Acknowledgements

We very much look forward to working with professionals from across Northern Ireland over the
coming year.

Over 29,000 adult cases and 40,000 associated childrenwere discussedat Multi-Agency Risk
Assesment Conferences (MARACSs)n England and Wales between July 2008 and June 2009. The work
taking place in Northern Ireland will add to this number, making a real difference to the safety of
people living with severe domestic abuse today.

Of course, none of this would be possible without funding from the Northern Ireland Office, the

Department for Health, Social Services and Public Safety, and the Police Service for Northern Ireland.
We are very extremely grateful for this. We are also extremely grateful for the practitioners in England
and Wales that have helped us develop our body of knowledge and expertise over the last three years.

This is a young process and its successwill depend heavily on the feedback we get from all of you
whose job it is to make it work, week in and week out. To all of you, we sayahugedét hank youb6.

CAADA
October 2009

ff;r:lemtﬁ, Social Services
and Public Safety

dhsspsni.gov.uk

Slinte, Seirbhisi Séisialta
agus Sabhailteachta Poibli

MANNYSTRIE O
Poustie, Resydénter Heisin
an Fowk Siccar

© CAADA 2009 i please do not reproduce without permission i 2" edition
W: www.caada.org.uk T: 0117 3178750 E: marac@caada.org.uk
Registered charity number 1106864

1



© CAADA 2009 i please do not reproduce without permission i 2" edition
W: www.caada.org.uk T: 0117 3178750 E: marac@caada.org.uk
Registered charity number 1106864

2



Contents

Developing your MARACI from implementation to s ustainability

What is a MARAC? 4
What is the evidence that a MARAC works? 5
Who should use this guide? 6
How to use this guide 7
Example of how to use the principles 8
MARAC Flowchart 1i the steps to the process 10
MARAC Process 2 some common pitfalls 11
MARACI the governance structure 12
The principles for an effective MARAC 13
Principle 1: Identification T finding the right cases to refer to MARAC 14
Principle 2: Referral Criteria T establishing clear thresholds for all agencies 16
Principle 3: Representation i who should attend the MARAC meeting? 19
Principle 4: Engagement with the victim 21
Prindple 5: Research and information sharing 23
Principle 6: Action planning i co-ordinating the work of the MARAC agencies 26
Principle 7: Volume i managing the balance between resources and need 28
Principle 8: Administration i creating a clear and robust process 29

Principle 9: Strategy and governance- performance management and governance of your MARAC 31

Principle 10: Equality 7 assuring that the MARAC is accessible to all communities 33
APPENDICES 34
1. Information Sharing Protocol for MARAC Checklist* 35
2. MARAC Operating FPotocol i Checklist of Points for Consideration 38
3. Minutes Checklist for MARAC 43
4. Information S haring and Action Planning Quidance* 45

* Please note- this document does not constitute legal advice. If legal advice is required please consult a solicitor
or lawyer.

© CAADA 2009 i please do not reproduce without permission i 2" edition
W: www.caada.org.uk T: 0117 3178750 E: marac@caada.org.uk
Registered charity number 1106864

3



Developing your MARACI from implementation to s ustainability

What is a MARAC?

A MARAC, or MultiAgency Risk Assessment Conference, is a multiagency meeting which has the
safety of high risk victims of domestic abuse as its focus. The identification of high risk victims has
been made possible by the use of a risk identification tool*, most recently agreed between CAADA and
the Association of Chief Police Officers (ACPO) for use across a wide range of agencies. This has
enabled practitioners, both within the criminal justice system and outside, to identify high risk victims

of domestic abuse. As a result many more high risk victims are being identified a nd in response the
MARAC is being rolled out across EnglandWales and Northern Ireland with a view to meeting this
need.

The MARACIs a high volume process reflecting, sadly, the prevalence of domestic violence within
society. As such it involves the participation of all the key statutory and voluntary agencies who might
be involved in supporting a victim of domestic abuse. This includes those from the criminal justice
system, those supporting children, those from the health service, the local authority, housing,
substance misuse and, critically, specialist domestic violence services most frequently in the form of
an Independent Domestic Violence Advisor (IDVA). The IDVA is a specialist caseworkerwho has
received accredited training to work with high risk victims of domestic abuse from the point of crisis .

At a typical MARAC meetirg 15 to 20 high risk cases are discussed in half a day with a very brief and
focused information sharing process. This is followed by the creation of a simple multi-agency action
plan which is put into place to support the victim and to make links with oth er public protection
procedures, particularly those that manage perpetrators and safeguard children and vulnerable adults.

It is important to understand the MARAC meeting as part of a wider process which hinges on the early
involvement and support from an IDVA and with the continued specialist case management that this
role can offer, both before and after the meeting itself. Thus the MARAC combinesthe best of
specialist support together with the co -ordination of the generic agencies whose resources and
involvement will be needed to keep victims and their children safe.

