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Introduction 
 
 
This resource aims to provide the framework of a consistent and effective response to 
tackling conflict and domestic abuse. It addresses situations where a person aged 16 
years or over is being harmed or abused by an intimate partner or close family member 
as defined by the government’s definition. This practitioner pack is for you to use in day-
to-day work with children and families - all the tools and guidance will also be available 
via the Safeguarding Partnerships. 
 
Although domestic abuse is most commonly thought of as violence between intimate 
partners, this guidance acknowledges that domestic abuse can affect men, women, 
those in same sex relationships and by young people towards other family members, 
as well as the abuse of older people in families. Domestic abuse occurs irrespective of 
age, social class, racial, ethnic, cultural, religious or sexual relationships or identity.  
 
No one agency can address all the needs of people affected by, or perpetrating, 
domestic violence and abuse. For intervention to be effective, agencies and partner 
organisations need to work together, and, be prepared to take on the challenges that 
domestic violence and abuse creates.  
 
Domestic abuse and safeguarding overlap and it is important that connections are made 
between both, as understanding the definitions of each will inform how the victim is 
supported, children are supported and perpetrators are supported to address the risks 
they pose.  
 
This document is for social workers and multi-agency practitioners. Roles and 
responsibilities will be stated throughout the documents; however it is a multi-agency 
responsible to be familiar with the context of this guidance and to support the 
identification and response to domestic abuse as a whole system.  
 
Its aims: 
 

• To support decision making regarding what the right support, at the right time is for 
a child, adult and family,  
 

• The step-by-step process to follow when dealing with conflict and domestic abuse.  
 

• The core components of practice when supporting a victim or perpetrator of abuse.  
 

• Guidance on which tools to support professional judgement can be used and when, 
ensuring that risk is dynamically assessed and reviewed. 

 

• Introduce the victim’s Safe-lives DASH, severity of abuse grid and safety planning 
tool.  

 

• Introduce the Respect perpetrator DASH, an inventory of controlling behaviours, de-
escalation and control log.  

 

• Guidance on how to use each form, how to embed it into your practice and how it 
relates to other parts of your role. 
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• Aide memoires for use in your day-to-day practice. 
 
 
Current estimates of domestic abuse 
 

• Each year around 2.1m people suffer some form of domestic abuse - 1.4 million 
women (8.5% of the population) and 700,000 men (4.5% of the population).  

• Each year more than 100,000 people in the UK are at high and imminent risk of 
being murdered or seriously injured as a result of domestic abuse. 

• Women are much more likely than men to be the victims of high risk or severe 
domestic abuse.  

• The police recorded over 1.4 million domestic abuse incidents in England and 
Wales in 2023.  

• Seven women a month are killed by a current or former partner in England and 
Wales.  

• 130,000 children live in homes where there is high-risk domestic abuse.  

• 62% of children living with domestic abuse are directly harmed by the perpetrator 
of the abuse, in addition to the harm caused by witnessing the abuse of others.  

• On average high-risk victims live with domestic abuse for 2.6 years before getting 
help. 

• 85% of victims sought help five times on average from professionals in the year 
before they got effective help to stop the abuse 

• Refuge data for 2018 found that 24% of its 3,500 service users had felt suicidal at 
some point, 18% had made plans to end their life and 3% had made at least one 
suicide attempt.  

 
 
Definition of domestic abuse 
 
The Domestic Abuse Act (2021) defines domestic abuse in sections 1 and 2 as: 
 
Behaviour of a person (“A”) towards another person (“B”) is “domestic abuse” if:  

(a) A and B are each aged 16 or over and are “personally connected” to each other, 
and  
(b) the behaviour is abusive.  

 
A & B are “personally connected” to each other if any of the following applies:  

(a) they are, or have been, married to each other;  
(b) they are, or have been, civil partners of each other;  
(c) they have agreed to marry one another (whether or not the agreement has been 
terminated);  
(d) they have entered into a civil partnership agreement (whether or not the 
agreement has been terminated);  
(e) they are, or have been, in an intimate personal relationship with each other;  
(f) they each have, or there has been a time when they each have had, a parental 
relationship in relation to the same child;  
(g) they are relatives. 
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Behaviour is “abusive” if it consists of any of the following: 

(a) physical or sexual abuse;  
(b) violent or threatening behaviour;  
(c) controlling or coercive behaviour;  
(d) economic abuse;  
(e) psychological, emotional or other abuse;  

 
and it does not matter whether the behaviour consists of a single incident or a course 
of conduct. 
 
Part 3 of the Domestic Abuse Act (2021) also defines that children are victims of 
domestic abuse: 
 
Where behaviour of a person (“A”) towards another person (“B”) is domestic abuse… 
and the child is related to either person (parent, parental responsibility or relative)…a 
child who sees, hears or experiences the effect of the abuse is a victim of domestic 
abuse. 
 
Types of Domestic Abuse 
 
The statutory guidance accompanying the Domestic Abuse Act (2021) outlines the 
following types of domestic abuse: 
 

•   Intimate partner abuse – the most common type of domestic abuse and can 
continue or intensify when a relationship has ended (separation from abusive 
partners can raise both the likelihood and consequences of risk due to the 
perceived lack of control over a victim and or children), including abusive 
facilitated by technology, harassment and stalking (the 2009-18 Femicide 
Census found of those women killed by their partner/spouse, 38% were killed in 
the first month of separation and 89% within the first year of separation).  
 

•   Teenage relationship abuse – where a victim or perpetrator are 16-19 years 
of age (for victims under the age of 16 experiencing abuse in an intimate 
relationship, child abuse would be the appropriate law to consider; for 16 and 17 
year olds both child abuse and domestic abuse could be considered, but child 
abuse should be the primary process to follow) – teenagers may not self-identify 
as victims, perceiving their relationships as casual or not relationships at all, 
particularly when meeting partners through dating apps or other technology 
assisted means. Technology can also be a means by which teenagers are 
harassed, stalked and subject to intimate image abuse. Due to the age of the 
victim and perpetrators, one or both parties may not have the experience and 
knowledge of healthy relationships to identify abusive behaviours that stem from 
coercion, control and emotional abuse. 
    

•   Abuse by family members – this can be by parents, grandparents, siblings, 
children, those with ‘parental responsibility’ and members of a victim’s in-laws 
and can encompass a number of harmful behaviours like ‘honour based abuse 
(HBA)’, forced marriage, female genital mutilation (FGM), breast-flattening and 
reproductive coercion.  
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•   Child-to-parent abuse – other common names of this type of abuse include, 
Adolescent to Parent Violence/Abuse (APV/A) and Child and Adolescent to 
Parental Violence and Abuse (CAPVA) and can involve children of all ages 
abusing siblings, parents, carers, grandparents, aunts/uncles as well as other 
family members. Behaviours can encompass, but not limited to, violence, threats 
(including threats to self to coerce family members), humiliating and belittling 
language, jealous and controlling behaviours, criminal damage, stealing and 
inappropriate sexualised behaviours. Like other forms of abuse, stigma and 
shame may result in victims minimising the abuse and reluctance to report and 
take protective action.    

 
The statutory guidance with the Domestic Abuse Act (2021) also describes the many 
ways in which the above four types of abuse can be recognised – as the guidance sets 
out, abuse can encompass a wide range of behaviours happening at the same time, or 
gradually worsening and that can be in-person, through third parties, through influencing 
professionals and in the online world. A perpetrator will likely use a wide range of tactics 
to gain power, demean and attempt to control victims. 
 
Physical abuse, violent and/or threatening behaviour – a wide range of physical 
acts with or without the threat or use of weapons (or objects used as weapons) and 
includes harm caused to those with disabilities or with medical needs and serious harm 
through non-fatal strangulation. 
 
Non-Fatal Strangulation & Non-Fatal Suffocation (NFS) - non-fatal strangulation and 
non-fatal suffocation (NFS) are specific criminal offences under the Domestic Abuse Act 
2021. NFS is a high-risk indicator for serious harm and future homicide and must never 
be minimised. NFS is a life-threatening experience which can quickly result in 
decreased oxygen levels to the brain. Loss of consciousness can occur in 6-8 seconds 
and only a little pressure needs to be applied to cause damage to the internal structures 
within the neck.  NFS can cause brain damage, stroke, memory loss, miscarriage, 
hearing difficulties, and devastating psychological effects. NFS is often witnessed by 
children and can result in psychological trauma and is an adverse childhood experience.   
 
Sexual abuse – any form of coercion and contact where consent is not freely given 
amounts to sexual abuse including taking pictures and distributing them without 
consent.    
 
Coercive & Controlling Behaviour - this is an act or a pattern of acts of assault, 
threats, humiliation and intimidation or other abuse that is used to harm, punish, or 
frighten their victim. Some examples include:  

• Victims are made to account for their time, or have restrictions on access to 
money and/or their movements  

• Preventing victim from accessing medication or accessing care (especially 
relevant for those with disabilities)  

• Threats of suicide/homicide/familicide  

• Using children to control partner  

• Constant criticism of victim’s role as a partner, spouse or parent.  
 
Harassment – repeated attempts of unwanted contact and communication that causes 
alarm, fear of violence/control and distress. 
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Stalking – can be in person such as being followed, loitering, spying, unwanted contact, 
interference with personal property or through communication means like defamatory 
online or print statements and monitoring online footprint. 
 

Economic abuse – controlling, restricting, exploiting and sabotaging a person’s 
economic resources so that it creates dependency on the perpetrator and restricts 
financial freedom.  
 

Emotional or psychological abuse – insulting, belittling, manipulating, humiliating, 
and threatening behaviours towards a victim, their loved ones in person or online. This 
abuse also involves significant elements of control, coercion and persuading the victim 
that they lack clarity to make decisions and remember events (gas lighting).    
 
Verbal abuse – humiliating a victim through passive and aggressive verbal 
communication and is usually the most common gateway abuse type. 
 
Technology-facilitated abuse – encompasses all the other types of abuse through the 
use of technology like phones, mobile phones, smart phones, internet (including 
monitoring of internet history), emails, social media, spyware, games consoles, GPS 
technology, personal and home security devices and smart devices (watches, smart 
home devices).   
 
Abuse relating to a person’s protected characteristics – gender, faith, culture, 
disability, sexuality, marriage/divorce (particularly religious) and age can all be used as 
a means to perpetrate ‘Honour-Based Abuse’ by an individual, family unit or community.  
 
A perpetrator will use many tactics when confronted by professionals to continue to 
exert control and power: 

• making false and vexatious allegations, including counter allegations themselves 
or doing so through family, friends, communities, in person or online 

• disguised compliance and non-compliance with requests to change behaviours or 
address risky behaviours associated with substance misuse or mental health  

• using legal processes, particularly family courts, to threaten and intimidate 

• using protected characteristics to justify behaviours or accuse professionals of not 
respecting theirs to intimidate them 

• using children’s needs as a way to control a victim (please see updated CAFCASS 
guidance on contact visits (Domestic Abuse Practice Policy.pdf) 

• using a victim’s mental wellbeing, learning difficulties, physical disabilities, 
substance misuse, social/economic/professional status relative to the perpetrator, 
immigration status and general capacity as way to undermine their account of 
abuse with professionals. 

 
Training is available on identification of all the abuse types via online training: Login - 
Blackburn with Darwen Learning    
 
 
 
 
 
 
 
 

https://www.cafcass.gov.uk/sites/default/files/2024-10/Domestic%20Abuse%20Practice%20Policy.pdf
https://blackburn.melearning.university/user/login
https://blackburn.melearning.university/user/login


 

 

 9 

Impact of Domestic Abuse 
 
Domestic abuse can cause serious and devastating long and short term physical and 
mental, emotional, and psychological health impacts on adults and children. 
 
Physical health and functional disorders issues can develop through injuries, through 
stress and psychosomatic symptoms. 
 
Psychological and mental impact can be seen through depression, anxiety, PTSD, 
sleeping and eating disorders leading to self-harm and suicidal ideation/attempts. 
 
Victims can develop addictions like smoking, using alcohol, using drugs or gambling to 
help cope. Perpetrators then may use these addictions to further manipulate and control 
the victim, particularly in child contact arrangements and engagement with family courts 
and Children’s Services. 
 
Ministry of Justice data for the 2013-18 period highlights that 57% of female prisoners 
and 6% of male offenders have suffered domestic abuse. Multiple disadvantage through 
involvement in the criminal justice system, mental health, substance misuse, poverty, 
homelessness can have a prolonged and entrenched impact on a victim where they are 
inevitably blamed for a lifestyle choice. 
 
Victim’s livelihoods can be impacted by homelessness, unemployment, debt, coerced 
debt and poverty limiting their access to finance and financial independence. 
 
CAADA research in 2014 highlighted that two-thirds of children exposed to domestic 
abuse had been directly harmed through physical abuse, emotional abuse or neglect. 
Over half of children had behavioural problems, a third had difficulties adjusting at 
school and over half felt responsible or at fault for the domestic abuse. The NSPCC 
reported in 2022 that impact on children can include:  

• Feeling anxious or depressed;  

• Low self-esteem and difficulties with forming healthy relationships;  

• Hypervigilance in reading body language or changes in mood and atmosphere;   

• Having difficulty sleeping, nightmares;  

• Physical symptoms such as stomach aches or bed wetting; 

• Delayed development or deterioration in speech, language and communication; 

• Reduction in school attainment, truancy, risk of exclusion from school;  

• Increased application to activities outside the home, including academia or 
sports, as a distraction; 

• Inconsistent regulation of emotions, including becoming distressed, upset or 
angry; 

• Becoming aggressive or internalising their distress and becoming withdrawn;  

• Managing their space within the home so they are not visible; and  

• Using alcohol or drugs, or self-harming. 
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BwD Multi-Agency Domestic Abuse Practice Principles  
 

 
The Blackburn with Darwen (BwD) Domestic Abuse Partnership Board, Safeguarding 
Children Partnership (SCP) and Safeguarding Adults Board (SAB) have all agreed the 
following principles that all agencies working in BwD with families and adults (3 MEs of 
victim, perpetrator and child) will reflect in their practice and guidance when working 
with domestic abuse. 
 

• Victims are not held responsible for the domestic abuse they are subjected to and 
are offered sufficient support. 

 

• Perpetrators are held accountable for their actions and offered a platform for change. 
 

• Children who have witnessed domestic abuse, been within an abusive intimate 
relationship or display abusive behaviours towards their family, will be offered 
specialist support. 

 

• A domestic abuse informed approach will be taken so that the source of any harms, 
the behaviours of the abuser and the impact on children and adults are assessed and 
analysed to inform our service responses. 

