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Newham Multi Agency Risk Assessment Conference (MARAC) Referral Form


What is a MARAC?

The Multi-Agency Risk Assessment Conference (MARAC) is a meeting attended by representatives from the police, health services, child and adult safeguarding teams, housing, domestic abuse service providers, and other specialists from both statutory and voluntary sectors. The purpose of the meeting is to share relevant information, assess risk, and develop coordinated safety plans for high‑risk survivors of domestic abuse who are at significant risk of serious harm or homicide.

The MARAC focuses on addressing all presenting risks to survivors and any other individuals affected by the perpetrator’s behaviour. The meeting may also consider how best to support the perpetrator by referring them to appropriate intervention or behaviour‑change programmes and/or by implementing strategies to disrupt the cycle of harm they continue to cause.

MARACs are survivor‑focused. The survivor’s voice is represented by their IDVA or another relevant professional, who provides information and advocates on their behalf.

All information shared at MARAC is strictly confidential and must only be used for the purpose of reducing the risk of harm to those at risk. Information from the MARAC must not be disclosed to third parties without the consent of the referring agency.

Both sections of the referral form (Part 1) and the DASH risk assessment (Part 2) are required to be completed. (Incomplete forms will be sent back to the referring agency for completion).

Please send all completed referrals to:
· Newham.MARAC@hestia.org
· Newham.MARAC@hestia.org.cjsm.net
· Telephone enquiries 07875 672 429 

Confidentiality

Information contained within this document is highly confidential and cannot be shared with third parties who have not signed up to the MARAC information sharing agreement. If you wish to share information, please contact the MARAC coordinator for advice here.

By using this form, you agree to handling MARAC information in accordance with the General Data Protection Regulation (GDPR) and The Data Protection Act 1998. Information contained within must be handled, stored, shared and disposed of safely and securely. Care must be taken to avoid any breach, intentional or otherwise, or disclosure to a third party.

Under NO circumstances should a perpetrator be informed that they have been referred to MARAC as this places the survivor at additional risk of harm.

If you feel you have breached confidentiality in any of the above areas, please contact the MARAC coordinator immediately.




	Date of Referral: 


	Name of Referring Practitioner: 


	Referring Agency:  


	Referring Practitioner Contact Information (email and telephone):  


	Is this a repeat referral? Y/N
(a repeat referral is when there has been further domestic abuse experience within 12 months of the case being last heard at MARAC)


	Survivor details 

	Full Name (including any Alias):

	Date Of Birth: 

	Full Address (including postcode): 




Landlord (if known):  
	Telephone number:  

Is it safe to call the Survivor?  
Alternative safe contact details:
Any relevant contact information (e.g., do they require an interpreter or BSL interpreter?)


	Gender:

	Ethnicity: 

	English speaker? If not, state language in the box opposite.

	Language spoken:

	Sexuality: 
	Are there any presenting neurodiverse needs or disabilities that require support? Yes/No – please state 


	Is there use of substances? Yes/No – please provide details and if the survivor is engaging with support. 

	Are there any presenting mental health needs that require support? Yes/No – please provide details and if the survivor is open to services. 

	Has the Survivor consented to the MARAC referral being made?

	Yes/No

	Has the Survivor consented to being referred to the IDVA service?

	Yes/No

	Are there additional survivors in the household? 
	If so, please provide their details


	 Perpetrator details (please add rows if required)

	Name
	DOB
	Address 

	Gender & Ethnicity
	Relationship to the survivor

	
	
	
	
	

	
	
	
	
	

	Is there use of substances? Yes/No – please provide details and if the perpetrator is engaging with support. 
	Perpetrator 1:
Perpetrator 2:

	Are there any presenting mental health needs that require support? Yes/No – please provide details and if the perpetrator is open to services. 
	Perpetrator 1:
Perpetrator 2:

	Children details (please add rows if required)

	Children 
	DOB
	Address 

	Gender & Ethnicity
	Relationship to the perpetrator

	
	
	
	
	

	
	
	
	
	

	Pregnancy details (please add rows if required)

	Is the survivor pregnant?
	EDD
	Registered Hospital & Midwife Team
	Gender & Ethnicity
	Childs relationship to the survivor and/or perpetrator

	Y/N
	
	
	
	





THRESHOLD FOR REFERRAL- PLEASE TICK AND PROVIDE INFORMATION IN THE BOXES BELOW

	Visible high risk- 14 ticks or more on the Dash risk assessment. 

	

	Professional Judgement – please provide details.

	

	Potential Escalation (including 5+ Police reports in the last 12 months).