1CAADADoms t i ¢ Abuse, St abaked Yigence (DASH) Risi llentification Checklist
http://www.caada.org.uk/practitioner_resources/riskresources.htm
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What is the evidence that a MARAC works?

The MARAC was originallyestablished in Cardiff in 2003 and was evaluated with both a six month and
a twelve month follow -up? This analysis showed that at the six month stage 63% of people were
living free from violence and harm, and at the twelve month stage this figur e had fallen to 42%. T his
is a remarkable outcome given the severity and sustained nature of the abuse that most victims whose
cases are discussed at MARAC have sustained.

More recently CAADA has begun to collect data over the last two years from the MARACS thatare
running nationally. Between July 2008 and June 2009 we collected data from over 200 MARACSs which
showed that over 29,000 adult cases were discussed at MARAC and over0,000 children were living in
those households. The repeat victimisation figures as recorded in these statistics show that, for
MARACSs that have been running for over two years, there is a range of repeat victimisation typically
between 28-34%, although some show somewhat higher repeat victimisation at closer to 40%. Again
this is a most encouraging outcome and helps to explain the second success of MARAC, namely tle
fact that partner agencies have been prepared to establish a MARAC in their area despite the fact that
it is not yet on a statutory footing. Unquestionably the MARAC creates extra work for those involved,;
this preparedness to set up the meeting shows both the value that it offers and also the ¢ ommitment
of those who wish to address domestic violence seriously.

Finally, there is some anecdotal evidencethat the MARAC also has an impact on victims who do not
meet the referral threshold of high risk. Thus the improved communication between agencie s as the
result of meeting up regularly at MARAC allows individual practitioners to resolve issues in relation to
0 | o we cases wherk €uch a comprehensive multtagency response might not be required.

2The Cardiff Women d sAgebey Amprtoach t&)Domestic VidlendéwFinal Evaluation Report
http://www.caada.org.uk/research/research.html
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Who should use this guide?

We anticipate that ther e are four groups who might wish to use this guide.

Firstly, it is aimed principally atthe MARAC Ospecialisté. These oinclude th
ordinator and the IDVA representative, who take a particular responsibility for ensuring that their

MARAC follows the evaluated model. We expect that this document is referenced regularly by these

roles to ensure effective MARAC performance.

Secondly, new MARACSs who are establising for the first time may want to review the guide as a
group to check that th eir initial processes are sound.

Thirdly, those MARACSs approaching their quality assurance review might want to use the guide in
more detail to review areas of their work which they feel might need some amendment.

Lastly, we hope that this guide is of relevance to MARAC steering groupswho can it as a performance
management tool. Steering groups will be enabled to take one or two sections of this guide to each
meeting to review the performance of the MARAC relative to each respectivesection.

We would e ncourage all users of this guide to focus on the process tables on the following
pages which summarise s the essence of a sound MARAC , and the common pitfalls that we
find as we observe MARACSs around the country.
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How to use this guide

The guide is set out to follow the MARAC process from identification of a high risk victim to follow up
after the meeting. It is divided up into the ten core principles which we believe underpin an effective
MARAC.Over the past two years, the CAADA MARAC model has been estalished across England and
Wales. As a result of our experience in this area, we have been able to build up a set of principles,
each one of which we have observed in practice, that we believe incorporate all of the key elements
for a safe and effective MARAC.

At the core of each principle is the safety of the victim, which needs to be considered at all

stages of the process from referral to information sharing , and acti on planning to
administration.  Ensuring that the victim has a clear voice and is support ed by the MARAC
is crucial to achieving safety and reducing repeat victimisation.

When reading this guide, please bear in mind the following:

1 The principles cannot answer all the issues that you face as practitioners, particularly in
relation to resources, however they do provide a solid analysis of the process of running a
MARAC. Thiswill help you identify both the strengths of your local MARAC and areas that
could be developed. We suggest that you review each of these principles in turn and compare
them to your own MARAC. You may wish to do this at different points in the development of
your MARAC

1 The detail of the principles may appear daunting, and it might be most worthwhile for you to
focus on the introduction to each principle, analyse the section on why it is import ant and note
the good practice standard. | n each section you will also find the resources that CAADA has
prepared to help you implement the principle in g uestion. The flowchart on page 11 will give
you a sense of the key elements of the process of running a MARAC.

1 There are four appendices to the document. The first two provide a checklist of points to
consider when developing information sharing protocol and an operating protocol. There is
also information sharing and action planning guidance.