 

• A trauma informed approach will be taken through our identification and response to 
conflict and domestic abuse – agencies will emphasise trust, transparency, peer 
support, collaboration, empowerment and equalities in our service responses. 

 

• Our responses will focus on the continuous patterns of behaviours (victimisation and 
perpetration) so that we do not assess, respond and provide services based on single 
incidents. 

 
BwD’s Multi-Agency Risk Reduction, Assessment and Co-ordination (MARRAC) has 
the following co-produced purpose: “Listen to me. Ask me and understand what I 

need. Help support me to stay safe from being at risk of experiencing, causing, 
or witnessing serious harm or death from domestic abuse”. Our philosophy as 

partner agencies, is to work alongside one another with a common purpose to focus on 
the whole family and ensure that the needs of the individuals are met in order to reduce 
risk and prevent repeat victimisation and offending. 
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Identification and Response to Domestic Abuse 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Use the following tools to assist you in your discussions with the child/family and provide 
the links directly with families where appropriate: 
 
Relationship Matters animation for all parents experiencing conflict: 
https://www.youtube.com/playlist?list=PLQ9I_C44vLEiFUQkxBnLi0tYGFYiikbk9  
 
Checklist & resources link for education following an Encompass notification: 
https://nestlancashire.org – please register with NEST to be able to view and download 
the full range of resources. 

Encompass 

Notification Checklist & Notes Tool.pdf 
 

Disclosure of, identification of, or 
notification of domestic abuse 

Record accurately the disclosure, or 
how identified or notification 

Discuss with adult the nature and 
severity of abuse (using DASH 

Toolkit to guide discussion and grade 
level of risk) 

 

Discuss with child (where 
appropriate) any concerns they have 
at home and other initial emotional 

support 
 

Levels of risk: 

• Low/standard (child or adult) – signpost to local 
DA services (Home | The Wish Centre) – victim 
encouraged to report any crimes to Police 
 

• Medium – discuss/refer to CADS for Children; 
signpost to local DA services (Home | The Wish 
Centre) for adults - victim encouraged to report 
any crimes to Police 

 

• High – Refer to CADS for Children; signpost to 
local DA services (Home | The Wish Centre) for 
adults ‘at risk’ and for adults with ‘Care & 
Support Needs’ refer also to Adult Safeguarding 
Team 
(Safeguarding.Adultsteam@BLACKBURN.GOV.
UK) - victim encouraged to report any crimes to 
Police (professionals responsibility to report 
crimes to Police if victim refuses) 

 

• High Risk referrals to MARRAC (MARRAC | 
Blackburn with Darwen Borough Council) 

https://nestlancashire.org/
https://www.thewishcentre.org/
https://www.thewishcentre.org/
https://www.thewishcentre.org/
https://www.thewishcentre.org/
mailto:Safeguarding.Adultsteam@BLACKBURN.GOV.UK
mailto:Safeguarding.Adultsteam@BLACKBURN.GOV.UK
https://www.blackburn.gov.uk/crime-prevention-and-community-safety/marrac
https://www.blackburn.gov.uk/crime-prevention-and-community-safety/marrac
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Score of 14+ or 
professional 
judgement 
 

When a new incident/information is shared re risk, the DASH and severity  
of abuse grid should be reviewed and updated. Where crimes are suspected, victim must be 

advised to report to Police. High risk incidents can be reported to Police without victim’s 
consent. 

 

BwD Local Authority Pathways 
 

The below pathways should utilise professional judgement and curiosity throughout and 
is aimed to guide and support the application of the right support and approach for 
children, families and adults, at the right time. The flowcharts that follow describe local 
authority Children’s Services and Adult Safeguarding process expected when dealing 
with a domestic abuse case (colours corresponding with relevant children or adult 
Continuum of Need).  
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DASH to be reviewed/ 

completed  
 
 

Concerns regarding suspected / evidenced domestic 
abuse – contact made with CADS (S17/S47) or Adult 

Safeguarding (S42 Enquiry & Other Enquiry) as 
thresholds met as per Continuum of Need Policy 

 

Severity of abuse grid to be completed by CADS or 
Adult Safeguarding (utilising multi-agency info like 

DASH from Police and/or DA Services)  
 

Referral to MARRAC - within 24 
hours of the referral being received 

where high risks identified 

Parental conflict / 
Relationships Matter referral 

to Early Help 
 S17 child - Allocated to a 

social worker for further 
assessment 

For S47 child /Enquiry 
adult, Strategy Meeting 
commence safety plan 

*Complete and review 
‘Safety Plan’  

Complete the Early Help 
Assessment  

‘Safety Plan’ updated 
 C&F/Sec 47 (child) or Enquiry (adult) 

outcome completed: Safety plan updated. 
 

Child in Need Plan / 
Adult Prevention 

Services 

Initial CP conference (child) or 
adult case conference (impact of 

safety plan to be evidenced prior to 
conference request) 

*Complete and review 
‘Safety Plan’  

Early 
Help 

*Complete and review 
‘Safety Plan’  

Universal 
Services 
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Yes 
Yes 

No 
No Yes 

When a new incident/information is shared re risk, the DASH and severity  
of abuse grid should be reviewed and updated. Where crimes are suspected, victim must be 

advised to report to Police. High risk incidents can be reported to Police without victim’s 
consent 

 
Where WISH or Police are supporting the victim a safety plan may already be in place – ensure 

all agencies are working to an agreed single safety plan. 
 

The flow charts below outline the assessment tools to be used when supporting a victim 
and perpetrator. 
 
 
Flow chart to assist supporting a victim of domestic abuse 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                              I 

 

 

 

 

 

 

 

 

 

 

 

 

 

DA Referral received at CADS/ Adult Safeguarding/ 
directly to the allocated to a social work team 

 

New DASH must 
be completed 

Within 48 hours 

DASH completed 
in the last month? 

 

Has an incident 
occurred since the 

last DASH? 

New DASH 
not required  

Complete the ‘Severity’ of Abuse 
grid – taking into account risk found 

in Perpetrator DASH 

 

Make a referral to 
WISH (& MARRAC 
for high-risk cases)
 Within 24 hours  

 

Complete a ‘Safety 
Plan’ with the victim 

and record on 
agency systems 

 

Complete a new 
DASH 

 

Update the ‘Safety 
Plan’ as incidents come 

to light and new 
information provided by 

partner agencies   

 

For all referrals WISH (&MARRAC), 
support it with recent DASH 
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When a new incident/information is shared re risk, the Perpetrator DASH, Victim DASH and 
severity of abuse grid should be all reviewed and updated. Where crimes are suspected, victim 
must be advised to report to Police. High risk incidents can be reported to Police (Probation if 

perpetrator is open to service) without victim or perpetrator consent. 
 

Where WISH, Police, Probation, IOM/MAPPA are supporting the perpetrator an offender 
management plan may already be in place – ensure all agencies are working to an agreed 

single safety plan for victim and de-escalation plan for the perpetrator. 
 

Flow chart to assist supporting a perpetrator of domestic abuse 
 

 

 
 
 
 
 
 

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Complete 

Perpetrator DASH 

 

DA Referral 

 

Complete the 
‘Inventory of 
Controlling 

Behaviours’ with 
perpetrator 

Review both the 
victim and 

perpetrator DASH 
to ascertain risk 

level 

Complete C&F / 
adult Enquiry risk 

assessment 

Develop a 
‘Working 

Agreement’ with 
perpetrator 

Perpetrator must 
sign this 

document 

Complete ‘De-
escalation Plan’ 

with Perpetrator -
include referral and 

engagement in 
perpetrator 

programmes 

Ensure staff safety is 
risk assessed 
throughout. 

 
 
 
 

Joint visits with the 
police and / or 

specialised DA workers 
should take place to 

support safe practice. 
 

The perpetrator inventory of 
controlling behaviours tool should 
only be used with MALE perpetrators 
over 18 

 
Complete perpetrator DASH 



 

 

 15 

 
Below is the process in written text for guidance to support the flow charts above. 
 
Please note: On induction, staff will be supported by management to complete a DASH 
(risk assessment) for victims and perpetrators of domestic abuse, the severity of abuse 
grid, safety plan, inventory of controlling behaviours and de-escalation tool. This training 
should be completed before any domestic abuse cases are allocated and evidenced in 
the professional development record of the staff member. 
 
CADS and Adult Safeguarding are required to complete a DASH with the victim to 
review risk at the first instance. If a DASH was currently completed within the last month, 
they are not expected to complete another unless a recent incident(s) occurred which 
should always result in a new DASH being completed. The severity of abuse grid should 
always be completed. This is a mandatory requirement. If there is a need for a referral 
into the victim’s service a DASH must be completed to accompany the referral.  
 
Dependant on the score of the DASH (14 or above) or professional judgement the 
practitioner must make a required referral to the suitable service or Multi-Agency Risk 
Reduction Assessment Co-ordination (MARRAC). The DASH must be uploaded to 
support the MARRAC referral. 
 
Wherever a case may be allocated (DA Service Provider, Early Help, Children’s Social 
Care, Social Prescribing, Community Connectors, Integrated Neighbourhood Teams via 
Adult Safeguarding) they are required to complete/ start an initial Safety Plan with the 
victim. History of the case (victim and perpetrator) must be explored when completing 
the safety plan so that a safety plan is ‘trauma informed’ and ‘domestic abuse aware’. 
Please utilise the Adverse Childhood Experiences (ACEs) tool. 
 
The purpose of completing this safety plan is to agree with the victim, measures required 
(based on assessed risk from victim and perpetrator DASH) to reduce risk. The level of 
completion, depends on the timescale available and the practitioner’s ability to engage 
the victim, perpetrator and family.  This safety plan will be reviewed every month at 
supervision by management and is a live document. The safety plan belongs to the 
victim and will follow through the internal service pathway to be added to additionally 
by allocated social workers, early help/prevention practitioners or DA services assigned 
to support the family. Safety plans must always be reviewed if an additional incident 
occurs. The safety plan must be presented along with the report to multi-agency 
meetings and evidenced to have multi-agency input. The safety plan must be reviewed 
at strategy meetings prior to conference. Updates and additional concerns DA related 
that are raised at conferences should be updated in the safety plan ASAP with the victim 
and should take immediate effect.   
 
Practitioners allocated the case, should meet with the perpetrator if appropriate and 
complete the perpetrator DASH. This will enable them to have a clearer understanding 
on how the perpetrator understands the risk they present to the victim. A de-escalation 
plan must be completed with the perpetrator and evidenced and reviewed at supervision 
and multi-agency meetings. 
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A working agreement should be developed with the perpetrator, and they will be 
expected to sign this with expectations in relation to behaviour, engagement (including 
on behaviour programmes) and contact. Remember a working agreement should 
NEVER be completed with a victim. 
 
Training should also be provided on completing the perpetrator DASH and particular 
detail should be given to the assessment which the social worker is required to review 
the victim’s DASH and the perpetrator’s DASH and conclude thoughts on risk level. 
 
Practitioners should then complete the inventory of controlling behaviours with 
perpetrators who are male and over 18. This will enable them to effectively review 
levels of abuse and specific types of abuse being perpetrated to allow them effectively 
complete a risk assessment. If the ‘young person who harms’ is under 18, a referral 
should be made to the Youth Justice Service (YJS) to gain support from the 
engagement worker who will support with intimidate partner violence, adolescent 
domestic violence and peer on peer violence issues. 

 
An overall risk assessment should be completed incorporating all the findings in relation 
to domestic abuse. This MUST be uploaded onto case recording systems, reviewed by 
management and should be brought to multi-agency meetings for oversight. 
 
 
Additional guidance on Non-Fatal Suffocation/Strangulation (NFS) 
 
• Take disclosure of NFS as a high-risk marker for serious future harm/possible 

homicide 
• Discuss with victim the need to seek medical examination of any injuries and potential 

need for a scan and seek advice from your Safeguarding Lead if a victim declines   
• Discuss with victim the importance of reporting to police and seek advice from your 

Safeguarding Lead if a victim declines 
• Refer to domestic abuse services for safety planning, risk management and support 
• Instigate MARRAC referral procedures  
• Be aware of the effects upon children in the home and follow safeguarding children 

procedures 
• Expect ongoing psychological impact. 

 
The Institute for Addressing Strangulation highlights ‘red flag’ signs following NFS.  Red 
flags are: 
• History of significant pressure to the neck – that can present as visible injuries to the 

neck or petechial haemorrhages to head, face ears or mouth, pain or difficulty 
swallowing, voice changes 

• Neurological Symptoms - fitting, stroke, hearing loss, tinnitus, visual disturbances, 
numbness, severe headache, dizziness 

• Altered mental state - loss of or near loss of consciousness, incontinence, loss of 
memory, confusion. 

 
The Institute advise that if red flags are present within four weeks of a NFS incident the 
victim should receive an urgent scan to check for internal damage to the structures 
within the neck.  If the incident happened over four weeks ago and red flags are present 
then a scan is still advised.  In both scenarios you should advise the victim to attend 
A&E. If no red flags are present and there is no history of red flags, the victim should be 
assessed and any medical problem responded to – they may need to see their GP.    
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Multi-Agency Working  
 
The table below has been adapted from the statutory guidance Working Together to 
Safeguard Children (2023) and highlights five key expectations, at all levels of an 
agency, that should be achieved to enhance the quality of multi-agency working. The 
expectations are equally applicable in child and adult safeguarding work. 

