirectly. Examples of indirect
threats include sending wreaths or violent images to the victim (often anonymously).
Stalkers will often make specific written or verbal threats, however, and research
demonstrates that these should be taken particularly seriously. Stalkers have been known to
threaten violence months or even years into the future, and have indeed followed through
on their threats. A review of eight studies by Rosenfeld (2004) revealed that the strongest
predictors of stalker violence were threats to the victim. Threats have been found to be
even stronger predictors in cases of very serious violence (James and Farnham, 2003).

Q7. Has the abuser(s) harassed any third party since the harassment began? (i.e. friends,
family, children, colleagues, partners or neighbours of the victim)

In the majority of stalking cases, secondary victims will be identified. Although stalkers may
stalk more than one person at a time, this question relates to associates of a primary victim.
Stalkers will involve third parties for several reasons, principally to upset the victim (i.e. by
harassing the victim’s children), to obtain information on the victim (i.e. by hounding the
victim’s friends), to remove perceived obstacles between the stalker and victim (i.e. by
harassing the victim’s partner), and to punish those perceived as helping or shielding the
victim (i.e. work colleagues who state that the victim is not available). Individual stalkers
have been known to harass hundreds of third parties who they perceive as connected with
the primary victim (Mohandie et al., 2006; Mullen et al., 1999).

Q8. Has the abuser(s) acted out violently towards people within the current stalking
incidents?

As noted immediately above, secondary victims will be identified in a majority of stalking
cases, and these can be a valuable source of evidential information. Research suggests that
third parties will be physically attacked by the stalker in between 6% and 17% of cases
(Mohandie et al., 2006; Mullen, Pathé, Purcell, and Stuart 1999; Sheridan & Davies, 2001).
Stalkers who attack those associated with the victim are more likely to also attack the
primary victim. Persons perceived as preventing access to the victim or protecting the victim
are at particular risk.





Q9. Has the abuser(s) persuaded other people to help him/her? (wittingly or unwittingly)
The abilities of a stalker to pose as other persons and/or to draw information out of third
parties should never be under-estimated. Many stalkers will devote hours each day to their
stalking campaign, and are capable of stalking their victims for many years (Meloy, 1996).
New technologies can facilitate harassment, enabling stalkers to impersonate another on-
line; to send or post hostile material, misinformation and false messages (i.e. to Usenet
groups); and to trick other internet users into harassing or threatening a victim (i.e. by
posting the victim’s personal details on a bulletin board along with a controversial invitation
or message) (Sheridan and Grant, 2007).

Q10. Is the abuser(s) known to be abusing drugs and/or alcohol?

Substance abuse by the stalker has been found to be associated with physical assault on the
victim in a significant number of cases (Rosenfeld’s 2004 review of 13 relevant studies). The
abuse of various substances by stalkers can contribute both to the basis from which the
stalking occurs and to individual violent episodes. Binge drinking or drug taking may directly
precede an attack, fuelling obsessional, yearning or angry thought patterns, or by lending
the stalker the confidence to approach or attack the victim. It is well known that substance
abuse compounds the violence risk among those who are already mentally ill (Steadman et
al., 1998), although non-mentally ill stalkers may also abuse alcohol and drugs.

Q11. Is the abuser(s) known to have been violent in the past? (Physical or psychological.
Intelligence or reported)

One of the best predictors of future behaviour is past behaviour. It may not always be
physical violence but could include the psychological impact as well. This might be in terms
of coercive control and/or jealous surveillance of the victim (Regan, Kelly, Morris and Dibb
2007) if the suspect(s) feels a real sense of entitlement or ownership of the victim. Generally
speaking, stalkers who have been violent before — whether as part of a stalking campaign or
in relation to separate offences — are more likely to be violent again. It should be noted,
however, that some of the most seriously violent stalkers identified in the past had no
recorded criminal history (James and Farnham, 2003).