1 This guide should be used in conjunction with the other written materials that CAADA has
produced including toolkits for MARAC representatives as well as frontline practitioners from all
key agencies,the CAADA Domesti ¢c Abuso,ubasd ¥idlekde (D4SHaARIst 6 Ho
Identification Checklist, and all of the requisite forms for MARAC covering research, referral
and information sharing. These and other CAADA r esources listed in this guide can be
found on the website at www.caada.org.uk  or by emailing marac@caada.org.uk

As you will see, the principles track the MARAC process in a chronological order from the point of
identifying a MARAC case to reporting on actions completed. The last two are overarching principles
and cover the process of embedding the MARAC in your local strategic partnerships and addressing the
equality issues raised by MARAC. All principles relate to the process only and not to operational
practice; the latter will rely on your local resources and expertise.
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Example of how to use the principles

Principle 1: Identification - finding the right cases to refer to MARAC

What is the principle ?

All agencies have protocols and systems for identfying and referring high risk cases to MARAC in a
timely way.

Why is this principle important? <\
The aim of a MARAC is to provide a proportionate

response to all high risk victims who meet the local

threshold. We know from research® that less than 50% of
people with a severe injury caused by domestic abuse

report to the police. This makes it vital that all agencies
involved in MARAC have systems in place for identifying
victims of domestic abuse. In some cases, you will be

trained to differentiate those who are high risk from those who are lower risk. In other cases, you
may refer on to other specialists who will identify the risk level. However, all attending agencies need
to have a system in place which makes it possible for them to identify all high risk cases and not just
those who report to the police.

This section might be most relevant to
new MARACs who are setting up, or
those who are already operational but
unclear about the significance of each
part of the process.

Bestpractce @*—T v @000

Agencies at your MARAC systematically screen for

domestic violence at the appropriate times and where The best practice summary will be
abuse is disclosed by an adult they either complete a relevant for those approaching the
risk identification checklist, or refer to a specialist Quality Assurance Review and for your
who can do this on their behalf. steering group as part of a regular

oversight of the process.

3 Home Office Research Study 276, Domestic violence, sexual assault and stalking: findings from the British Crime
Survey, Walby and Allen p99.
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CAADA resources for the principle 1: Identification
The CAADA resources areavailable
from our web site www.caada.org.uk or

‘\ by emailing marac@caada.org.uk They
will be useful for all MARACs.

1. MARAC Rferral Form i download from
www.caada.org.uk

How does this p rinciple work in practice? 4 

(figures below relate to the QA

resource pack, June 09- Feb 10 Why is this important?

edition)

Do MARAC agencies screen for The aim of MARAC:Is to be accessible to all high risk
domestic violence? victims of domestic abuse whether or not they report the

abuse to the police. Thus, it is important that all partner
agencies have systems in place to identify victims and
make appropriate referrals.

We very much hope that this guide will help to address
some of the inconsistencies in practice that can exist today
and will make the process ever more effective and
accountable in safeguarding high risk victims of domestic
abuse.

The detalls in these tables will apply
particularly to those undergoing the
Quality Assurance process, as well as
giving specific guidance for those
MARACs who are reviewing their
approach and address practical issues.
The numbers refer to the d etail in the
Quality Assurance resource [Ack.

Please remember that we offer direct support about the
MARAC process to any areavia our dedicated emalil
address marac@caada.org.uk
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MARAC Flowchart 1i the steps to the process

+IDENTIFY
+MARAC agencies should have systems in place to identify victims of domestic abuse

+Many services now have some form of routine enquiry questions thatare agreed for use with all service
users

—

+RISK ASSESS

+Once identified as suffering domestic abuse, the CAADA-DASH Risk Identification Checklist should be
used to establish if the victim is at high risk of harm

«Carry out immediate safety measures for victim, children and perpetrator. The police will carry out target
hardening, child protection agencies will act to safeguard children

«If high risk refer to IDVA service

—

+REFERRAL

+Whichever agency identified the case completes the Referral form and sends to MARAC Co-ordinator
«Inform colleagues that a referral has been made

+«IDVA service contacts victim to offer supportand identify key risks and fears

—

+RESEARCH

+All agencies receive MARAC meeting agenda from MARAC Co-ordinator
+All agencies research all cases on the agenda

+Contact colleagues for information, explain purpose of the meeting

+«IDVA gathers background information from the victim and other agencies not represented at
MARAC about the abuse

-/

+MEETING AND INFORMATION SHARING

+«MARAC representative presents information at the meeting on their agency's referrals
«Present information relating to other cases with an agency involvement

«Identify risks for the victim, children, perpetrator and agency staff

+«IDVA service presents information on behalf of the victim

+ACTION PLANNING

+Volunteer actions on behalf of your own agency and offer what you could do that would increase safety
*Ensure actions are SMART

«Identify opportunities to coordinate actions with other partners

«IDVA service confirms that in their opinion the proposed actions are as safe as possible