Expectation Leaders Senior/Middle 
Managers 

Frontline 

Collaborate Develop a shared 
vision for how their 
services work together 
to deliver shared goals  

Decisions are based 
on a shared practice 
approach and 
constructive debate 
and analysis of 
information from all 
services 

Share information to 
get a complete picture 
of what life is like for 
the child/adult. 
Collectively, they 
ensure the 
child/adult’s voice is at 
the centre and the 
right support is 
provided  

Learn Use evidence from 
direct practice in their 
area so that they know 
and can evaluate what 
is and isn’t working 
well for children and 
families 

Their teams have time 
to engage in peer 
learning and 
knowledge exchange, 
peer audit, group 
supervision and 
observation 

By drawing on the best 
available evidence 
from their individual 
fields and sharing their 
diverse perspectives 
during regular shared 
reflection on 
development, 
experiences, and 
outcomes 

Resource Are ambitious about 
helping, supporting, 
and protecting children 
in their area and jointly 
prioritise and share 
resources accordingly 

Ensure children and 
adults receive the 
holistic support they 
need, drawing in 
expertise from a wide 
range of agencies 

Build strong 
relationships across 
agencies and 
disciplines to ensure 
they support and 
protect the 
children/adults with 
whom they work 

Include Create an inclusive 
culture where diversity 
is understood, and 
multi-agency and 
multi-disciplinary 
working is celebrated 

Support staff to 
identify and challenge 
discrimination, 
disparity, and negative 
stereotypes 

Recognise the 
differences between, 
and are confident to 
respond to, 
circumstances where 
adversity is 
experienced due to 
economic and social 
circumstances and 
acute family stress, 
and situations where 
harm due to abuse 
and neglect is faced 

Mutual Challenge Hold each other and 
their teams to account 
and are held to 
account by their teams 
for the quality of the 
partnership working 

Constructive challenge 
within and across 
agencies and 
disciplines is actively 
encouraged, 
independent 
judgements are valued 
and given space 
alongside collective 
decision-making to 
avoid groupthink    

Challenge themselves 
and each other, 
question each other’s 
assumptions, and 
seek to resolve 
differences of opinion 
in a restorative and 
respectful way 
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BwD Continuum of Need 
 
In ensuring the right holistic support is provided for families and adults, please use the 
following children and adult Continuum of Need frameworks to ensure referrals for 
support are made to the right services. 
 
Safeguarding Children: 

 
 
Safeguarding Adults: 
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BwD Domestic Abuse Offer and Resources  

 
 
Operation Encompass 
 
Operation Encompass is a partnership between police and schools, one of the principles 
of Operation Encompass is that all incidents of domestic abuse are shared with schools, 
not just those where an offence can be identified. This aim is to support children and 
young people and ensure the right supports are in place at the right time.  
 
For more detail please follow the below link: 
 
https://nestlancashire.org – please register with NEST to be able to view and 
download the full range of resources. 
 

Encompass 

Notification Checklist & Notes Tool.pdf 
 

 
How does it work in practice for the police? 
 
The Officer attends a domestic abuse call out, they complete a DASH for every call out. 
The DASH indicates level of risk. The police domestic abuse team pick these up and 
review. The team refer high and medium risk incident to CADS, and all risk levels of 
domestic abuse incidents are notified to schools through Operation Encompass 
notifications. The Operation Encompass notification does not state if a CADS referral 
has been made as this is a separate process, however the Police Safeguarding Referral 
(PSR) will be provided to the school to ensure they have all details relating to the 
incident available to them to respond to the child’s needs. 
 
A referral will be made to CADS by the police based on one of the following criteria: 

• A crime has been committed and a child was present at/normally resides at the 
address. 

• This incident is the third reported incident in the last 12 months whether the child 
linked is present or not. 

• It is a child that called for a police response. 

• When either the victim or perpetrator is known to be pregnant. 

• When there is a Child Abuse Marker (CA) on the address. Whether child present 
or not. 

• The incident involves a perpetrator subject to licence or Community Order for 
domestic abuse offences 

• If previous incidents were referred to the CADS Partnership – even if the Police 
Officer did not consider that any of the above were met. 

 
The school can be supported by the local authority education safeguarding officers 
and local domestic abuse services where needed, and an early help assessment will 
progress when required and as standard, if it is the third time a notification has been 
received.  
 

https://nestlancashire.org/
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Early Help  
 
Early help works with children and families at level two on the Continuum of Need, who 
do not have an allocated social worker, and whereby additional needs and supports 
have been identified that cannot be met within universal services. 
 
The Early Help service works with families where parental and family conflict is present. 
This will be assessed utilising the tools within this guidance.  
 
There maybe occasions where families have stepped down from children’s social care 
and the remaining needs of the family can be supported through early help services. 
Again, this decision making will take place following an updated assessment that 
evidences that threshold of need has decreased. Early help will support and complete 
work with victims, perpetrators and children in relation to domestic abuse who are 
deemed standard risk. Early help will not work with perpetrators of domestic abuse on 
levels three or four of the Continuum of Need, but will support in gaining the perpetrators 
input in relation to their child if safe to do so. 
 
 
Child in Need (CIN) 
 
When looking at the risk towards a child in the context of domestic abuse, it is vital that 
the lived experience of the child, victim and perpetrator are fully explored and assessed 
to inform what the right support is at that time. 
 
The importance of safety planning and holding the perpetrator accountable for their 
harmful behaviour cannot be underestimated.  
 
Within CIN it is expected that the assessment, completion and review of the safety plan 
informs threshold application. This will help understand the drivers to the presenting risk 
and how able the primary care giver is to safeguard the child, in the context of a holistic 
multi-agency support plan. Victims of domestic abuse are often suffering from trauma 
and this must be considered within our approach to assessment, planning and 
intervention. 
 
It is expected that a genogram is completed, and the family, friends and community 
support is swiftly pulled together to support the victim in safeguarding the child/ren. The 
role of the family and friends’ network should be considered at the earliest opportunity, 
in order to ensure all the strengths and protective factors for the family are explored and 
utilised. A family network meeting can take place and a family group conference referral 
made.  
 
In 2024 CAFCASS (Children and Family Court Advisory Support Services) published 
domestic abuse guidance for their practitioners and it summarises effectively the role of 
all practitioners must maintain when working with families: 

• being specific about what has already happened to the child and adult victim  

• assessing the further risk of harm to them 

• the impact when a child may live with/unified/reunified/spend ‘time with’ a 
domestically abusive parent or carer 

• when there has been a report or disclosure of any form of domestic abuse 
(including any sexual offence) and a child is living with the accused parent, 
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practitioners must urgently assess the child’s safety and welfare, grounding this 
in an understanding of the accused parent’s attitudes and behaviour, and a deep 
understanding of the child’s experience and vulnerability 

• in considering recommendations for family time when there has been domestic 
abuse, practitioners cannot reliably predict what will be safe for a child and must 
assess the child’s safety and welfare, grounding this in the child’s experience, 
the evidence and information that is provided/known across partners; particular 
care must be made in assessing family time when a child is residing in refuge 

• When a perpetrator is seeking to spend time with children, there must be clear 
evidence that the perpetrator: recognises the harm their behaviour has caused; 
taken responsibility for the harm caused; taken action to address their harmful 
behaviour(s) and sustaining this change; has been assessed (using tools in this 
guidance) and any risk of future perpetration has reduced/removed 

• where a domestic abuse incident involves sexual abuse, the child should be 
considered at risk of significant harm and any contact with the perpetrator should 
be suspended until all criminal and/or family court processes are concluded and 
provide direction on what is safe for that child 

• must not dismiss or minimise domestic abuse as ‘historical’ or as a ‘one-off’ 
incident because this not only reveals a lack of understanding of the ongoing and 
long-term trauma of domestic abuse for victims, but also perpetuates it. It may 
also increase the risk of harm or further harm to the adult or child victim. In 
trauma-informed practice, there is no such thing as ‘historical’ abuse.  

• the analysis should include the impact on the parent victim and their capacity and 
safety if they are having to manage real or potential contact with an adult who is 
a risk to their child and to them  

• describing the experiences, feelings, views and wishes of the child in their words. 
 
 
Initiating and Initial Child Protection Conference 
 
The welfare of the child remains paramount throughout the identification and response 
to domestic abuse. The impact of domestic abuse upon the child should always be the 
first consideration of the person/professional involved.  
 
If the parent / carer is unable to keep the child safe, immediate action should be 
considered through a multi-agency strategy meeting. The strategy meeting will 
undertake its statutory functions as set out in Working together to Safeguarding Children 
(2024).  
 
Additionally, the strategy meeting should make explicit roles and responsibilities in the 
safety plan for the victim and child and how the responsibility of the perpetrator will be 
fully acknowledged and made accountable through multi-agency planning and 
intervention.  
 
The impact of progressing to a child protection conference should be fully considered in 
the context of the child and victims lived experienced, adverse childhood experiences 
and in the full context of the impact of the safety planning that has been put into place. 
This should be evidenced within a child and family assessment.  
 
It is important to understand that the victim is likely to be experiencing the impact of 
trauma and abuse themselves and therefore the safety plan should reflect the 
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appropriate level of support and actions from all agencies, family and friends, in order 
to keep the child and victim safe from harm.  
 
Utilising the tools within this guidance, alongside BwD multi-agency risk assessment 
tools, including the capacity to change assessment tool will support decision making 
that is holistic and centred on how we can best work with families.  
 
 
Adult Safeguarding 
 
Where an adult meets the section 42 Care Act (2014) criteria set out below: 

• has needs for care and support (whether or not the local authority is meeting any 
of those needs), and 

• is experiencing, or at risk of, abuse or neglect, 
• as a result of those care and support needs is unable to protect themselves from 

either the risk of, or the experience of abuse or neglect 
then the local authority is required to make enquiries.  
 
Where an adult does not meet the above criteria fully, for example an adult is 
experiencing or at risk of abuse and is unable to protect themselves, but has no 
care/support needs, the local authority adult safeguarding team may still undertake an 
enquiry at its own discretion. This will be a ‘non-statutory’ or ‘other’ enquiry. 
  
The objectives of an enquiry, statutory or otherwise, into abuse or neglect are to: 

• establish facts 
• ascertain the adult’s views and wishes 
• assess the needs of the adult for protection, support and redress and how they 

might be met 
• protect from the abuse and neglect, in accordance with the wishes of the adult; 
• make decisions as to what follow-up action should be taken with regard to the 

person or organisation responsible for the abuse or neglect 
• enable the adult to achieve resolution and recovery. 

 
The Care Act (2014) states the first priority should always be to ensure the safety and 
well-being of the adult. The adult should experience the safeguarding process as 
empowering and supportive. Practitioners should wherever practicable seek the 
consent of the adult before taking action. However, there may be circumstances when 
consent cannot be obtained because the adult lacks the capacity to give it, but it is in 
their best interests to undertake an enquiry. Whether or not the adult has capacity to 
give consent, action may need to be taken if others are or will be put at risk if nothing is 
done or where it is in the public interest to take action because a criminal offence has 
occurred. The Care Act (2014) states it is the responsibility of all staff and members of 
the public to act on any suspicion or evidence of abuse or neglect and to pass on their 
concerns to a responsible person or agency.   
 
The agreed Safeguarding Adult Board’s (SAB) procedures will be used to conduct 
enquiries and the guidance can be accessed at: Multi-Agency Operational Policy and 
Procedure Safeguarding Adults   
 
 
 
 

https://blackburn-darwen.org.uk/wp-content/uploads/BwD-Multi-Agency-Safeguarding-Adults-Policy-Procedures.pdf
https://blackburn-darwen.org.uk/wp-content/uploads/BwD-Multi-Agency-Safeguarding-Adults-Policy-Procedures.pdf
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WISH Centre Offer 
 
The WISH Centre is one of our local commissioned service providers that provides a 
range of services to help protect victims, assist children and young people recover from 
abuse and provides services to work with perpetrators. Outlined below are a few key 
services from the WISH Centre, however their website provides more detailed 
information about the full range of services and how to refer for these: 
Home | The Wish Centre 
 

• Independent Domestic Violence Advisers (IDVAs) – support for victims who are 
at the highest risk of serious injury who help with completing risk assessments, 
agreeing safety plans with victims, supporting victims through criminal (including 
through Operation Provide & Domestic Violence Disclosure Schemes) and crown 
prosecution service (CPS)/court processes (criminal and family courts), providing 
emotional support and referrals to other services (counselling, mental health, 
substance misuse, housing, benefits/debt management, immigration, social 
services etc). 

• Specialist IDVAs are also available for victims from BAME communities, those 
over age 55, those with substance misuse issues, stalking victims and for young 
people.  

• Refuge accommodation for single adults and families with relevant wrap-around 
support  

• Outreach support for victims in the community  

• Securing Housing - security measures for victims wishing remain at home home 
include: locks on windows and doors; window grilles; gates; anti-arson 
letterboxes; and panic alarms 

• Recovery programmes for victims to help them understand the abuse they are 
experiencing (AIM & Recovery Toolkit) and for couples wanting to refresh their 
relationships (Moving-On) 

• Perpetrator programmes to raise awareness of abusive patterns of behaviour 
(Gateway to Change & CARA) and behavioural change (Make the Change) 

• Children & Young People programmes on recovery (children who have witnesses 
abuse; Helping Hands, Expect Respect, Young People’s Expect Respect) and 
perpetration (Parachute).  

 
 
Humraaz Offer 
 
Humraaz offer services to victims from our BAME communities, offering advice, 
advocacy, outreach/community services and access to refuge services.   
Humraaz – A brighter future 
 
 
Lancashire Victim Services 
 
Victims of sexual assault and rape are supported by specialist workers called 
Independent Sexual Violence Advocates (ISVAs) including support with forensic health 
services at the SAFE Centre and liaison with police and CPS. 
Rape and Sexual Assault - Lancashire Victim Services 
 
 

https://www.thewishcentre.org/
https://humraaz.co.uk/
https://lancashirevictimservices.org/victims/are-you-a-victim-of-rape-or-sexual-assault/
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Lancashire Women’s Centre 
 
Victims can be referred through the other domestic abuse services to support with 
employment support, mental health and wellbeing support (1 to 1 sessions and group 
sessions), money advice and energy advice. The service also has a Justice & Safety 
Team who work with women in the justice system or women who might face 
homelessness or domestic abuse. 
Charity Supporting Women in Lancashire   
 
 
Housing Needs Offer 
 
Victims can be referred through the Housing Needs Team or contacting the team’s 
Independent Domestic Violence Advocate/Independent Sexual Violence Advocate 
(IDVA/ISVA). Following assessment victims will be provided with choices related to re-
housing locally and due to their vulnerability will be prioritised.  
   
The service also manages five dispersed properties that are used for victims of domestic 
abuse where it is safe for the victim to remain in the borough. The service can 
accommodate victims from all genders and may accept a household with a pet subject 
to an assessment.   
housingneeds@blackburn.gov.uk 
 
 
Victims with No Recourse to Public Funds (NRPF)  
 
Where a victim becomes homeless and has no recourse to public funds, so will not be 
able to present at the local authority for homeless relief provision, there are a number 
of routes that should be explored to determine which agency can best support interim 
(until immigration status can be changed) housing needs. 
 
For a victim with children also looking to be re-housed, the local domestic abuse 
services should be initially contacted to determine the availability of local refuge 
provision. The service, once the family is accommodated, will assist them with 
immigration applications and can apply to the local authority domestic abuse co-
ordinator for access to discretionary funds to cover subsistence costs until immigration 
and housing benefits are organised. Where this accommodation is not available. 
Children’s Services can assist through S17 Children Act (1989) funding as an interim 
measure to fund emergency accommodation. The agency working initially with the 
family will need to source the accommodation and apply to Children’s Services for the 
funding.  
 
