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What is the toolkit for ?

This toolkit is designed to be a guide for you to clarify your role as a MARAC representative on behalf of your
agency and as a quick and easy reference tool, particularly when you need to trouble shoot practical issues at your
MARACto ensure it focuses on the safety of victims. We hope it will help to make your work with the MARAC as

productive as possible in terms of safeguarding victimsand t o make | inks between your |
j obd. This is a generic toolkit aimed at every MARAC r ¢
MARAC meeting is just a part. It is based on the evaluated model of MARACS that is supported by CAADA and the

Home Of fice. I f you have specific enquiries about your

marac@caada.org.ukor read the relevant Practitioner Toolkit which is available to downloa d from our website at
www.caada.org.uk.

As a MARAC representative you are a very important link in the whole MARAC process and without your
engagement the meeting will be much less effective in achieving its goals.

Wh at is in the toolkit?

V  Howcharts to highlight the key steps in running a sound MARAC and to outline where common pitfalls
occur.

V Detailed analysis of each step to show your role within it and how t his links in with other partner.

V  Key documents that you will use at your MARAC: the updated risk identification checklist, the referral and
research forms for MARAC and the sharing information without consent form.
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What are the aims of the MARAC?

There are four aims of MARAC- to safeguard adult victims, make links with other public protection arrangements
in relation to children, perpetrators and vulnerable adults and to safeguard agency staff as well as to address the
behaviour of the perpetrator. This is achieved by an information sharing and action planning process at MARAC.
To make this work case management and specialist support, before, during and after the meeting , is normally
provided by the Independent Domestic Violence Advisor. You should have an IDVA service in your region which
will provide specialist support to high risk victims of domestic abuse from the point of crisis and be skilled at
working and co-ordinating the responses of different agencies.

Wha't is the support that CAADA can offer my MARAC ?

The process that we set out on page three of this booklet may not look exactly like the way the MARAC is working
in your area. If this is the case, CAADA aims to offer support in a number of ways.

V  Training: We provide a range of training aimed at all the key patrticipants in MARAC including the Chair,
Co-ordinator, Representatives and IDVAs. We also have developed a MARAC Champions training
programme that equips local delegates to cascade training and information about the MARAC to front line
practitioners.

V  Help Desk: We run a help-desk which can be contacted at marac@caada.org.ukwhere we will attempt to
answer any practical problems regarding the process, but cannot comment on individual cases.

V  Practical Tools: In addition to the appendices to this document , we have created simple checklists to help
you create sound information sharing and operating protocols.

VV Data Collection: We also receive quarterly data from your MARAC Ceordinator and analyse this in relation
to the performance of your MARAC comparedwith others in your region and nationally. This is something
that may be of relevance to you in your work and in communicating the value of MARAC to colleagues in
your own agency.

V  Cost Benefit Analysis: Equally, CAADA can provide a simple cost benefit aalysis for your MARAC if you can
provide us with the relevant information in relation to the nature of the cases that you are dealing with.

V  Quality Assurance: We believe that it is important for victim safety that MARACS follow the evaluated
model set out in this document. Thus the final part of our implementation package is Quality Assurance
which provides an independent assessment of your MARAC in relation to 11 good practice principles It
focuses heavily on the role of the different partners in the MARAC: the Chair, the IDVA, the Coeordinator
and all the representatives from different agencies and as part of this your views will be sought as to how
your MARAC is operating. For more information about the MARAC Quality Assurance process please go to
www.caada.org.uk.
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MARAC Flowchart 1 - The Steps to the Process

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

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

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 targ
hardening, child protection agencies will act to safeguard children

+RISK ASSESS
+Once identified as suffering domestic abuse, the CAADA-DASH Risk Identification Checklist should be
et
«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

+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 a
MARAC about the abuse

+*RESEARCH
t

+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

*Ensure actions are SMART
«Identify opportunities to co-ordinate 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 co-ordinate action plan

+ACTION PLANNING
+Volunteer actions on behalf of your own agency and offer what you could do that would increase safety
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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
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STEP BY STEP GUIDE TO THE REPRESENTATI VEG6S ROLE

Step 1

You ar e

al so be

\

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

eMany services now have some form of routine enquiry questions that are agreed for use
with all service users

/

probably already f acoadlrés foridentifyihgicasgsanuolvingadongestion i sat i or
abuse. However, it may be the case that your colleagues within your agency are less familiar with the existence of
MARAC and how they can use it to support victims who they identify. You may wish to use t he CAADA Toolkit for
your agency which is designed for frontline practitioners to explain the process and their role within it. There may

a

CAADA trained 6Championd in your area who

explain the process and address any practical concerns with colleagues.

Your role is to make links with front line colleagues , oryour in -house domestic abuse specialist SO
that they are able to contact you if a victim of domestic abuse is identified.