+FOLLOW UP

«Inform colleagues of actions and complete in time agreed

+Confirm when actions are completed with MARAC Co-ordinator

+Keep IDVA informed of relevant information

+«IDVA service keeps victim informed of plan where safe to do so
+IDVA service liaises with partner agencies to coordinate action plan

| N 2
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MARAC Process 2 some common pitfalls

+IDENTIFY
+No effective systems in place for routine enquiry or screening for domestic abuse

+RISK ASSESS
+Once identified, victims are not routinely risk assessed
+Agencies all use different risk tools

+Agencies have different criteria for defining risk in relation to domestic abuse- 'no common language of
risk’

+REFERRAL

«Referral process not open to non-police agencies

sLead agency 'gatekeeps’ other referrals

«Referral criteria not clearly agreed and understood by all agencies

+Use of threshold meetings to identify ‘appropriate’ cases for MARAC can lose focus and effectiveness of
meeting

+RESEARCH

+Agenda received too late to do research ahead of meeting

+«0Own colleagues unclear of purpose of MARAC and do not provide information
sInformation sharing protocol not agreed

sLead agency asks information to be submitted before the meeting in writing
«IDVA service not given information in time to contact victim

+MEETING AND INFORMATION SHARING

sLead agency presents all information on behalf of others

+Risks not clearly identified

+IDVA service has not contacted victim

«Few agencies have prepared for the meeting and bring information

«Agency representatives are inconsistent; case workers sentto presentcases

+ACTION PLANNING

«Agencies tasked’ to do actions that they do not have capacity to do
+Actions are not timed

+No one identified to liaise with the victim after the meeting

+Agencies do not make links to other safeguarding procedures for children and vulnerable adults or to
MAPPA

+FOLLOW UP

+Actions not completed and not confirmed to MARAC Co-ordinator

«No steering group to manage the performance of the MARAC

«Victim not informed of action plan if safe to do so

«No feedback to front line staff about actions and information gained from the meeting
«Data not held securely

| U A U 2 U

.
¥
¥
»
¥

© CAADA 20097 please do not reproduce without permission i 2" edition
W: www.caada.org.uk T: 0117 3178750 E: marac@caada.org.uk
Registered charity number 1106864

11



MARACI the governance structure

[ Local Strategic Partnership or equivalent ]
[ MARAC steering goup or equivalent ]
MARAC representatives Chair (normally IDVA MARAC
Det. Inspector) Service Manager co-ordinator

V The MARAC needs a governance structure to ensure proper accountabilityon the part of
participating agencies to their representatives, to one another and to victims. There may
be a dedicated steering group or the MARAC may be a standingitem on another
partnership meeting agenda.

V Standing items to consider will include attendance, training for members, volume, repeat
victimisation, referrals to other fora and equality of access.

V The steering group needs to be accountable to one of the local partnership bodies. This
might be the Local Criminal Justice Board (LCJB) or Crime and Disorder Reduction
Partnerships (CDRP)for example, who are in turn accountable to the Local Strategic
Partnership. For more detail on the steering group please refer to appendix 2.

V The steering group should include representatives from all the key agencies attending
MARAC who have the authority to take decisions on behalf of their agency to change and
amend policy matters.

V' The MARACmeeting itself should be attended by middle managers from the key
agencies (the MARAC representatives), as well as the chair, ceordinator and the IDVA
service. The IDVA service will normally be represented by either a lead IDVA, service
manager or, in their absence, an individual IDVA.
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The principles for an effective MARAC

At the core of each principle is the safety of the victim, which needs to be considered at all
stages of the process from referral to information sharing, and from action planning to
administration. Ensuring that t he victim has a clear voice and is supported by the MARAC is
crucial to achieving safety and reducing repeat victimisation.

1. Identification
All agencies have protocols and systems for identifying and referring high risk cases to
MARAC in a timely way

2. Referral c riteria
The MARAC has clear and transparent referral criteria that include visible high risk,
professional judgment and escalation.

3. Representation
The relevant statutory agencies, specialist domestic violence services and voluntary and
community organizations are appropriately represented at MARAC

4. Engagement with the v ictim
The victim is at the centre of the process. An effective advocate, most commonly the IDVA,
is identified to represent and support the victim within the MARAC process.

5. Research and information's haring

All agencies research their files and information systems and bring relevant, proportionate
and up-to-date information which is shared and stored in accordance with legislation by all
attendees who hold information on each case discussed.

6. Action p lanning

Comprehensive, SMART action plans are developed which address the risks identified at the
meeting.

7. Volume

The volume of cases referred to the MARAC should be commensurate with your local
population.