For a lone adult victim, or one with adult dependants, the local domestic abuse services 
should be initially contacted to determine the availability of local refuge provision. The 
service, once the adult is accommodated, will assist the victim with immigration 
applications and can apply to the local authority domestic abuse co-ordinator for access 
to discretionary funds to cover subsistence costs until immigration and housing benefits 
are organised. 
 
Where local domestic abuse services do not have any vacant refuge places, immediate 
accommodation may have to be sourced, for a short term, through local hotels. The 
police, where they are leading on protecting the victim may have access to a few days 

https://lancashirewomen.org/
mailto:housingneeds@blackburn.gov.uk
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worth of accommodation funding. Equally, the local authority housing team may also 
have discretionary funding available for a short period. There are also provisions under 
s18, s19 or s20 of the Care Act (2014) where an adult without ‘ordinary’ residence can 
be assisted in an emergency, until their needs (section 9 under Care Act) and 
safeguarding are assessed (s42 or other enquiry under the Care Act). Agencies will 
need to work together to determine which agency will fund emergency accommodation, 
for how long, what other support like subsistence is required and who delivers this 
support, and who will assist the victim to complete benefits and immigration applications 
to provide medium to longer term stability for the victim.       
 
 
Lancashire Constabulary 
 
To report a domestic abuse incident, advice is available at: LANCASHIRE POLICE - 
Lancashire Constabulary.  
 
The police response for victims is summarised below in terms of incident response, 
prevention, investigations, arrest and detention of the suspect. 
 
RAPID RESPONSE - Respond without delay  
If incidents are attended as soon as possible, the victim is more likely to engage, the 
suspect may still be present, and the golden hour tasks, when completed, will bear real, 
positive results, thereby:  

• Increasing the opportunity to capture evidence in the form of body worn video 
(BWV) footage and detailed officer statements  

• Potentially allowing officers to intervene earlier and prevent further harm  
• Maximising opportunity to secure and record ‘Golden Hour Task’ (GHT) 

evidence  
  
RAPID PREVENTION  
Safeguard the victim and disrupt the suspect - preventing further offences and 
safeguarding victims must are a priority from the outset of an investigation. Measures 
taken are recorded to avoid duplication by colleagues, and opportunities available to 
prevent further offences at each stage of the investigation should be considered. 
These can apply to the suspect (such as Domestic Violence Protection Notice (DVPN) 
or other civil order, bail conditions, targeting plans) or the victim (such as Domestic 
Violence Disclosure Scheme (DVDS), alarms, support services).  
  
Taking steps to prevent further offending and safeguard the victim will:  

• Provide reassurance and encourage future reporting  
• Reduce the likelihood of the victim (including children) suffering further harm  
• Reduce the likelihood of the suspect going on to offend against others.  

  
RAPID ARREST  
 Using powers of arrest if available - this will assist in the immediate safeguarding of the 
victim and any children. It is well established that an early arrest is essential in securing 
a positive outcome. An early arrest:  

• Immediately safeguards the victim and any children  
• Prevents the suspect from seeking to influence the victim’s account  
• Increases the chance of a positive outcome for victims  
• Increases the opportunity to utilise non-criminal justice disposals (DVPN and 

other civil orders)  

https://www.lancashire.police.uk/help-advice/personal-safety/domestic-abuse/
https://www.lancashire.police.uk/help-advice/personal-safety/domestic-abuse/


 

 

 26 

• Prevents future difficulties with locating the suspect.  
  
RAPID INVESTIGATIONS  
Quality investigations first-time - Getting the basics right includes using BWV in line with 
force policy and completing the GHTs - plus any other actions relevant to the case - to 
a high standard. All domestic abuse investigations and wanted persons should be 
subjected to a robust, supervisor review process, with all incidents reviewed every 28 
days and wanted persons actively pursued. High risk cases (including those which 
feature high risk victims and/or offenders) should be prioritised.  
  
Completing a quality investigation, including following the GHTs will:  

• Maximise the opportunity to secure charges and hold perpetrators to account 
through the Court, including evidence-led prosecution where appropriate  

• Increase confidence in policing for victims and the public  
• Accurately identify crimes and risk to ensure an appropriate response, including 

quality referrals to support services  
• Prevent duplication of tasks, improving efficiency.  

  
DETAIN 
Offences should be investigated within 24 hours of report, exhausting all available 
evidential opportunities whilst the detained person is in custody. Where it is possible to 
do so, cases should be referred to CPS for a charging decision during the detention 
period.  
 
Seeking to reach an outcome during the first period of detention will:  

• Significantly increase the likelihood of achieving a positive outcome  
• Reduce the number of open investigations and allow officers to 'deal with today's 

work today'  
• Provide swift justice and reassurance to victims and the public.  

 
 
BwD Youth Justice Service (YJS) 
 
YJS Prevention  
Children and young people who are identified as potentially being involved in personal 
abusive relationships (be it parental or peer to peer) can be referred into the Youth 
Justice Service (YJS) under Prevention.  The prevention offer is for those children who 
are on the cusp of criminalisation, an example being, several police call outs without 
charge or formal outcome. These are screened to ensure that universal services have 
already been offered as it is imperative that children and young people are not drawn 
into criminal justice services where other agencies are able to address the behaviour.    
 
The response could be bespoke interventions via the Prevention Officer or other 
identified person within the YJS. Alternatively, the YJS may suggest WISH centre or 
offer advice and guidance to a worker involved with the child with an established 
relationship.  
 
YJS Statutory  
For those children who are deemed to have committed an offence within their 
relationships with their parents or carers, or peer on peer, a similar approach will be 
taken. Entry to the system in this case would be via police decision to charge and via 
the court, or police referral to a Child Resolution Panel. In terms of direct work, our 
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approach is similar to the above where we may refer to WISH for specialised 
intervention, or we can deliver one to one intervention as directed by the Youth Court 
or Child Resolution Panel. Any interventions by YJS would be adapted to the child and 
could include healthy relationship work, conflict resolution, ‘ok, not ok’ behaviour in 
families. Where specific programmes are needed but not suitable for WISH, then 
consultation with WISH for specialist input will take place for guidance.  
 
 
Multi-Agency Risk Reduction Assessment Co-ordination (MARRAC) 
 
The MARRAC model centres around a whole family approach, in order to assess high 
risk domestic abuse cases and co-ordinate action plans to reduce the risks of serious 
harm. Each case is dealt with differently, dependant on the individual needs of a person, 
known as 3ME's (victim, perpetrator and children). Referral for cases can be completed 
using the following link: MARRAC | Blackburn with Darwen Borough Council 
 
 
Clare's Law - Domestic Violence Disclosure Scheme (DVDS) 
 
The scheme is named after Clare Wood, who was murdered in 2009 by her ex-boyfriend 
who had a history of violence against women. 
 
The scheme allows a victim or a third party about the information police hold on a person 
in relation to domestic abuse offences and convictions. If police checks show that an 
individual has a record of violent behaviour or something that may put a victim at risk of 
harm, it will be considered for sharing. 
 
Application for DVDS can be made by; 
 

• calling 101 
• at a local police station  
• online at Request information under Clare's Law: Make a Domestic Violence 

Disclosure Scheme (DVDS) application | Police.uk 
 
 
Domestic Violence Protection Notice (DVPN) & Domestic Violence Protection 
Order (DVPO) 
 
A Domestic Violence Protection Notice (DVPN) can be served on an alleged abuser 
who the police view as posing a continuing risk of violence to someone in the family 
home, often their partner or ex-partner. It is used where there is insufficient evidence to 
charge a perpetrator and give protection to a victim via bail conditions. A police officer 
has to give a written notice to a perpetrator by hand. 
 
A DVPN lasts for 48 hours and requires the abusive partner to leave the premises and 
not contact the victim. 
 
The Notice can be extended by up to 28 days by a Magistrates Court, who will issue a 
Domestic Violence Protection Order (DVPO). Survivors can use that time to consider 
their options and seek further support. Breach of an order can result in fines. 
 
 

https://www.blackburn.gov.uk/crime-prevention-and-community-safety/marrac
tel:101
https://www.cambs.police.uk/your-area/your-area
https://www.police.uk/rqo/request/ri/request-information/cl/triage/v2/request-information-under-clares-law/
https://www.police.uk/rqo/request/ri/request-information/cl/triage/v2/request-information-under-clares-law/
https://assets.publishing.service.gov.uk/media/636a3b0ce90e076190d2c4aa/DVPO_guidance_November_2022.pdf
https://assets.publishing.service.gov.uk/media/636a3b0ce90e076190d2c4aa/DVPO_guidance_November_2022.pdf
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Non-Molestation Orders (NMO) 
 
A non-molestation order (NMO), sometimes referred to as an ‘injunction’, is typically 
issued to prohibit an abuser from using or threatening physical violence, intimidating, 
harassing, pestering or communicating with a victim. An order could prevent the abuser 
coming within a certain distance of the victim or can specify home and work addresses 
that the abuser is prohibited from coming near. Application for a NMO is through the 
Family Court and details of an order must be recorded by agencies to ensure the 
prohibitions are known and reported when breached. Breach of NMO is a criminal 
offence and persistent breaches can result in fines, tagging, curfews and custodial 
sentences.   
 
 
Restraining Orders  
 
This is the criminal court equivalent of a non-molestation order to protect an abused 
person from violence, the threat or fear or violence or harassment. A Restraining Order 
is applied for following a criminal conviction of an abuser for a domestic abuse related 
offence. Once an abuser has been convicted and prior to sentencing, the Crown 
Prosecution Service (CPS) will request the police to seek the wishes of the victim with 
respect to invoking a Restraining Order. The police may speak directly with the victim, 
or ask an allocated IDVA to seek the wishes of the victim. Like NMOs, details of the 
restrictions in a Restraining Order must be recorded by agencies to ensure breaches 
are reported and victims are effectively protected. Like NMOs, breach of Restraining 
Order is a criminal offence and persistent breaches can result in fines, tagging, curfews 
and custodial sentences.   
 
 
Stalking Protection Orders (SPO)  
 
Stalking Protection Orders (SPO) are similar in nature to DVPOs in that police apply to 
a magistrates’ court for either an interim or full order. Like DVPNs, an interim SPO can 
be applied for initially to provide immediate temporary protection. A full order is granted 
when evidence is placed before magistrates that a SPO is necessary to protect a victim 
from stalking. No prior conviction of stalking is required to request a SPO. Breach of a 
SPO is a criminal offence and persistent breaches can result in fines, tagging, curfews 
and custodial sentences. Details of an order must be recorded by agencies to ensure 
the prohibitions and positive requirements (actions for a perpetrator to take to reduce 
the risks of further stalking) are fully known so that they can be detailed in safety planes 
and reported when breached.  
 
Harassment Orders (Injunctions) 
 
The Protection from Harassment Act (1997) makes harassment a criminal offence, but 
a victim also has civil options to use to protect themselves. A victim could instruct a 
solicitor to write to a perpetrator with a ‘Cease and Desist Notice’ as an initial warning 
that further civil or criminal action can be taken. A victim can apply to Magistrates for an 
Injunction. Breach of the Injunction would be a criminal offence where fines, tagging, 
curfews and custody are options to punish the perpetrator. 
 
 
Other orders that can be used to protect victims of domestic abuse include: 

https://www.gov.uk/government/publications/apply-for-a-non-molestation-or-occupation-order-fl401
https://www.gov.uk/search/all?keywords=restraining+orders
https://www.cps.gov.uk/legal-guidance/stalking-protection-orders
https://www.met.police.uk/advice/advice-and-information/beta-stalking-and-harassment/how-report-stalking-harassment/
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• Occupation Orders – applied at Family Court to determine who will reside at the 
family home, thereby removing a perpetrator from the home for a fixed time 
period  

• Prohibited Steps Orders – applied at Family Court restricting a person with 
parental responsibility from taking a child away from a victim. 

 
 
Allocated IDVAs will support the victim through all these protection options, including 
access to legal support where required. Safety plans should record accurate details of 
the protection measures so that a victim can be effectively protected and supported. 
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Assessment Toolkits 
 

1.  DASH Risk Checklist 
 
Dash risk checklist and FAQs - SafeLives 

 
2.  Severity of Abuse Grid (SOAG) 

  
The SOAG is useful for capturing detailed information about the abuse the person 
is experiencing. Using both SOAG and DASH tools together will help gather a more 
comprehensive picture of abuse and the specific risks a victim is experiencing.  
 
Severity of domestic abuse grid - SafeLives 
 
3.  Individualised Safety and Support Plan 
 
 
4. Perpetrator DASH & Tools 

 
 
 
IF you require any training on any of the tools, please access the face-to-face 
domestic abuse training through: www.bwdsafeguarding.org.uk  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

https://safelives.org.uk/resources-library/dash-risk-checklist/
https://safelives.org.uk/resources-library/severity-of-abuse-grid/
http://www.bwdsafeguarding.org.uk/
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SafeLives Domestic Abuse Stalking Harassment (DASH) Risk Checklist  
 
 

Please explain that the purpose of asking these 
questions is for the safety and protection of the 
individual concerned. 
 
Tick the box if the factor is present. Please use the 
comment box at the end of the form to expand on any 
answer. 
 
It is assumed that your main source of information is 
the victim. If this is not the case, please indicate in the 
right hand column Y

E
S

 

N
O

 

D
O

N
’

T
 K

N
O

W
 

State source 
of info if not 
the victim 
(eg 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?  
Ie, 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 [name of abuser(s)] 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 [name of abuser(s)] try to control everything 
you do and/or are they excessively jealous? 
For example: in terms of relationships; who you see; 
being ‘policed’ at home; telling you what to wear. 

☐ ☐ ☐ 
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Consider ‘honour’-based violence (HBV) and specify 
behaviour. 