Step 2

*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

/

Once you have identified someone as suffering domestic abuse, you then need to establish if they are a high risk
victim. To do this we would suggest that you:

a. Usethe CAADADASHrisk identification checklist and accompanying guidance noteswhich can be
downloaded from www.caada.org.uk. The checklistincludes recommendations on how to classify a case of
high risk involving both your clinical/ professional judgement and an actuarial measure which can help
support this decision.

b. You may feel less confident about completing the risk identification checklist within your own agency. We
would encourage you to consider this, however there may be instances where it is appropriate to refer the
case to your local IDVA service and ask them to work with the victim and to identify the level of risk.
However, if you have not established whether the victim is high risk by use of the risk identification tool
then you will need to have their consent in order to make this referral.

c. We would recommend that you make links with the IDVA service and indeed perhaps keep some of their
literature at your office so that you are able to explain their work briefly and give information to any victim
who might want to contact them proactively.
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There are clear benefits in all MARAC partners using the same risk identification tool and having common
thresholds for referral into the meeting. The thresholds that are set out in our g uidance we believe to be
defensible in terms of information sharing legislation, however, you may find that the volume of cases in your
area is so high that you need to review one or more of these criteria in order to maintain a manageable
workload at your MARAC which we see as an average of no more than 20cases per meeting.

Your role is to establish the level of risk, either within your agency, or by making a referral to a
domestic abuse specialist such as the IDVA.

*REFERRAL

*Whichever agency identified the case completes the Referral form and sends to MARAC Co-
ordinator

eInform colleagues that a referral has been made

Step 3 +IDVA service contacts victim to offer support and identify key risks and fears

If you have completed the risk identification checklist and established that the victim is at high ris k of harm, the
next step is to refer the case to your local MARAC Ccordinator. You may find it helpful to use the CAADA MARAC
Referral Form which gives you an opportunity to outline the key features of the referral and allows the Co -
ordinator to include these on the MARAC agenda which is then circulated to all representatives. It is important to
establish at this stage whether the victim consents to have their information discussed at MARAC or whether you
have to take the case forward without consent. W e have also produced an Information Sharing Without Consent
Form which you can use in order to come to a balanced and defensible decision as to whether to share information

~

/

wit hout t he v iCkdrly, whgreverpassibie dtistetterto havethe vi ct i més consent and
explain to colleagues how the MARAC works and what it can offer will be instrumental in obtaining this.
Your role is to complete the referral form and send it to your MARAC Co-ordinator.
+RESEARCH
«All agencies receive MARAC meeting Agenda from MARAC Co-ordinator
«All agencies research all cases on the agenda
«Contactcolleagues for information, explain purpose of the meeting
Step 4 «IDVA service gathers background information from the victim and other
agencies not represented at MARAC about the abuse
Typically eight days before the MARAC you will receive an agenda which has the names and other key information
relating to the cases which will be discussed at the next meeting. This should include the name o f the case that
you referred and also the names that have been referred by other agencies. At this point you will need to research
the information that your agency holds on each one of those cases and this can be an onerous task. We have
developed a simple research form which we hope will allow you to collect information in a systematic way but we
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recognise the additional work that this creates . Within certain agencies this will require you to collect information in
relation to the victim, the perpetrator and the children.  You will need to use your discretion about what
information is relevant. For example, information relating to historic stays in a refuge would normally be relevant,
while for another agency, only information relating to the previous year might be appropriate to share.

Depending on the size of your organisation you will need to liaise with colleagues and ask them to help you find
the relevant information and you will also need to be clear with your fellow MARAC representatives just what is
realistic for you to collect within your agency. F or example, if you are the representative from the A&E
Department it may be that you can bring A&E information about dates and attendances for the victim, children and
perpetrator. In another area you may have the capacity which allows you to bring this information plus a br ief
outline of any serious injuries. Obviously your MARAC partners will be hungry for all this information but it needs
to stay realistic and practical from your point of view . You will need to be clear with partners what information is
realistic to bring on a regular basis. It is well worth taking the time every six months for all agencies just to share
with partners precisely their role and the information that they can bring as staff changes will mean that your
MARAC team will evolve over time. Thiscan help to avoid misunderstandings about your role. The key point to
good information is that the research must be done before the meeting . There may be points arising at
the meeting that have to be followed up on but without the information being broug ht at the meeting it makes the
whole process far more lengthy, far more cumbersome and far less effective.

Your role is to ensure that up to date, relevant information is gathered BEFORE the meeting on every
case on the agenda where your agency has had co ntact.

By now it will be clear to you that the meeting is just one part of a much longer process and without successful
completion of all the steps it will render the whole approach less effective. At the meeting you will be required to
do four thing s:

a. Give an update to the Chair on any incomplete actions from the previous meeting .
b. Present the case that you have referred to the meeting .

c. Present information in the cases brought by other attendees.

d. Volunteer actions in all cases

During the informati on sharing process, it can be very helpful for others if you note the risk factors which appear

most significant to you. Despite the use of a common checklist, different agencies will perceive different elements

of a case as being particularly worrying and also elements where their agency is best placed to respond. If you

think that a significant risk factor has been missed you need, at this stage, to highlight this to the group.  This

might be as a result of specific information being brought, or by the clarity brought from joining up apparently

disconnected pieces of information. Thus for example, if the police have evidence of repeated call outs relating to
6verbald incidents and A&E have repeated pesesthepmobable i ons
risk that the victim is not disclosing the full situation to either agency, rendering them both unable to support the

victim effectively.
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