8. Administration
The administration of the MARAC promotes safety, efficiency and accountability

9. Strategy and g overnance
The MARAC process is embedded in key local partneships to promote sustainability.

10. Equality
The MARAC demonstratesthat it is a process which is structured to d eliver equality of
outcome to all.

4 These principles are being used for the CAADA MARAC Quality Assance process.
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Principle 1: Identification 7 finding the right cases to refer to
MARAC

What is the principle?

All agencies have protocols and systems for identifying and referring high risk cases to MARAC in
a timely way.

Why is this p rinciple important?

The aim of MARAC is to provide a proportionate response to all high risk victims who meet the
local threshold. We know from the British Crime Survey® that less than 50% of people with a
severe injury caused by domestic abuse repat to the police. This makes it vital that all agencies
involved in MARAC have systems in place for identifying victims of domestic abuse. In some
cases, you will be trained to differentiate between those who are high risk from those who are
lower risk. In ot her cases, you may refer on to other specialists who will identify the risk level.
However, all attending agencies need to have a system in place which makes it possible for them
to identify all high risk cases and not just those who report to the police. The ability to correctly
identify high risk cases relates both to initial referrals and repeat referrals.

Best p ractice:  Agencies at your MARAC systematically screen for domestic violence at the
appropriate times, and where abuse is disclosed by an adult they either complete a risk
identification checklist, or refer to a specialist who can do this on their behalf.

CAADA resources for princ iple 1: Identification

1. MARAC Referral Formi download from www.caada.org.uk

® Home Office Research Study 276, Domestic violence, sexual assault and stalking: findings from the British
Crime Survey, Walby and Allen p 99.
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How does this principle work in p

ractice?

Practice Why is this i mportant?

11 Agencies identify high risk | The aim of MARAC is to be accessible to all high risk victims of
victims and/or have domestic abuse whether or not they report the abuse to the
implemented procedures police. Thus, it is important that all partner agencies have
for referring to MARAC systems in place to identify victims and make appropriate

referrals.

1.2 Police and IDVA While more and more agencies are becoming familiar with the
consistently risk assess in | CAADADASHRIsk Identification Checklist, we acknowledge that
a timely fashion not all practitioners will feel confident in establishing the level of

risk without input from a domestic abuse expert. However, we
feel that both the IDVA and the police should systematically risk
assess and do so in a timely fashion.

1.3 Cases are heard at MARAC| The speed with which a case is deal with is important. With

within six weeks of
incident or referral for
monthly MARACS or four
weeks for fortnightly
MARACs

monthly MARACS,there should be no more than a six week
delay between the report and the conference. In fortnightly
MARACS this time can be shortened further. The impact of the
action plan will be considerably reduced if there is a further
delay.
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Principle 2: Referral criteria i establishing clear thresholds
for all agencies

What is the principle?

The MARAC has clear and transparent referral criteria that include visible high risk, professional
judgment and escalation.

Why is this principle important?

Establishing a set of clear and relevant referral criteria for a MARAC is a delicate task. A system
that works for all potential referring agencies is needed - those who are highly experienced and
sophisticated in their understanding of domestic abuse and those for whom it represents just a
small part of their work. The fact that victims may disclose differing amounts of information to
different agencies and that for many victims it will be very hard to give the full picture to any
agency must be accommodated.

In order to try and make the process as robust as possible, the referral criteria should include
those victims who disclose a lot of detail about the abuse (visible high risk, answering yes to the
questions on the checklist), those where numerous incidents have been reported and where one
might reasonably assume that domestic abuse is escalating even if no single incident would meet
the high risk threshold and, finally, those victims where professional judgement on beh alf of the
practitioners indicates that the case is high risk. Using professional judgment is particularly
relevantincase s i nv ol v ibasgd viblanoen Bhese ériteria need to be agreed between
agencies locally and set out in such a way as to be clear to all, so that the referral process is
open to all partners and yet the MARAC is protected from an unmanageable number of referrals.

Referral criteria are also necessary for repeat referrals.

Best p ractice : Your MARAC has a clear set of referral giteria that cover visible high risk,
escalation and professional judgement. The actual cases referred will reflect the use of all these
criteria by a range of agencies. Evidence will be submitted to show that repeat cases are being
identified and referr ed to MARAC where appropriate.

CAADA resources for p rinciple 2: Referral

1. MARAC Referral Brm i download from www.caada.org.uk

2. Inter MARAC Referral orm i email marac@caada.ag.uk

3. CAADA ACPO DAS$RIsk Identification Checklisti to gain a copy of the ACPO
endorsed Risk Identification Checklist for use by frontline police professionals email
marac@caada.org.uk

Defi ni t i on oifcident i @nadl mazaa @caada.org.uk
Operating Protocol Checklist i refer to Appendix 2 of this document

a s
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How does this principle work in p

ractice?

Practice

Why is this important?