13. Has [name of abuser(s)] ever used weapons or 
objects to hurt you? 

☐ ☐ ☐ 
 

14. Has [name of abuser(s)] ever threatened to kill you 
or someone else and you believed them? 
If yes, tick who: 

You        ☐ 

Children      ☐ 

Other (please specify)  ☐ 

☐ ☐ ☐ 

 

15. Has [name of abuser(s)] ever attempted to strangle / 
choke / suffocate / drown you? 

☐ ☐ ☐ 
 

Tick the box if the factor is present. Please use the 
comment box at the end of the form to expand on any 
answer. Y

E
S

 

N
O

 

D
O

N
’

T
 

K
N

O
W

 

State source 
of info if not 
the victim 

16. Does [name of abuser(s)] 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 [name of abuser(s)] has hurt anyone 
else? 
Consider HBV. Please specify whom, including the 
children, siblings or elderly relatives: 

Children           ☐    

Another family member       ☐ 

Someone from a previous relationship  ☐ 

Other (please specify)       ☐ 

☐ ☐ ☐ 

 

19. Has [name of abuser(s)] ever mistreated an animal 
or the family pet? 

☐ ☐ ☐ 
 

20. Are there any financial issues? 
For example, are you dependent on [name of 
abuser(s)] for money/have they recently lost their 
job/other financial issues? 

☐ ☐ ☐ 

 

21. Has [name of abuser(s)] 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 [name of abuser(s)] ever threatened or 
attempted suicide? 

☐ ☐ ☐ 
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For consideration by professional 

Is there any other relevant 
information (from victim or 
professional) which may increase 
risk levels? 

 

Consider victim’s situation in 
relation to disability, substance 
misuse, mental health issues, 
cultural / language barriers, 
‘honour’- based systems, 
geographic isolation and 
minimisation.  
Are they willing to engage with your 
service? Describe. 

 

Consider abuser’s occupation / 
interests. Could this give them 
unique access to weapons? 
Describe. 
 

 

What are the victim’s greatest 
priorities to address their safety? 

 

Do you believe that there are reasonable grounds 
for referring this case to MARRAC? 

  Yes  ☐ 

  No  ☐ 

If yes, have you made a referral? 
  Yes  ☐ 

  No  ☐ 

Signed  Date  

23. Has [name of abuser(s)] 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 perpetrator if relevant. 

Bail conditions         ☐ 

Non Molestation/Occupation Order   ☐ 

Child contact arrangements     ☐ 

Forced Marriage Protection Order   ☐ 

Other            ☐ 

☐ ☐ ☐ 

 

24. Do you know if [name of abuser(s)] has ever been in 
trouble with the police or has a criminal history? 
If yes, please specify: 

Domestic abuse    ☐ 

Sexual violence    ☐ 

Other violence    ☐ 

Other       ☐ 

☐ ☐ ☐ 

 

Total ‘yes’ responses  
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Do you believe that there are risks facing the 
children in the family? 

  Yes  ☐ 

  No  ☐ 

If yes, please confirm if you 
have made a referral to 
safeguard the children? 

  Yes  ☐ 

  No  ☐ 

Date referral 
made 

  

Signed  Date  

Name  

 

 

Practitioner’s notes 
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Severity of Abuse Grid (SOAG) 
 
This Severity of Abuse Grid (SOAG) has been developed to be used with the DASH.  It 
gives you a framework within which you can identify specific features of the abuse 
suffered by your person and help you to address their safety in an informed and 
coherent way. It will also typically provide information that will be relevant for those 
cases going to MARRAC. 
 
To complete the SOAG, take the answers from the relevant questions on the checklist 
and then explore in more detail the severity of each category of abuse currently 
suffered and the escalation if it exists. Whether you are using it at the initial assessment 
or when reviewing risk, we recommend that the timeframe that should be applied for 
‘current’ abuse is an incident within the last three months. Please note that each case 
is unique and you will have to use your professional judgement in relation to the 
information that you are given by your person. The context in which these and similar 
behaviours occur is all important in identifying a level of severity. 
 
If you answer ‘yes’ to any of the questions ‘is the abuse occurring?’ you must 
circle one answer for each of the boxes in the other three columns to identify the 
level of severity, the escalation in severity and in frequency. 
 

Type of 
abuse 

Is abuse 
occurring? 

Severity of 
abuse 

Escalation in 
severity (past 
3 months) 

Escalation in 
frequency 
(past 3 
months) 

Physical  

Yes  
No 
Don’t know 
Not answered 

High  
Moderate  
Standard  

Worse  
Unchanged  
Reduced  

Worse  
Unchanged  
Reduced  

Sexual  

Yes  
No 
Don’t know 
Not answered 

High 
Moderate 
Standard 
 

Worse 
Unchanged 
Reduced 

Worse 
Unchanged 
Reduced 

Stalking and 
harassment  

Yes  
No 
Don’t know 
Not answered 

High 
Moderate 
Standard 

Worse 
Unchanged 
Reduced 

Worse 
Unchanged 
Reduced 

Jealous and 
controlling 
behaviour / 
emotional 
abuse  

Yes  
No 
Don’t know 
Not answered 

High 
Moderate 
Standard 

Worse 
Unchanged 
Reduced 

Worse 
Unchanged 
Reduced 

 

Guidance on completing the Severity of Abuse Grid 
The context in which these and similar behaviours occur is all important in 
identifying a level of severity. For example, the misuse of substances including 
alcohol may increase the level of risk faced by an individual. Similarly, the cultural 
context in which abuse takes place should inform your judgement as to the level of 
risk posed. 
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Risk Gradings for Types of Abuse 
 

Physical abuse 

No Standard Moderate High 

Never, or 
not 
currently 

Slapping, 
pushing; no 
injuries. 

Slapping, pushing; 
lasting pain or mild, 
light bruising or 
shallow cuts. 

Noticeable bruising, lacerations, pain, 
severe contusions, burns, broken 
bones, threats and attempts to kill 
partner, children, relatives or pets. 
Strangulation, holding under water or 
threat to use or use of weapons, loss 
of consciousness, head injury, 
internal injury, permanent injury, 
miscarriage. 

Sexual abuse 

No Standard Moderate High 

Never, or 
not 
currently 

Use of sexual 
insults. 

Uses pressure to 
obtain sex; unwanted 
touching, non-violent 
acts that make victim 
feel uncomfortable 
about sex, their gender 
identity or sexual 
orientation. 

Uses threats or force to obtain sex, 
rape, serious sexual assaults. 
Deliberately inflicts pain during sex, 
combines sex and violence including 
weapons, sexually abuses children 
and forces partner to watch, enforced 
prostitution, intentional transmission 
of STIs/HIV/AIDS. 

Harassment or stalking 

No Standard Moderate High 

Never or 
not 
currently 

Occasional 
phone calls, 
texts and 
emails. 

Frequent phone calls, 
texts, emails. 

Constant/obsessive phone calls, texts 
or emails, uninvited visits to home, 
workplace etc or loitering. Destroys or 
vandalises property, pursues victim 
after separation, stalking, threats of 
suicide/homicide to victim and other 
family members, threats of sexual 
violence, involvement of others in the 
stalking behaviour. 

Jealous or controlling behaviour/emotional abuse 

No Standard Moderate High 

Never or 
not 
currently 

Made to 
account for 
victim’s time, 
some isolation 
from 
family/friends 
or support 
network, put 
down in 
public. 

Increased control over 
victim’s time, 
significant isolation 
from family and 
friends, intercepting 
mail or phone calls, 
controls access to 
money, irrational 
accusations of 
infidelity, constant 
criticism of role as 
partner/wife/mother. 

Controls most or all of victim’s daily 
activities, prevention from taking 
medication, accessing care needs 
(especially relevant for survivors with 
disabilities); extreme dominance, e.g. 
believes absolutely entitled to partner, 
partner’s services, obedience, loyalty 
no matter what. Extreme jealousy, 
e.g. ‘If I can’t have you, no-one can’, 
with belief that abuser will act on this. 
Locks person up or severely restricts 
their movements, threats to take the 
children. Suicide/homicide threats, 
involvement of wider family members, 
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crimes in the name of ‘honour’. 
Threats to expose sexual activity to 
family members, religious or local 
community via photos, online (e.g. 
Facebook) or in public places. 
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Individualised Safety and Support Plan (ISSP) 
 

What is the ISSP for? 
The ISSP has two elements to it: 
 
1. To provide you with the space to action plan the individual risks you have identified 

through the DASH and any additional concerns that you or your person may want to 
address. 

2. To provide you with the space to document a personalised safety plan: options and 
advice given to your person. 

 
The aim, where practical, is to provide your person with an individual plan tailored to 
their situation that they can take away with them.  
 
How can I use it? 
 

1. ISSP: This is useful for looking at issues and risks identified through the DASH and 
the SOAG. It helps you and the person decide what to address and how to develop 
an action plan. Where practical, make sure you address all of the risks you have 
identified. You should use it to agree courses of action, establish timelines for 
completion and agree who is going to carry them out. An example of an action point 
might be to address the risk of weapons being used by the perpetrator towards the 
victim, while another may be to extend the person’s support networks by attending 
her local mother and toddler group. You will need to create new plans or refresh old 
ones as your person’s situation changes. While the initial action plan will prioritise 
immediate safety, the following plans you create will be able to look at short to 
medium term goals.   

 
Don’t forget to talk to the person about the possibility of future violence/abuse, 
what they will do and what options will be available to them in these 
circumstances.  
 
2. ISSP: options and advice: All of the boxes on the options and advice pages are 

designed to cover the spectrum of options available to a high-risk domestic abuse 
victim. It provides you with space to document the options that are appropriate for 
the person but which they might not want to take up at this point in time. This needs 
to be kept up to date so that it reflects any change in local services/resources or 
available referral routes. We have created space for you to write in your local 
services contacts. 

 
A domestic abuse safety plan is a vital tool to complete when supporting victims and 
children to help keep safe. The safety plan should not only empower the victim to make 
changes but should also evidence the support they are receiving from BwD services. 
This document helps victims plan what they might do in the case of future violence or 
abuse. It can also help them to think about how they can increase their safety either 
within the relationship, or if they decide to leave. 
 
When a victim is referred to WISH they will complete a safety plan with the victim, 
this can be shared (with the victim’s consent) with the social worker/lead 
professional and should support the multi-agency plan in place to meet the needs 
of the child and safeguard from harm.  
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Working agreements should never be used with victims of domestic abuse. 
 
Provided below for demonstration is a completed version of the safety plan which offers 
prompts to the practitioner on vital questions which need to be explored. The safety plan 
is broken down into key areas. 
 

• General safety planning 

• Separation/ post separation 

• Children 

• Legal 

• Finance 

• Housing and security 

• Health and wellbeing 

• Additional support factors 
 
These key areas should be completed by a practitioner and victim together, ideally face 
to face and adjusted accordingly when/ if further incidents occur.  
 
The multi-agency professionals involved with the family should all be held accountable 
within the safety plan to ensure the systems around the child and victim are working 
together to improve outcomes and ensure safety. Therefore the safety plan should be 
actively reviewed within CAF, Child in Need or Child Protection /Core Group meetings 
and home visits. The safety plan should be formally reviewed by management within 
supervision monthly. 
 
If a safety plan is not achieving the desired outcome/s, it should be meaningfully 
reviewed - to support the underlying risk factors for the victim and child being 
understood and effectively addressed.  
 
For example: If the safety plan advises the victim to prevent contact between the child 
and perpetrator, is this a realistic, achievable goal?  
 
Is the victim’s perception of the management of risk the same as the practitioners?  
 
Have you explored the risk the perpetrator presented to the victim when they didn’t allow 
them contact in the past? 
 
If a victim is being perceived as ‘allowing’ the child contact with the perpetrator which 
may result in the child being placed at further risk, this should be fully explored.  
 
Are you asking insightful questions before assumptions are made?  
 
The lead professional and multi-agency group should explore why contact is continuing, 
considering the research around DA, including if the victim is fearful, able to put this 
boundary in place and how the contact commenced in the first place.  
Accountability on the perpetrator for his/her own behaviours should be paramount when 
creating/ reviewing a safety plan. The working agreement completed with the 
perpetrator will support the meaningful review and update of the safety plan, 
strengthening the role of all family, friends and agencies within this.  
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Individualised Safety and Support Plan 
 

 
Notes to practitioner 
Before filling this out complete a DASH risk checklist and SOAG, or review them. 
 

Person name / 
ref 

 
 

Intake 
date 

 
ISSP 
date 

 Page  of  

Created on  
Reviewed 
on 

 Reviewed by 
 
 

 

List the risk factors or 
issues you would like 
to address Agreed action 

Who will 
do this? By when? 

Date 
complete Comment 

 
 
 
 

     

      

      

      

      

Is it safe to take this home with you? Where will you keep it? 
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Use this aide memoire to identify the different options which may help improve your 
person’s safety. Keep a copy on the person file and one for your person to take away 
with them. 

General safety planning 

• Think about the unique risks posed to your person in the 
home/work/social settings through your risk assessment. Is your person 
aware of them? 

• Plan escape routes. 

• Advise them to develop code words with children or people they know to 
tell them you need help. 

• Encourage them to carry a phone charger, keep their phone charged and 
carry small change for a public phone. 

• Change routine where possible? E.g. Use a different bus route. 

• What about their safety at work? Do their employers know what is 
happening? 

• Refer high risk cases to MARAC?  

Emergency bag: What to pack: 

• Change of clothes for you and child(ren) 

• ID for you and child(ren) (e.g. 
passports/birth certificates/driving 
licence)  

• Money – access to money/bank 
cards/chequebook 

• House & car keys 

• Benefits info & access to benefits 

• N.I. number 

• Any medication and repeat prescriptions 

• House & car docs 

• Health/house/car insurance docs 

• Diary 

• Child(ren) toys 

• Family photos 

• Recent photo of perpetrator – useful for 
service of civil orders and police 
investigation. 

 
It might not be safe to do this ahead of 
leaving. If it is, think about where you can 
hide it or ask someone you trust to look after 
it. 

Health & wellbeing 

• Does the person need any medical assistance as a result of the incident? 

• Do they need to access to general health services? e.g. GP/dentist/ante 
natal services 

• Do they need to access a SARC or a sexual health clinic? 

• Are there any substance misuse issues?  

• Does the person need any access to mental health services? 

• Does the person have a disability that affects the safety options available 
to them? 

• What about persons wider support networks? 

Legal 

• What criminal legal options are available?  

• Encourage police reporting and police response. 

• Do you need to support person at court? 

• What civil legal options are available? Referral to solicitor? 

• Are there any breaches of bail / civil / criminal orders 

• Are there any children? Is there any legal protection needed for the children? 

• Any immigration issues? Do you need to refer on for immigration advice? 

• Does the person’s financial situation have an impact on the above options? 

• Is probation involved with person / perpetrator? How can they help? 

Housing & security: 

• Does the person need to access temporary accommodation? 

• What about other housing options? What is the safest option for your 
person? What about longer term housing solution? 

• Is refuge suitable and necessary? 

• What about security measures? i.e. Sanctuary / occurrence markers / 
cocoon watch / target hardening 

• Fire Safety Assessment  

• Does the housing association/authority know what is happening? Is there 
a notification flag on the address? 