	

	Repeat Case (there has been further abuse disclosed within 12 months of the last MARAC referral being made with the same perpetrator)
	





PLEASE SELECT THE PRESENTING FORMS OF DOMESTIC ABUSE AS BELOW:

	☐ Historic abuse and abuse in childhood              
	☐ Coercive Control                                  
	☐ Female Genital Mutilation              

	☐ Sexual Abuse/Violence	
	☐ Physical Abuse                                               
	☐ Domestic Servitude                        

	☐ Sexual Exploitation
	☐ Emotional Abuse
	☐ Honour Based Abuse                     

	☐ Sexual Harassment                        
	☐ Psychological Abuse                                              
	☐ Forced Marriage                             

	☐ Rape
	☐ Financial Abuse                               
	☐ Drug/Alcohol Facilitated               

	☐ Revenge Porn
	☐ Economical Abuse
	☐ Threats to Kill

	☐ Harassment
	☐ Non-Fatal Strangulation 
	☐ Other, please state:


	☐ Stalking 
	☐ Trafficking
	





PLEASE COMPLETE THE FOLLOWING QUESTIONS IN FULL:

	1. Please state reason for referring to MARAC.

	

	2. What are the current risks to the survivor and their family? Please evidence how these meet the high-risk threshold.
	

	3. How have you (the referrer) addressed the risks to prevent further harm from occurring?
	

	4. What are the priorities of the survivor to address their safety? Do they wish to continue in the relationship?
	

	5. What outcome or support does the Survivor and/ or you (the referrer) wish to achieve through this referral?
	

	6. Are the survivor/children currently known or supported by other agencies? (this includes police, social workers, probation officers, housing officers, GPs)
	

	7. Has a police report been made by the survivor? if not, has a third-party report been made by you (the referrer)? If not, please state the reason for this.
	

	8. Have any safety measures already been offered/put in place for the survivor i.e. Panic alarms, Special Schemes, Tecsafe or Holi-Guard app?
	

































PLEASE COMPLETE: DASH Risk Assessment

	Please explain that the purpose of asking these questions is for the safety and protection of the individual concerned.

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

It is assumed that your main source of information is the survivor. If this is not the case, please indicate in the right-hand column.

	Yes
(tick)

Please provide details 



	No
(tick)
	Don’t 
Know
(tick)
	State source of info if not the survivors e.g. police officer

	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, including children)
Comment:

	☐	☐	☐	

	4. Do you feel isolated from family/friends i.e. does (Name of abuser(s)………..) try to stop you from seeing friends/family/doctor or others?
Comment:

	☐	☐	☐	

	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?

	☐	☐	☐	

	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.)

	☐	☐	☐	

	9. Are you pregnant or have you recently had a baby (within the last 18 months)? 

	☐	☐	☐	

	10.  Is the abuse happening more often?

	☐	☐	☐	

	11.  Is the abuse getting worse?

	☐	☐	☐	

	12.  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 specify behaviour.)

	☐	☐	☐	






	13. Has (……..) ever used weapons or objects to hurt you?

	☐	☐	☐	

	14. Has (……..) ever threatened to kill you or someone else and you believed them? (If yes, tick who.)

You  ☐         Children  ☐            Other (please specify)  ☐

	☐	☐	☐	

	15. Has (………) ever attempted to strangle/choke/suffocate/drown you?

	☐	☐	☐	

	16. Does (……..) 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.)

	☐	☐	☐	

	17. 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.)

	☐	☐	☐	

	18. Do you know if (………..) has hurt anyone else? (Please specify whom including the children, siblings or elderly relatives. Consider HBV.)
 
Children  ☐   Another family member  ☐   Someone from a previous relationship  ☐  Other (please specify) ☐

	☐	☐	☐	

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

	☐	☐	☐	

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

	☐	☐	☐	

	21. Has (……..) had problems in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life?  (If yes, please specify which and give relevant details if known.) 

Drugs  ☐         Alcohol ☐            Mental Health  ☐

	☐	☐	☐	

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

	☐	☐	☐	

	23. Has (………) ever broken bail/an injunction and/or formal agreement for when they can see you and/or the children? (You may wish to consider this in relation to an ex-partner of the alleged perpetrator if relevant.)

Bail conditions  ☐   Non-Molestation/Occupation Order ☐  
Child Contact arrangements  ☐    Forced Marriage Protection Order ☐      Other (please specify)  ☐

	☐	☐	☐	

	24. 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  ☐    Weapons ☐  
Other (please specify)  ☐  

	☐	☐	☐	


	Total ‘Yes’ Responses required 

Completion date of risk assessment       
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PRIVATE AND CONFIDENTIAL
Please ensure that all referral documents are sent securely, or password protected before sending and all paper copies of this document are disposed of
confidentially
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