2.1 Does your MARAC have a | There is extensive guidance in the CAADARIsk Identification
referral criteria that Checklistabout the use of different criteria for referral into
includes professional MARAC. We recommend that you should include professional
judgement and/or judgment to identify cases that are high risk, including those
actuarial assessment where perhaps very limited disclosure is made, actuarial
and/or escalation and assessment where a large number of risk factors are identified by
frequency of incidents? the victim and the frequency of incidents. This latter criteria aims

to capture those victims who, for example, call the police regularly
for apparently dow levelddomestic abuse and where we have a
responsibility to establish whether the true situation is more
serious.

2.2 | Arethe referral criteria Inevitably the staff attending MARAC will change over time and it
proact|vgly and regularly should be part of the role of the MARAC Co-ordinator to ensure
communicated to MARAC . .
partners? that new qttepdees ar.e clear about how to refer into the meetlng

and the criteria for doing so. Suggested procedures are set out in
the CAADADASHRIsk Identification Checklist. We would also
recommend that your MARAC operating protocol covers referral
criteria, ensuring that these are accessible to all partners.

2.3 Does your MARAC receive | In order for your MARAC to provide an effective safety net for
referrals from a variety of high risk victims of domestic abuse, it is important to accept
agencies? referrals from all your partner agencies who are involved with the

MARAC. This may well mean that in the early days of the process
you will need to actively promote the MARAC to those agencies
and provide them with clear referral pathways that encourage
referrals and build their confidence in th e process.

2.4 Do agencies refer repeat In order to be effective, the agencies who take part in MARAC
cases back to MARAC? need to have systems to identify repeat cases. These are often

known as 6flagging and tagging
cases of repeat victimization being identified by more than just

the police and the IDVA, so that the MARAC demonstrates that it
can respond when a victim makes a disclosure of repeat abuse to
another agency.

2.5 Do you have a procedure It is increasingly the case that as victims move from one part of

for receiving referrals from
other MARAG and for
referring cases on?

the country to another, so MARACSs are referring cases to a
MARAC in another area. This may also offer the opportunity of
support for the victim if there is an IDVA service in the new area.
It is important to have the systems in place to deal with these,
both in terms of making referrals and receiving referrals and to
ensure that communication links are kept open with the other
area as much as is necessary.
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2.6

2.7

Do you refer cases on to
other MARACS?

Do you receive MARAC
referrals from other

areas?

It is increasingly the case that as victims move from one part of
the country to another, so MARACSs refer cases taMARAG
other areas. This may also offer the opportunity of support for
the victim if there is an IDVA service in the new area. Itis
important to have the systems in place to deal with these, both
in terms of making referrals and receiving referrals and to
ensure that communication links are kept open with the other
area as much as is necessary.
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Principle 3: Representation T who should attend the MARAC
meeting?

What is the principle?

The relevant statutory agencies, specialist domestic violence services and voluntary ard
community organisations are appropriately represented at MARAC

Why is this principle important?

Each representative at MARAC will typically bring specific information that will help to build the
most comprehensive picture possible of the family and the risks that the victim faces.
Representatives need to be of an appropriate level of seniority so that they can commit to
actions on behalf of their agency, which in certain circumstances will involve the use of
resources. Finally, consistency of attendance will reinforce the practical working relationships
within MARAC.

Best p ractice : Your MARAC has regular attendance from the full range of relevant statutory
agencies, specialist domestic violence services and voluntary and community organisations with
consistent attendance in each from someone of middle manager rank or equivalent. For larger
agencies, a named alternative representative is also identified.

CAADA resources for principle 3: Representation

1. MARACRe pr e s e n Toalkitii dosvidoad from www.caada.org.uk

How does this principle work in p ractice?

Practice

Why is this important?

3.1

Do those agencies who have a
role in supporting the victim
consistently attend the

meeting i including but not
limited to T police, IDVA,
health trust, probation,
houshg and child
services.

It is important that the representatives at the MARAC reflect
the needs and risks faced by the victims whose cases are
discussed and therefore the list of potential attendees can
include the criminal justice agencies (such as the police,
probation, and the Youth Justice Agency), the health agencies
housing agencies, those working with children and young
people (including ¢ miblsdrceemég
courts and community services) and those working with adults
(including vulnerable adult services and substance misuse
services), as well as specialist services from the voluntary
sector covering domestic abuse (in particular the IDVA
service), sexual abuse, substance misuse and specialist
support for black and minority ethnic (BME) and lesbian, gay,
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bi-sexual and transgender (LGBT)communities.