• Are there any arrears? 

• What about housing action against perpetrator? 

Separating & post separation 

• NB: Separation and the several months afterwards is a dangerous time for 
your person. If possible, keep in regular contact.  

• Code words can be a useful way for your person to tell you and others they 
need help. 

• Talk through your person’s escape route.  

• Advise them to prepare a bag in case they leave in an emergency.  

• If your person goes to a scheduled regular event each week (i.e. baby 
clinic/baby group/college) they could use this window of time to leave. 

• Once they have left encourage them to change their number & routine. 

• They should only tell people they trust about their plans to leave. 

Additional support factors 
• Any substance misuse, mental health or disability issues? 

• Are there any services to refer person to? 

Financial 

• Does the person have access to finances? If so, what? Benefits? Child 
benefits? In employment? 

• Does perpetrator and / person have access?  

• Any debts? Any housing arrears? Whose are they? 

• Are there any perpetrator / person drug or alcohol issues which impact 
finances? 

• Are there any immigration issues affecting persons access to finances? 

Children 

• Does the perpetrator have access to the 
children? 

• Do they have PR / custody? 

• Is the school aware of the situation?  

• Is the school a flash point? 

• Do they need to be factored into any 
orders? 

• Do they have copies of orders? 

• Consider what support the children 
might need. 
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Sample Individualised Safety and Support Plan 
 

 
 

Person name / ref 
xxxxxxxxxxxxxxxxxxxxxxxx 
 

Intake date  ISSP date  Page  of  

Created on 10/04/20XX Reviewed on  Reviewed by 
Completed by worker xxxxxxxxxxxxxxx 
 

 

List the risk factors or 
issues you would like to 
address Agreed action 

Who will do 
this? By when? 

Date 
complete Comment 

Olivia is scared of future 
violence from Craig 
 

WISH referral to be 
completed. 
Target hardening and Fire 
Services checks to be 
completed  
Safety plan to be explored  

Worker 
 
DA Service 
 
Worker/IDVA  

10/04/20XX 
 
25/04/20XX 
 
10/04/20XX 

10/04/20XX 
 
 
 
10/04/20XX 

 
 
 
Olivia to be provided with  copy of this 
safety plan by allocated SW within 5 days 
of allocation. 

Concerns as to if Craig was 
to return 

WISH to support with non-
molestation order  

DA Service 
6-8 weeks 
from 
allocation 

  

Olivia would like to build 
her self-confidence and 
self-esteem 

Women’s Project referral to 
be made.  
Women’s project to offer 
appropriate support  

IDVA  
 
 

 
 
10/04/2020 
 
2 weeks 
following 
referral 
 

10/04/20XX 
 
 
 

 

Olivia to have therapeutic 
support around the trauma 
and domestic abuse she 
has experiences 

Women’s Project to link 
Olivia with internal 
counselling service 

DA Service 
2 weeks 
following 
referral 

  

Is it safe to take this home with you? Where will you keep it? 
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Perpetrator DASH 
 

 
Respect adaptation of the CAADA Risk Identification Checklist (RIC) for 
gathering and analysing information from and about perpetrators 

 

Guidance for work with survivors and perpetrators of domestic abuse in 
domestic violence perpetrator programmes (September 2010) 

 

This document is an adaptation of the most recent (2009) which was developed 

for professionals working with victims of domestic abuse, stalking and so-called 

‘honour’-based violence. 

 

Domestic violence perpetrator programmes work with both victims and perpetrators 

this allows for the consideration of risk levels to be informed by multiple sources, 

including information from the perpetrator. Some Respect members are already using 

the RIC and adapting it for documenting information about perpetrators. In consultation 

with CAADA, Respect has now created, in this document, a fully adapted version of 

the RIC for use in DVPPs or other settings where information from and about the 

perpetrator may be considered with information from or about the victim. 
 
Scope of the guidance and risk identification checklist 

 

As evidence from rigorous research is currently only available for domestic abuse 

where the perpetrator is male and the victim female we urge practitioners using this tool 

to exercise caution about extending the use to other settings. Some risk factors do not 

simply translate across to other relationships. This is due in part to the unequal access 

to resources and assumptions about the roles of men, women, heterosexuals and gay 

people etc. 

 
This version of the RIC and the guidance with it are therefore only intended to be 

used to gather information about the risk factors relating to a particular pair of 

people where the suspected perpetrator is male and their suspected, known or 

potential victim is female. 
 
 

 

1. Background to the Risk Identification Checklist (RIC) and this version 

 

This tool was developed by CAADA (Coordinated Action Against Domestic Abuse) for 

use within the MARRAC (Multi Agency Risk Reduction Assessment Co-ordination) 

structure locally, to identify victims at high or medium risk from domestic violence and 

to coordinate safety interventions between agencies. It has been developed 

particularly for IDVAs (Independent Domestic Violence Advocates) to use in their work 

with victims of domestic violence who come to the attention of criminal justice 

agencies.  
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The questions are based on the evidence from research and practice of which factors 
increase the risk of domestic violence incidents taking place or getting more dangerous.  
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The tool has been adopted in various local MARRAC and other settings. There is a 

benefit from all agencies using the same tool consistently, incorporating all relevant 

variations. This allows meaningful comparisons of the results of different MARRACS, 

between different assessments on the same person, allowing for rigorous monitoring 

of the effects of interventions to promote the safety of victims. This guidance is 

therefore partly intended to help practitioners to use the same tool as well as to 

provide an evidence based risk identification tool to support their work with people 

using domestic violence and with their partners and ex-partners in domestic violence 

intervention programmes. 

 
This guidance is a supplement to the CAADA guidance, not a replacement. It is 

intended to help practitioners and managers of domestic violence intervention 

programmes working with people using violence and their partners and ex-partners. 

 

2. Purpose of this version of the Risk Identification Checklist 
 
Organisations may wish to use the tool for various purposes. CAADA guidance states 
that:  

 

This form is designed for agencies who are part of the MARRAC process and who do 

not have their own assessment tool or who would like a supplementary form for 

identifying domestic violence risk. The primary purpose of the form is to identify risk to 

the adult victim and to be able to offer appropriate resources/support in the form of the 

MARRAC for the most serious cases. Furthermore, the information from the checklist 

will support agencies to make defensible decisions based on the evidence from 

extensive research of cases, including domestic homicides and ‘near misses’ which 

forms the basis of the most recognised models of risk assessment. 

 

Domestic violence perpetrator programmes (DVPPs) will also want to use the RIC for 
these purposes: 
 
1. To identify, monitor and respond to risk within the intervention project, via case 
management and in work with individual men and women. 
 
2. To inform the development of safety plans with victims of domestic violence. 
 

3. To identify the extent to which people using domestic violence acknowledge what 

they have been doing, identify it as harmful and understand the risks of their behaviour. 

This can then help to plan interventions, set goals with persons for changing their 

behaviour, identify what steps they need to take to be safer immediately and in the long 

term. 

 
4. To inform reports for social workers, courts and others about the levels of 
risk posed by an individual with a particular victim. 
 
5. To alert other specific agencies to risk and continued danger in a formal way.
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6. To make referrals to MARRAC or other inter agency structures or to a specific 
agency such as the police or social services. 
 
7. To use as a systematic way of reviewing risk during case management. 
 
8. To fulfil the requirements of the Respect Accreditation Standard (listed in 
brackets after each heading below) on case and risk assessment and management. 
 
 

 

3. Who should use this version of the RIC 

 

1. Workers working with victims of domestic violence, including partners and ex-

partners of people on group work programmes will need to gather information and use 

these records regularly. 

 
2. Domestic Violence Prevention Programme (DVPP) workers working with 
perpetrators of domestic violence will need to gather information and use these 
records regularly. 
 
3. Anyone involved in case management (Police, Probation, IOM/MAPPA) will need 
to read and refer to these records. 
 
4. Managers responsible for ensuring that risk is identified and responded to 
adequately will need to check that records of these processes are kept and referred to 
in case management. 
 
 

 

4. When to use this version of the RIC 

 

1. During initial assessments with all persons, both those using or suspected of 

using violence, and those experiencing or suspected of experiencing violence. 

Women’s support workers may find that they need to gather information informally 

over a few initial sessions before they can complete the form. 
 
2. Whenever risk changes the information should be updated and recorded with a 
new record. 

 
3. As part of case management, to review risk routinely and to review 
intervention and safety planning. 
 
4. At the end of any group work with the person using violence, to assess changes 
in risk levels. 
 

5. Before MARRAC meetings, review records of risk identification and identify if 

there are any persons who need to be referred to MARRAC, or if they are already 

referred, use the records as part of the MARRAC review.  
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5. How to use the RIC and this version in particular 
 
In organisations running domestic violence intervention programmes, the tool can 
be used in the following ways: 

 

 By asking all persons, both those using violence and those experiencing it, 

about all the items in the tool or some, either formally checking through each item on a 

paper or computer version of the form or through taking notes during an individual 

session and writing these up on the risk identification form afterwards. 

 
 By noting information provided by persons, in, for example, support sessions 

with survivors or group work with perpetrators and creating a new risk identification 

record with the amended information. 
 

 By noting information provided by third parties and creating an amended record. 

 
 BY reviewing what is known about both persons and any relevant 

children during case management. 

 
6. Support workers working with survivors/ victims of domestic violence  

 

During initial and subsequent contact with partners and ex-partners, workers will gather 

information about any changes in risk factors or abusive behaviour. This will reflect the 

focus in their work on the safety and well-being of victims of domestic violence, to 

alerting them to risk if they are not already aware of it and to working with them to 

reduce risk as far as possible. 

 
Workers should use this tool (or an equivalent) with anyone experiencing or likely to 

be at risk of domestic violence. This includes partners and ex-partners of people being 

assessed for programmes, other victims referred for risk assessments or other 

reasons depending on the services offered by the organisation. 

 
During initial assessments or meetings practitioners collect information about a person’s 

level of safety and risk, through discussions around their history of using or 

experiencing domestic violence. This maybe enough information to complete the RIC, 

however most practitioners will find that there are area of the persons experience or 

behaviour covered in the RIC for which they have no information and these should be 

covered in the subsequent sessions. If the victim does not engage with the service it 

can still 
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be possible to complete the form by using referral information and information 
gathered from the perpetrator. 
 
 

 

7. Perpetrator workers 

 

Perpetrator workers should gather as much information from people being assessed for 

the programme or otherwise in contact with the service, in initial assessments about the 

risk factors identified in the RIC. You can use the specific version in this document for 

gathering information from the perpetrator. You may use the paper form and guidance 

as a prompt or use other interviewing techniques and approaches as suits the 

organisational model of work. 

 
Perpetrator workers may also wish to use this process as a way of starting to alert the 

individual to the dangerousness of their behaviour and to the need for change. This will 

reflect the focus of the work with those using domestic violence on reducing or ending 

their abusive and dangerous behaviour and to working with them to support those 

changes. 

 
Please note that information about the person’s criminal record would not necessarily 

include records of police call outs or police referrals but you may consider that these 

indicate significant risks or changes in risk to include them. This may help you to 

present this information formally to other agencies such as Children/Adult Services or 

police in order to highlight the need for them to take action. It may also result in an 

identification of the case as high risk. See below (section 10) for further guidance on 

whether and when to refer to MARRAC. 

 
If the person using violence does not engage with the service but the victim is in 

touch with the support worker, a risk assessment should still be carried out, using 

information from the referral, from the victim if possible, from the perpetrator’s lack of 

engagement etc. 

 

8. Communicating with persons in risk assessments 

 

Persons can be involved in the assessment in various ways. You can use the form and 

work through each question with the person and record the answers they give. You can 

use the usual structures of initial assessment sessions you already have and transfer 

information to the risk assessment form afterwards. 

 
Bring together the information from men and from women can help to provide a more 

complete picture as well as an initial assessment of different levels of understanding or 

acknowledgement of abusive behaviour, by comparing the two assessments and 

combining these. 

Persons should be informed of the result of your assessment of risk unless this is unsafe. 

They should also be offered the chance to comment on the assessment.  
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Revealing the results of the RIC to the perpetrator: wherever possible the 

perpetrator should be informed about the conclusions you have reached as a result of 

the RIC as this can help to ensure he understands the reasons for your actions and that 

there are consequences for being abusive. However, this may sometimes be 

threatening for the abuser or may feel dangerous to you as a practitioner, you should 

not refer to information that has solely come from the partner. If you are acting primarily 

or solely on information the perpetrator has provided you may also want to take into 

account the impact of your actions on future disclosures. 

 

9. Case management and review  

 

Case management should include a review of risk for persons. It may be that there are 

no changes in risk, in which case the records do not need to be amended. It is not 

necessary to ask the person or partner again about every single question in the tool 

each week. Support workers will use information given to them in support sessions or 

group work or other contact with or about persons and identify if any of this has 

resulted in a change in risk. If there is a change in risk, a new record should be made 

(see below) and a plan of action identified. This could include: 
 

 Referring a case to MARRAC 
 Referring a case to child protection /adult safeguarding 
 Contact with the victim to review and update safety plans 
 Perpetrator worker considering bringing up changes in risk directly with the 

person using violence. 
 Perpetrator worker considering suspending the perpetrator from group work if it is 

identified that their presence on the group is being used to undermine the women’s 

safety, by for example, acting as sufficient evidence of change to other agencies or 

courts, without any real evidence of reductions in abusive behaviour. 

 Women’s support workers and men’s workers should share information from the 

perpetrator and relevant partner/ex-partner/other family member, depending on who 

they are a risk to.   
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10. When to refer a case to another agency  

 
To the police: if there is evidence of a crime and the workers and ideally also the 
victim identifies the need for the police to act in the interests of the safety of the 
woman and/or children. 
To CAFCASS: if there is an implication for child contact proceedings, for example if a 
recent incident has happened during contact handover or if there have been threats of 
child abduction. 
To IDVA: where the level of risk is high and/or where the victim wishes to pursue 
criminal action against their abuser. 
To MARRAC: the following boxed text is an extract from the RIC  
 
Recommended Referral Criteria to MARRAC 
 
1. Professional judgement: if a professional has serious concerns about a victim’s 
situation, they should refer the case to MARRAC. There will be occasions where the 
particular context of a case gives rise to serious concerns even if the victim has been 
unable to disclose the information that might highlight their risk more clearly. This 
could reflect extreme levels of fear, cultural barriers to disclosure, immigration 
issues or language barriers particularly in cases of ‘honour’-based violence. This 
judgement would be based on the professional’s experience and/or the victim’s 
perception of their risk even if they do not meet criteria 2 and/or 3 below. 
 
