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MARAC referrals and the completed DASH form below should be sent by secure email to MARAC@fife.gov.uk.

Please note: MARAC referrals do not replace adult and child protection policies – they are an additional potential safeguard where the risk of domestic abuse is high and requires a multi-agency approach, above and beyond regular policies and reporting. Please ensure you have also adhered to your agency’s policies.

If you do not have the victim’s consent please also complete an ‘Information Sharing without Consent’ form


ALL FIELDS SHOULD BE COMPLETED IN FULL 
 NB - changes to this information should be passed to MARAC Coordinator as a matter of urgency

	Referring agency
	

	Contact name(s)
	

	Telephone / Email
	

	Date
	



	Victim name
	
	Victim DOB
	

	Victim Address
	
	 Postcode
	

	Telephone 
	
	Is it safe to call? 
	

	Insert relevant contact information e.g. times to call
	

	Does the victim have any additional needs that MARAC Advocates should know about? 
	



	Alleged perpetrator name
	
	Perpetrator DOB
	

	Alleged perpetrator address
	
	POSTCODE
	

	Relationship to victim
	
	



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

	School
(If known)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







Additional Information
Please be as descriptive as possible, especially if based on professional judgement

	Please provide a summary of the circumstances that have led to this referral.
Include any additional information that is not contained in SafeLives DASH (below) e.g. What has led to the referral, what else is relevant to know? 








What do you hope to be gained from a MARAC referral?











Reason for MARAC referral
	Professional judgement
	 Y/N
	Visible high risk (14 or more ‘YES’ answers on DASH risk assessment 
	Y/N

	Potential escalation (3 or more incidents reported to the Police in the past 12 months)
	Y/N
	MARAC repeat (has the victim been discussed within 12 months) 
	 Y/N

	Is the victim aware of MARAC referral? 
	Y/N
	Has consent been given?
	Y/N

	If the victim has not given consent, please complete an ‘Information Sharing without Consent’ form

	

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

	Who does the victim believe it safe to talk to?
	

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



Additional Safety Information

	Please include any information that MARAC Advocates should take into account to minimise risk to both the victim and themselves when making contact e.g. drugs, breaches of bail, is the victim living in a c/o address, are there any other people living at the property – do any of them pose a risk?
	




Equalities Monitoring
We have a legal duty not to discriminate. Equalities profiles highlight where inequalities exist, allow us to begin understanding their underlying causes and track progress in removing barriers to accessing services. Please fill in the following.
VICTIM
Ethnic group (please tick) and add any additional information
· White
· Mixed or multiple ethnic group
· Asian, Asian Scottish, or Asian British
· African
· Caribbean or Black
· Other ethnic group

Does the individual consider themselves to have a disability? If so specify
· Yes 
· No

PERPETRATOR
Ethnic group (please tick) and add any additional information
· White
· Mixed or multiple ethnic group
· Asian, Asian Scottish, or Asian British
· African
· Caribbean or Black
· Other ethnic group

Does the individual have a disability? If so specify
· Yes
· No

MARAC referrals and SafeLives DASH should be sent by secure email to marac@fife.gov.uk. 

General Enquiries
· MARAC Co-ordinator 
Tel: 03451 555 555 ext. 441965
Email: MARAC@fife.gov.uk

Serious Concerns
If you have serious domestic abuse concerns about the immediate safety of an individual you must adhere to your local public protection guidelines

Public Protection Unit (Fife Domestic Abuse Unit) 101
Police: 999























	Risk Identification Checklist
	Date 



	Tick the box if the factor is present R. 

Please use the comment box at the end of the form to expand on any answer.

	Yes
(tick)
	No
	Don’t
Know

	Has the current incident resulted in injury? 
(Please state what and whether this is the first injury)

How have the children reacted to what happened? 