3.2 Are there any significant gaps | Some MARACSs includettendance from agencies as far
in agency attendance that ranging as the fire service, the ambulance service and even
impact the effectiveness of the | the Borders Agency. You will know what the particular needs
MARAC? are of your local community and you should try and ensure
that they are represented at the MARAC, either in person or,
in the case of smaller agencies or those who have an
occasional attendance, via a paper submission to the chair
with information ahead of the meeting.
3.3 Do the larger agencies send For the statutory agencies, and larger voluntary sector
another representative when agencies, we would expect that they would nominate an
they are not able to attend? alternative representative if the designated representative
cannot attend so that there are not gaps in attendance at the
meeting owing to holiday s, sickness, etc.
3.4 Are attendees able to Agency representatives are normally expected to be a middle

represent and act on behalf of
their agency?

manager or equivalent so that they are able to gather and
present information from colleagues and also commit to
specific actions, with the resources that these require, without
normally having to seek further authorisation.
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Principle 4. Engagement with the victim

What is the principle?

The victim should be at the centre of the MARAC. An effective advocate, most commonly the
IDVA, is identified to represent and support the victim within the MARAC process.

Why is this principle important?

The MARAC process is almost always most effective when the victim is engaged in the process

and their views are represented at the meeting. Normally the IDVA is best placed to do this and

to follow up with the victim and with partner agencies after the meeting. The IDVA , or other

professionab,s houl d be able to highlight the keciveel ements ¢
and the areas that they believe will make most difference to their safety. This allows all partners

to use their limited resources to best effect.

Best p ractice : You will have clear protocols for referring cases to the IDVA service and
adequate capacity to support the volume of victims managed at MARAC. Victims are consistently
contacted before and after the meeting where safe to do so. There is evidence that in the
majority of cases this contact is successfully achieved and the views of the victim are identified
and shared at the meeting.

CAADA resources for principle 4: Engagement with the victim

1. CAADA IDVA taining course i visit www.caada.org.uk for more information

2. CAADA Leadig Lights service accreditation i visit www.caada.org.uk for more

information

CAADA IDVAToolkit i download from www.caada.org.uk
4. CAADA IDVA helpdesk email training@caada.org.uk
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How does this principle work in p

ractice?

Practice

Why is this important?

4.1 Does the referring agency It is regarded as best practice that the vi ctim should be
discuss the referral to MARAC | informed that their case is going to MARAC unless the
with the victim where it is safe | referring agency judges that it is not safe to do this. Unless
to do so? the victim is aware of the referral, it is not possible to contact

them and seek their views on how the MARAC could best hép
them. Without this, the task of those attending the meeting
becomes considerably more difficult.

4.2 Do you have a procedure for We recommend that you establish a clear referral protocol
referring MARAC cases to the | with your IDVA service relating to high risk cases that go to
IDVA service in a timely way? | MARAC This ensures that referrals are received in time and

the IDVA service is able to contact and work with the victim
before the MARAC meeting.

4.3 Are attempts systematically It is the role normally of the IDVA, but on occasion of other
made to contact the victim specialist services, to bring the views of the victim, where
before the meeting and bring possible, to the meeting so that participan ts have a sense of
relevant information from the what they can offer to be as helpful as possiblein each case.
victim to the meeting?

4.4 Do you attempt systematically | It should be a standard action that either the IDVA or the
to update the victim after the named person responsible for liaising with the victim should
meeting where it is safe to do | do so after the meeting to ensure that the actions that have
so0? been agreed are indeed appropriate and safe and that the

victim feels supported by the MARAC.

4.5 Do you have sufficient IDVA We recommend that an IDVA should receive no more than
capacity to support the 100 high risk referrals each year®, assuming that
volume of MARAC cases that | approximately 70% of these will engage with the service. lItis
you are handling? important to try and establish enough capacity in this area to

ensure that your IDVA service fulfils its role effectively and is
not unduly stretched.

4.6 Is the main focus of the There are occasions when the MARAC meeting can get

meeting on the
safety?

understandably diverted and move away from its central role
in addressing safety. For example, the focus of the MARAC
may shift onto the problems that the victim's case presents or
the child protection issues that are raised. All agencies should
play a part in retaining this focus how ever the IDVA has
particular expertise in understanding victim safety and should
act to ensure that the meeting keeps its key focus as much as
possible.

® In very rural areas this figure may be lower.
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Principle 5. Research and information sharing i managing
the sharing and storage of sensitive personal information

What is the principle?

All agencies research their files and information systems and share relevant, proportionate and
up-to date information on each case discussed at the MARAC meeting. Any information is then
stored in accordance with legislation by all attendees.

Why is this principle important?

Consistent and accurate research will help attendees at MARAC to build up as comprehensive a
picture as possible of a case at the meeting. In practice, most agencies will frequently be
unaware of information held by others. For example, the police may be unaware of significant
injuries reported to A&E, while the A&E staff may be unaware of criminal convictions, arrests and
incidents reported to the police. If research is done before the meetin g, it can be shared where
appropriate and an action plan can be established in the timeliest way possible.