2. ‘Visible High Risk’: the number of “ticks” on this checklist. If you have ticked 14 
or more “yes” boxes the case would normally meet the MARRAC referral criteria. 
 
3. Potential Escalation: the number of police callouts to the victim as a result of 
domestic violence in the past 12 months. This criterion can be used to identify cases 
where there is not a positive identification of a majority of the risk factors on the list, but 
where abuse appears to be escalating and where it is appropriate to assess the risk. 
It is common practice to start with 3 or more police callouts in a 12 month period but 
this will need to be reviewed depending on your local volume and your level of police 
reporting and nature of offences. 

 

If the victim is identified as at high risk or if there are other significant concerns about 

danger, then referral to the MARRAC can be discussed with the MARRAC co-

ordinator. Practitioners may first want or need to consult practice managers and 

colleagues in about the benefits of making a MARRAC referral in cases which identify 

as medium or in some circumstances high risk. For example, if the man is engaging 

with the programme, the woman is engaging with an IDVA and the children are 

receiving good support from an appropriate source and there is no new physical 

violence, it may be that the risk is identified as medium or high but there would be no 

benefit to referring to a MARRAC. If in doubt, discuss the findings with the MARRAC 

coordinator.   
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11. Recording information from the RIC  
When you are keeping information on the risk levels posed by or to individual persons 

you will need to exercise caution about which information is placed in which file, as this 

may have implications for risk and data management. For example, if there has been a 

significant change in the identification of risk, based on information provided by the 

woman only, recording the details of this in the copy to be placed in the perpetrator’s 

file may cause a risk to her if he asks to see his file. You will need to consult your data 

protection policy and confidentiality policy to ensure that the relevant information is filed 

but without exposing the woman to potential threats or retribution if her partner sees his 

file. 
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12. When to create an updated risk identification record 
 
You should usually consider reviewing or carrying out a new RIC assessment in these 
circumstances: 
 

 Birth of child/pregnancy 
 

 New incident of physical or sexual abuse revealed in group work or support for 
victims 
 

 Separation 
 

 Child contact dispute 
 

 Increase in misuse of substance 
 

 Threats to kill or new access to weapon 
 

 New assault 
 

 Victim’s fear or depression, perpetrator’s depression or other mental health 
problem 
 

 Worker’s perception of changes in risk 
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13. Using the tool to write reports for other agencies 
You can use this tool to collect information in a clear, methodical way to prepare a 

report for another agency about risk of future violence to the victim and also the 

likelihood of violence which can have an impact on children. This may be useful for 

reporting to Cafcass about disputed child contact cases or to child 

protection/safeguarding proceedings. 

 
CAADA-DASH Risk Identification Checklist for use by practitioners working 
with perpetrators 
 
There are three checklists on the following pages. 
 

The first checklist is the Perpetrator version of the RIC and is to gather 

information from known or suspected perpetrators. You can then to combine this 

with information from or about victims or use alone if there is no information from 

victims, in order to assess levels of risk to specific victim(s) from a specific perpetrator. 

There is a separate, shorter version of this checklist to use to combine the information 

from both in paper form.  

 
Those working with victims should continue to use exactly the same CAADA-DASH 

checklist for work with victims. Practitioners can then combine the information 

from/about perpetrator and victim into the third person version (third checklist). 

 
The 24 questions (presented in the first table below) correspond to the questions for 

the victim in the CAADA RIC, re-phrased for asking the perpetrator. This is not simply 

to find out if the perpetrator is minimising or denying violence or to get two versions of 

the history, although both of these are useful contributions to the risk assessment 

process. They are also to find out or review information directly from or about the 

perpetrator, which can include from the perpetrator during group work. There is a 

second set of questions, these are supplementary questions which you can ask or 

record information about, which apply or are relevant to perpetrators only, particularly 

if your service is not yet working with the victim. 

 
The second checklist is to use for recording additional information from/about 

perpetrators, particularly to find out about other women he may be a risk to. This may 

then prompt you to consider if there is a need to complete a separate RIC for another 

pair combination – for example, if the perpetrator is a risk to his current partner and his 

ex-partner, you will need to complete one in relation to the risk he poses to each (see 

checklist two for additional questions to help identify if this is needed). 

 
The third checklist is a third person version of the main RIC to combine 

information from and about perpetrator and victim to obtain a comprehensive 

enhanced picture of current risk.  
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1. Did the current or most recent incident result in an injury to your partner/ex? 
 
2. Do you think your partner/ex is frightened of you?  
3. Do you think your violence to your partner is getting worse? Do 
you think you are likely to use violence again?  
4. Have you ever tried to stop your partner/ex from seeing 
friends/family/doctor/colleagues or made life difficult if she did? 
Are you doing that at the moment?  
5. Do you think your partner/ex is having depressed or suicidal 
thoughts at the moment?  
6. Have you and your partner separated from each other or tried to 
separate in the last year? HAS your partner ever tried to separate 
from you and you haven’t wanted this? [are there other women with 
whom you are in conflict about child contact, for example informal or 
formal foster carers, ex-partner mother of children]  
7. [Do you have children that you do not live with –if so do you 
and your ex-partner currently disagree or get into arguments about 
the child contact? [please note that there are additional questions 
to help identify other potential or actual victims, which may then 
prompt the need for another RIC for this pairing of perpetrator-
potential victim. See below]  
8. How often do you text, facebook, phone, contact, follow your 
partner or ex or turn up at their work or friends etc when they weren’t 
expecting you? Do you do these things a lot and is this getting worse?  
9. Is your current or most recent partner pregnant or had a baby 
within the last 18 months? [Are there other women you have 
children with are and any of these currently pregnant or recently had 
babies – this will alert you to possible widening of range of victims]  
10. Do you think your abuse is getting worse?  
11. Do you think you are being abusive more often than you used to be?   
12. Do you try to control what your partner does in some ways? Are 
you jealous – for example, do you get upset if they talk to another 
man or when they go out without you?   
13. Have you ever used an object, such as cutlery, a chair, 
something else, to hurt or threaten your partner? Have you ever 
used a weapon to hurt anyone? Does this include your partner? 
Have you ever threatened to hurt your partner with a weapon? ]   
14. Have you ever threatened to kill your partner or ex, or someone 
else in your family? If so, do you think you might have made them 
believe this, at least at the time?  

 1. RIC version to use directly with perpetrators     
      

 
Please enter in any relevant information you have gathered from 
the  Yes No Source 

 
perpetrator from his assessment, group work, individual 
sessions or in other    of info 

 
ways. You should let him know that you are monitoring the level 
of risk you     
 think he poses to his victim and others.     
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Please enter in any relevant information you have gathered from 
the  Yes No Source 
perpetrator from his assessment, group work, individual 
sessions or in other    of info 
ways. You should let him know that you are monitoring the level 
of risk you think he poses to his victim and others.     
      
15. Have you ever put your hands round your partner’s throat and 
hurt them that way? Or held them down in water?  
16. Have you touched your partner sexually in ways that you 
suspect, or knew made her feel uncomfortable or hurt her or 
someone else? (If someone else, specify who.)  
17. Have you ever involved someone else in threatening your 
partner/ex or other family member? E.g. friend or relative who is on 
your side. If so, who is this?  
18. Have you ever hurt anyone beside your partner/ex?  
Someone like an ex-partner, but also any other family member, 
friend, colleague, someone you know casually, someone you don’t 
know well, a stranger? If so, please say who (make a list if 
necessary) children, another family member Someone from previous 
family relationship, Ex-partner’s new partner; Acquaintance   
19. Have you ever mistreated the family pet or other animal, such as 
neighbour’s dog or something like that?   
20. Do you currently have money worries or have you recently lost 
your job or worry about losing it? Do you feel under financial 
pressure? Are you currently in disagreement with your partner/ex 
over money problems and do these sometimes cause big 
arguments? [tick yes if he answers yes to any of these – they are all 
just different ways of asking about risks arising from finance]   
21. Are you using any drugs or have you in the last few years 
used drugs or alcohol to the point where people tell you it is a 
problem or you start to worry it is a problem or start spending 
money you can’t afford on drugs or alcohol or pass out from drug 
or alcohol use? 
Are you currently depressed or have any other problems with your 
mental health? Are you taking any medication for depression or 
other mental illness?  
22. Have you ever thought about or threatened suicide or tried to kill yourself?   
23. Have you ever had a bail order or injunction/order telling you 
not to contact or hurt your partner/ex or the children? If so, have 
you ever ignored that order and done something it said you 
shouldn’t do, like calling on them to give the kids presents or 
something else like that?   
24. Have you ever been in any trouble with the police? Do you have any criminal 
convictions [you can emphasise that you can ask the police to check their records but 
would prefer it if they were honest with you in the first place.] If so what type of criminal 
activity 
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 2. Additional specific questions for perpetrators       
        

 
Please enter in any relevant information you have gathered from 
the  Yes No  Source  

 
perpetrator from his assessment, group work, individual sessions 
etc.         
1) Are you/is he in a new relationship since ending the one with 
the primary victim?  
If you have answered yes to the above please complete anew RIC 
specifically for this relationship, ensure that relevant information is 
collected about additional children where they exist.  
2) Is your/is his ex-partner in a new relationship and are upset or 
angry about this?  
3) Have you/has he threatened your ex-partner’s new partner?  
4) Are there other women in your/his life who have felt threaten 
by your/his behaviour  
5) If you have answered yes to the above please assess the risk 
to this person and their needs for safety, if necessary complete a 
separate RIC.  
6) Has your/has his partner ever used any force against you/him?   
If you answered yes to the above please note that if the victim is using 
violence to protect themselves this can heighten the risk of serious 
violence as the abuser will usually increase levels of violence in return. 
This should be considered when thing about the overall level of risk   
7 ) Do you keep a knife or gun at home or other sort of weapon, even 
if it is just for show? DO you have any hobbies which allow you 
contact with weapons? Does your job put you in contact with 
weapons? Have you been trained in combat techniques – such as in 
TA, martial arts etc?  
If you answered yes to the above 

 
On its own, having a hobby like these would not necessarily mean a 
risk of violence; however, coupled with history of violence and other 
indicators of future risk, it increases the likelihood that any future 
violence will be dangerous  
 

 

Need for a new RIC If any of these questions reveal the existence of other people the 

perpetrator may be a risk to, such as a carer of his child (foster parent, family member) 

an ex-partner, particularly if they are the mother of a child of his, a new partner, his ex-

partner’s new partner, this should prompt you to collect evidence you have about this 

pairing of perpetrator and potential victim, on a separate RIC. You will usually make 

proactive contact with any potential or likely victim, as part of the work of the Integrated 

Support Service for victims/partners/ex-partners. This will provide you with information 

you can combine with the information from the perpetrator.  
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3. Third person version to combine information from all sources 
 

 
Please enter in any relevant information you have gathered 
from the victim, Y N d.k.  

Sourc
e  

 
perpetrator, referring agency, any other relevant agency, policy 
records etc       

 1. 
Did the current or most recent incident result in an injury to 
victim? (is       

  perpetrator denying this?)       
         

 2. Is victim frightened of perpetrator?       

 3. Is violence getting worse or more frequent?       

 4. Is victim being kept from seeing friends/family/doctor etc?       

 5. Is victim suicidal or depressed?       

 6. Is separation imminent? Has victim tried to separate before?       

 7. Is there disagreement about child contact?       

 8. Is perpetrator constantly checking up on victim (stalking)?       

 9. Has victim recently had baby or is she pregnant?       

 10. Is abuse getting worse or more controlling in effect?       

 11. Is abuse more frequent than it used to be?       

 12. 
Is perpetrator very jealous and controlling about victim’s contact 
with       

  men?       

 13. 
Has perpetrator ever used weapon against this victim or 
previous one?       

 14. 
Has perpetrator ever threatened to kill victim or previous partner 
or       

  someone else in family in ways which made them believe it?       

 15. 
Has perpetrator ever attempted to choke, strangle, suffocate or 
drown       

  victim or someone else?       

 16. 
Does the perpetrator denigrate their partner (ex-partner) 
sexually or       

  
physically abuse them (or others) sexually or coerce them into 
sexual       

  behaviour that they are not comfortable with.       

 17. 
Are other people involved in hurting or threatening or policing 
victim?       

 18. 
Has perpetrator hurt others? Has perpetrator abused past 
partners?       

 19. Has perpetrator ever abused animal, particularly family pet?       

 20. 
Is perpetrator in financial crisis or making victim dependent on 
him for       

  money, or facing unemployment?       

 21. Is perpetrator using drugs or alcohol in problematic ways?       
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Is perpetrator currently depressed or have any other problems 
with       

  
mental health or taking any medication for depression or other 
mental       

  illness?       

 22. 
Has perpetrator ever thought about or threatened suicide or tried 
to kill       

  themselves?       

 23. 
Has perpetrator ever broken bail order or injunction? Are they 
denying       

  this?       

 24. 
Does perpetrator have criminal record? Is any of this for 
domestic       

  violence?       
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Additional guidance for asking perpetrators about abuse 
 
Physical abuse 
 
Asking the perpetrator and also the victim which incidents they consider to be the 
worst and the most recent will often tell you a great deal. 
 

You will often be gathering information about the range of abusive behaviour a 

perpetrator says he has used as part of your initial assessment. You may wish to ask 

supplementary direct questions according to the questions on the RIC, or record 

information he reveals in group work, or a combination. 
 
 

 

Sexual abuse 
 
You will need to be aware of the likelihood that the perpetrator will not want consider 
himself as having used sexual abusive behaviour. 
 

Perpetrators, particularly at the assessment or initial stages of the group work 

intervention, are unlikely to recognise the sexually abusive behaviour they will have 

used. However, almost every perpetrator who uses physical violence or threats will 

have carried out some sexual behaviour which was not consensual, but he is not likely 

to recognise this until he has done some work in the programme. You can ask if he 

thinks his partner has ever gone along with sex or sexual activities “for a quiet life” or 

because she was scared of what he might do. 

 
You can ask a perpetrator what effects he thinks his violence may have had on 
his sex life with his partner – this may reveal information about coercive sexual 
acts. 
 
 

 

Coercion, threats and intimidation 

 

Ask the perpetrator about damage they have done to property – this is particularly 

important for those perpetrators who have not acknowledged or recognised the full 

range of abusive behaviours or those who are minimising or denying physical 

violence. 
 