Have you noticed any changes in the children's behaviour /moods and emotions since the incident? 



	|_|
	|_|
	|_|

	Are you very frightened? 
	Comment:
 
	|_|
	|_|
	|_|

	What are you afraid of? Is it further injury or violence? Please give an indication of what you think [name of abuser] might do and to whom, including children).
	Comment:

	|_|
	|_|
	|_|

	Do you feel isolated from family/friends i.e. does [name of abuser] try to stop you from seeing friends/family/doctor or others?
	Comment:

Have [name of abuser’s] actions isolated the children as well? How?



	|_|
	|_|
	|_|

	Are you feeling depressed or having suicidal thoughts?
	|_|
	|_|
	|_|

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

	Is there conflict over child contact? 

Can you tell me a bit about child contact?

· Are there any legal contact orders?

How does [name of abuser] support or undermine your parenting?

Do you have any concerns about [name of abuser] behaviour towards the children when you aren’t around?


	|_|
	|_|
	|_|

	Does [name of abuser] constantly text, call, contact, follow, stalk or harass you?

Expand to identify behaviour and whether client believes this is to intimidate. 

Does the abuser trying to contact or harass you through your children?


	|_|
	|_|
	|_|

	Are you pregnant or have you recently had a baby (within the last 18 months)? Explain this is a time that abuse often escalates.
Has [name of abuser] supported you through your pregnancy?

	|_|
	|_|
	|_|

	Is the abuse happening more often?

	|_|
	|_|
	|_|

	Is the abuse getting worse?


	|_|
	|_|
	|_|

	Is [name of abuser] controlling and/or are excessively jealous? Eg who do you see? Are you ‘policed at home’? Are you told what to wear? Consider ‘honour’-based violence and specify.

Has [name of abuser] ever used or threatened to use children in any way to hurt or control you?


Who makes the decisions around issues relating to childcare?

	|_|
	|_|
	|_|

	Has [name of abuser] ever used weapons or objects to hurt you?


	|_|
	|_|
	|_|

	Has [name of abuser] ever threatened to kill you or someone else and you believed them? (If yes, tick who.)
	You ¨
Your children ¨ 
Other (please specify) ¨

Has [name of abuser] made these threats in front of the children or are they aware of the threats?


	|_|
	|_|
	|_|

	Has [name of abuser] ever attempted to strangle / choke / suffocate / drown you?

	|_|
	|_|
	|_|

	Does [name of abuser] do or say things of a sexual nature that make you feel bad or that physically hurt you or someone else? (If someone else, specify who.)

Have the children ever seen or heard [name of abuser] do this?

	|_|
	|_|
	|_|

	Is there any other person who has threatened you or who you are 
afraid of? (If yes, please specify whom and why. Consider extended 
family if HBV.)


	|_|
	|_|
	|_|

	Do you know if [name of abuser] has hurt anyone else? 
Children? Have the children ever been hurt, accidentally or on purpose as a result of [name of abuser] behaviour?

Siblings?

Other family members?

	Other (specify) 

	|_|


|_|


|_|

|_|
	|_|



|_|


|_|

|_|
	|_|



|_|


|_|

|_|

	Has [name of abuser] ever mistreated an animal or the family pet?

	|_|
	|_|
	|_|

	Are there any financial issues? For example, are you dependent on [name of abuser] for money or have they recently lost their job or any other financial issue?

	|_|
	|_|
	|_|

	Has [name of abuser] had problems in the past year with drugs 
(prescription or other), alcohol or with mental health which have led to problems in leading a normal life?
Drugs?

Alcohol?

Mental Health?

	|_|


|_|

|_|

|_|
	|_|


|_|

|_|

|_|
	|_|


|_|

|_|

|_|

	Has [name of abuser] ever threatened or attempted suicide?

	|_|
	|_|
	|_|

	Has [name of abuser] ever broken bail conditions or an interdict preventing them from contacting or approaching you? (or your child/ren)
Specify:

	|_|
	|_|

	|_|

	Do you know if [name of abuser] has ever been in trouble with the police or has a criminal history?
Domestic abuse? 
Sexual violence?
Other violence?
Other?
	|_|
	|_|
	|_|

	Visible High Risk Total (add up the ‘YES’ answers)
	

	Discussed Historical Unreported Incidents – Yes / No

	

	Signed:

Date:

Name: 

	Additional Clients Views:





For notes on use for the DASH form please visit this page
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