Proportionate information sharing is the key to a successful MARAC, facilitating effective safety
planning while protecting the rights of the individ ual. The sharing and storing of information
outside the meeting is also important for safety and to meet the legal responsibility of each
agency in relation to data protection.

Best p ractice : Your MARAC has an Information Sharing Potocol that all agencies are signed up
to and abide by. Information is researched before the meeting and shared at each meeting by
all agencies that hold relevant information relating to the risks faced by the victim.

CAADA resources for principle 5: Information sharing
1. FAQsfor Information S haring at MARACT download from www.caada.org.uk
2. Information Sharing Protocol for MARAC Checklist - refer to Appendix 1 of this g uide

3. Sharing Information without Consent Form i download from www.caada.org.uk

” Please note that this document does not constitute legal advice, separate advice must be sought.
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How does this principle work in p

ractice?

Practice

Why is this important?

5.1 Does your MARAC have an Many MARACSs will start tsing an Information Sharing Protocol
Information Sharing Protocol that has been developed either for generic use in domestic
that is up-to-date and violence or possibly for some other multi-agency meeting.
annually reviewed? The distinguishing features of the MARAC include the

involvement of a number of voluntary sector agen cies in the
process and its inherent links with other public protection
arrangements, namely MAPPA, child protection and POVA.
You will need to be sure that your information sharing
protocol covers all the relevant aspects for MARAC and is
suitable for use by all agencies.

We would recommend that you review your Information
Sharing Protocol annually, that it is updated and that all
agencies confirm their commitment to the principles
contained within it.

5.2 Does your Information Sharing | It is important that all aspects of the process are covered
Protocol cover information within the Information Sharing P rotocol, not just the sharing
sharing and the distribution, of information itself but, critically, how information is
security and storage of distributed and how it is held and stored securely. You will,
information? as part of the MARAC process, be involved with circulation of

minutes, agendas and actions and this needs to be done in a
secure way.

5.3 Can you evidence application | We are aiming here to establish that t he procedure set out in
of 5.2? your Information Sharing Protocol is being implemented in

practice. Eg. is correspondence secure? Are agencies keeping
the MARAC information in a secure way? Do they have a
process for deciding what information is retained and when it
might be destroyed?

5.4 Are all the agencies that It is not appropriate to circulate the agenda or to attend the
receive the agenda and/or MARAC unless the agegy in question has signed up to the
attend the MARAC signed up | information sharing protocol.
to the information sharing
protocol?

55 Do agencies consistently Without researching cases ahead of the meeting it is not
research cases ahead of the possible to share relevant and proportionate information.
MARAC meeting? Actions to go and check files should be exceptional as they

encourage the reviewing of cases which is not in line with
CAADA guidance.

5.6 Does your chair read out or We recommend that a confidentiality statement is read out at
ask attendees to sign a the beginning of each MARAC and in the event that you do
confidentiality statement at have an individual attendee for a single case that that person
the beginning of the MARAC? | also signs a confidentiality statement for that case.

5.7 Is the informatio n shared at There is a certain skill in presenting suitable information for

MARAC relevant and

MARAC given the tight time constraints and the specific focus
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proportionate? of the meeting. It is important that the information that is
shared is relevant to the case and that neither too much nor
too little detail is gone into. It also needs to be up-to-date
and accurate.
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Principle 6: Action planning i co-ordinating the work of the
MARAC agencies

What is the principle?

Comprehensive, SMARTY action plans are developed which address the risks identified at the
meeting.

Why is this principle important?

The MARAC will prove to be a more efficient use of resources if your action plans are SMART®
Comprehensive action plans are typically more effective at reducing repeat victimisation for
MARAC cases. Byco-ordinating resources a more effective and cost effective action plan can be
drawn up. Since all cases that come to MARAC are high risk, action planning is key with regards
to reducing the risk of these victims and to improving the safety of other family members,
especially children and staff. With the introduction of homicide reviews, action plans developed
at MARAC need to be consistent and auditable. The responsibility for actions lies with each
agency so transparency and accountability are crucial.

Best p ractice : Your action plans reflect where possible the risk factors identified by the
agencies who shared information at the MARAC and the responsibility for and timing of
completion is clear. Incomplete actions are an exception. Clear links are made with other multi -
agency processes where relevant. Agency resources areco-ordinated to help ensure maximum
effectiveness and all partner agencies are involved in actions where appropriate.

CAADA resourc es for principle 6: Action planning
1. MARAC Repr es enti aawhloae fios wwnwocaadakorgiuk

2. Action Planning Guidancei refer to Appendix 4 of this guide

8 Specific, Measurable, Achievable, Relevant and Timely.
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