Ask perpetrator if he has ever followed or checked up on his partner (stalking questions) 
 
Ask perpetrator how often he usually texts or phones his partner/ex-partner 
 

Ask of he harassed or checked up on his partner (ex-partner) at her workplace, has he 

waited for her to leave work and watch to see if she is with someone. (this information 

may be helpful for safety planning)  
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Ask perpetrator how the arrangements for child contact are and if he has felt he had to 

take action which his ex-partner did not like in order to get access to the children – this 

will tell you more about any possible conflict over child contact and associated risks 
 
 

 

Economic abuse 

 

Ask perpetrator if he is working and if his partner is working. If he is working and she is 

not, ask him how she gets money. Ask if he gets the child benefits or child care tax 

credits paid to him. Ask him how he feels about his partner working. Ask him how he 

feels about his current money situation. 
 
 

 

Children and pregnancy 

 
Perpetrators may be a risk to children from several different combinations of parents, 
including their own with the primary victim, a new partner’s children, children of 
foster parents, etc. 
 

Find out which children the perpetrator has contact with – his own, new partner’s, ex-

partner from previous relationship. Remain alert to information he is giving in group 

work about his children and other children he has contact with. 
 
Find out if any of the relevant women are pregnant at the moment, not just the current 
victim. 
 
His mental state 

 

Ask the perpetrator if he has been feeling down or depressed. Ask if he has ever hurt 

himself or considered hurting or killing himself. Ask if he has ever acted on these 

thoughts. Ask if he has ever had medical treatment or medication for depression. Ask  

if he is currently having such treatment or has been told he should. 
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Inventory of Controlling Behaviours  

 

ONLY TO BE USED WITH MALES OVER 18 

Script to read 

This is a list of common behaviours we know perpetrators use in relation to their 

partners. We want to know which ones you have used over the whole course of your 

relationship and those you have used in the last six months. This is a mandatory form 

we complete with cases referred into social care where domestic abuse is a factor. 

If you don’t know exactly how often you have behaved in a certain way, put down the 

best guess you can make or the figure you think is the nearest. Next to each of the 

behaviours, write one of the following letters to tell us how often you have used this in 

the last 6 months (in the first column) and over your whole relationship (in the second 

column): 

A = once      B = twice      C= 3 to 5 times      D = 6 to 10 times      E = 11- 20 times 

F = more than 20 times          0 = never     Please hand out this chart separate to the 

inventory 

 

Name: _________________________________ 

Length of relationship that you are mainly referring to: 

___________________________________ 

  

The following question relate to emotional pressures                                                                               

  

Emotional pressures over the 

last 6 

months 

over the whole of the relationship 

Insulted or sworn at your partner   

Criticised her clothes or physical 

appearance 

  

Criticised her childcare    
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Yelled and screamed at her    

Sulked or refused to talk in order to 

punish her 

  

Stomped out of the room/house   

Demanded a strict account of how she 

has spent money 

  

Made a major financial decision 

without consulting her 

  

Withheld money                           

Accused her of having an affair   

Discouraged contact with her friends 

and/or family 

  

Discouraged her contact with other 

men 

  

Not allowed her out of the house when 

she wanted to go 

  

 

Restricted her use of the car or phone    

Deliberately embarrassed her in front of others   

Driven the car recklessly to frighten her                                 

Interrupted her sleep to bother her                                            

Threatened to take the children away                                    

Threatened to leave the marriage/relationship                    

Threatened to hurt or kill yourself if she left                         

Threatened to hurt or kill her if she left                                     

Blamed her for your problems                                                   

Had affairs which you made sure she knew 
about      
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Actively hurt yourself in her presence                            

Let her know that you have hurt yourself and 

blamed it on her       

  

     

Are there other forms of emotional pressure which you use or have used often that we 

haven’t listed here?  

Yes                              No 

If YES, please tell us what they are 

Physical abuse 

physical over the last 6 

months 

over the whole of the 

relationship 

Threatened to hit your partner   

 Threatened to throw something at her   

Threatened to harm the children                                       

Hit children in her presence to make her feel 

bad         

  

Threatened her friends/relatives                      

Physically harmed a pet                                             

Thrown, hit or kicked something   

(furniture, objects) in your partner’s presence                 

Pulled her hair                                              

Spat at your partner                               

Thrown something at your partner                                       

Pinched her                                                               

Pushed, grabbed, held or shoved her                       

Held and shaken her                              
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Pushed her up against a wall/floor                            

Slapped, smacked/spanked her                               

Kicked her                                                           

Bit her                                                                  

Punched her with a fist                                          

Hit or tried to hit her with something                                       

Beat her unconscious                                                    

Grabbed her throat                               

Threatened her with a knife                        

Threatened her with a gun                                            

Used a knife or fired a gun in her presence                   

Thrown her bodily          

Burnt her                                              

Kicked, punched or hurt her whilst she was 

pregnant   

  

Hit or tried to hit her with something                                       

Are there other forms of physical threat or force that you use or have used often which 

we haven’t listed here? Yes / No 

If YES, please tell us what they are  

Sex as a form of control. 

Let her know that you have hurt yourself and 

blamed it on her       

  

Deliberately withheld affection   

Deliberately withheld sex                                              

Verbally pressured her to have sex                                 
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Hurt her sexually                                                       

Made her have sex against her will                               

Made her watch pornography when she didn’t 

want to                                               

  

Made her copy acts from pornography when 
she did not want to and/or been sexually 
abusive to her after watching/reading 
pornography                

  

Made her do sexual things which you 

photographed or videoed                                              

  

Made her have sex/be sexual with other men 
and/or women                                           

  

Are there other forms of sexual pressure that you use or have used often which we 

haven’t listed here? 

Impact of violence on your partner. 

physical over the last 6 

months 

over the whole of the 

relationship 

She has been bruised to her head due to your 

violence 

  

She has been bruised to her face due to your 

violence     

  

She has been bruised to her body due to your 

violence        

  

She has had a black eye due to your violence                     

She has been cut to her head due to your 

violence          

  

She has been cut to her face due to your 

violence          

  

She has suffered other injuries due to your 
violence     

  

Please state what:      



 

 
 70 

______________________________________________________________________

____________ 

______________________________________________________________________

____________ 

 

physical over the last 6 

months 

over the whole of the 

relationship 

She has needed medical attention due to the 

injuries you caused                                    

  

She was unable to do things (eg:  go to work, 

look after the house, shop) after the injuries  you 

caused           

  

You were in trouble with the police                 

Your partner left for her own safety                    

Your partner got support from a woman’s group 
or refuge                                                     

  

   

 

Harassing, chasing or stalking your partner.  

 When separated, how many times have you attempted to make contact that was not 

welcome?      

Was this contact by phone/ letter/via friends or relatives/in person? 

 

______________________________________________________________________

___________ 

______________________________________________________________________

____________ 

What did you do on these occasions?  

______________________________________________________________________

____________ 
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______________________________________________________________________

____________ 

Have there been occasions when you:                          

Waited outside her house for her without her 

agreement?          

  

Waited outside her work for her without her 

agreement?    

  

Waited in a place where you expect to see her 

(eg: local shops/playground) without her 

agreement?        

  

Tried to see the children without her 

agreement?                

  

Watched her or checked up on the children  

without her agreement                                               

  

Attempted to check up on her e.g asking her 
whereabouts or activities)           

  

                             

How did you go about this? 

 

Are there any other incidents you would like to discuss relating to the questioned asked 

above? 

 

 

Finally ask questions around the presents of the children when the DA incidents 

occurred 

Have the children been aware of your violence/abuse to your partner? 

 

How many times have these children attempted to intervene in your arguments?                  
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How many times have these children been knocked or hit in your arguments with your 

partner?  

  

Please detail what happened to them:     

 

 

 

In what other ways have these children become involved in arguments between you 

and your partner? 

 

 

 
Practitioner’s guidance  

The inventory covers all five levels of abusive behaviour, by completing the inventory it 
allows you to have more clarity on the DA risk level and behaviours of a perpetrator of 
domestic abuse. 

This tool in conjunction with the perpetrator DASH will add more clarity to the risk the 
perpetrator presents and his perception of this.  

This tool must be reviewed in line with the victims DASH and safety plan. 

Please leave the chart unscaled until you are alone. 

Proceed to add up the score using the number chart provided 

A=1 

B=2 

C=3 

D=4 

E= 5 

F=6 

0=0 
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150 or more on that chart states the perpetrator deems a level of risk that would make 
this referral unsuitable to be carried by early help for intervention. If the perpetrator 
displays any harmful behaviours in the category of physical or sexual they are NOT 
suitable for Early Help. 
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De-escalation Plan  
 

(only to be used in partnership with specialised DA provision)  

Purpose 

This plan is an aid to support you to management your behaviours more effectively. 

 

 

Please state what behaviours you display when emotionally charged  
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Reviewing the anger cycle with your most recent incident in mind please state a 
plan to manage your emotions more effectively. 

I will; 

1 

2 

3 

4 

5 

 

I will not; 

1 

2 

3 

4 

5 

 

I am responsible for my behaviours and will take accountability for them 

 

I will take a time out if I feel………………………………………. 

 

I will contact for support…………………………………………………………. 

 

I will go to …………………………………………………………… 

 

I will use this de-escalation plan to keep myself and my family safe and will not breach 
the working agreement I have signed and I am aware that if this occurs BWD may take 
action to protect the welfare of my child/ren 

Signed…………………………………. 

 

Date…………………………………… 
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Perpetrator Working Agreement 
 
 

Working Agreement (for the person who harms) 
between 

Blacknurn and Darwen 
And 

 
in respect of  

 
Date 

 
 
This agreement is part of the plan to improve the safety and wellbeing of your child.  
You should not sign it if you do not understand or agree with the contents, or do not 
think you are able to carry them out. This agreements is a form created to support in the 
management of risk when domestic abuse is a current or historical factor. This 
agreement supports to reduce further harm to a child/ victim, placing expections on you 
to not display behaviours deemed harmful. 
 
Parent agrees to: 
 

• 1 
 

• 2 
 
 

• 3 
 

• 4 
 

Significant others agree to: 
 

• 1 
 

• 2 
 

• 3 
 

• 4 
 

 
 
BWD chlidrens services agree to: 
 

1. Undertake a risk assessment to inform you of how best to protect your child from 
harm  

2. Provide any support is felt needed during and following assessment  
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If the agreement is not followed, BwD Children’s Services will be very worried about 
(child/children’s) safety. The following could then happen: 
 

1. Convene an Initial Child Protection Conference  
2. Seek Legal Advice  

 
The agreement will be reviewed during home visits and meetings where the plan is 
discussed. Any changes to the agreement will be discussed and agreed with you. The 
agreement will be shared with all professionals involved with your child, so they can 
make sure everyone is doing what they have agreed to do. 
 
This agreement will be in place until the first review in 15 days.  The agreement may 
then become part of longer term plan, it may change, or it may end. 
 
If you are not doing what you have agreed to do, you should contact the social worker 
on ???? at the earliest opportunity. If the social worker is unavailable, you should ask 
for a duty worker.  
 
If you think that BwD Children’s Services are not doing what they have agreed to, you 
should first speak to the social worker about this. If you are not happy with what they 
say, you should speak to the team manager Victoria Long.  If this has not resolved the 
issue, you may contact the Customer First Service via email: 
complaints.cs@BWD.gov.uk or complete the on-line complaint form at 
www.BWD.gov.uk   
 
Signed........................................... (parent/carer) Date: 
 
Signed........................................... (social worker) Date: 
 
Signed........................................... (team manager) Date: 
 
 
Parent (or other involved party) not part of agreement:................................................. 
Reason:......................................................................................................................... 
....................................................................................................................................... 
 

mailto:complaints.cs@salford.gov.uk
http://www.salford.gov.uk/
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Sample completed working agreement 
 

Working Agreement 
between 

BWD Children’s Services 
And 

Jon Snow 
in respect of  

Managing behaviours deemed to be cateorised-Domestic abuse 
Date 

11/11/2019 
 
This agreement is part of the plan to improve the safety and wellbeing of your child.  
You should not sign it if you do not understand or agree with the contents, or do not 
think you are able to carry them out. This agreements is a manditory form created to 
support in the management of risk when domestic abuse is a current or historical factor. 
This agreement aids to be a preventative measure to reduce further harm to a child/ 
victim, placing expections on the person who harms to not display behaviours deemed 
harmful. 
 
Parent agrees to: 
 

• Not contact XXXX  

• Not display any behaviour deemed harmful to others 

• Not attend the property of xxxxxxx 
 

• Not use a third party or any form of social media  to harrass xxxxxxxxx 
 

• Not to display any behaviours deemed abusive in the presence of a child 
 

• To attend all CP meetings requested. 
 

• Engage in completing inventory assessment and de-escalation plan. 
 

Significant others agree to: 
 

• Support the agreement signed 
 

• Support with the contact arrangements Example- drop off or pick up points for 
contact 
 

• Support XXXXX to attend XXXX for support with XXXX  
 
BWD Children’s Services agree to: 
 

3. Undertake a risk assessment to inform you of how best to protect your child from 
harm  

4. Provide any support is felt needed during and following assessment  
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If the agreement is not followed, BWD Children’s Services will be very worried about 
(child/children’s) safety. The following could then happen: 
 

3. Convene an Initial Child Protection Conference  
4.  Seek Legal Advice  

 
The agreement will be reviewed during home visits and meetings where the plan is 
discussed. Any changes to the agreement will be discussed and agreed with you. The 
agreement will be shared with all professionals involved with your child, so they can 
make sure everyone is doing what they have agreed to do. 
 
This agreement will be in place until the first review in 15 days.  The agreement may 
then become part of longer term plan, it may change, or it may end. 
 
If you are not doing what you have agreed to do, you should contact the social worker 
on 0161 603 4222 at the earliest opportunity. If the social worker is unavailable, you 
should ask for a duty worker.  
 
If you think that BWD Children’s Services are not doing what they have agreed to, you 
should first speak to the social worker about this. If you are not happy with what they 
say, you should speak to the team manager Victoria Long.  If this has not resolved the 
issue, you may contact the Customer First Service via email: 
complaints.cs@BWD.gov.uk or complete the on-line complaint form at 
www.BWD.gov.uk   
 
Signed........................................... (parent/carer) Date: 
 
Signed........................................... (social worker) Date: 
 
Signed........................................... (team manager) Date: 
 
 
Parent (or other involved party) not part of agreement:................................................. 
Reason:......................................................................................................................... 

...........................................................................................................................

mailto:complaints.cs@salford.gov.uk
http://www.salford.gov.uk/
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