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Respect guidance for use of CAADA (Jan 09) risk identification tool for domestic violence
1.
Background to the tool:

This tool was developed by CAADA (Coordinated Action Against Domestic Abuse) for use within the MARAC (Multi Agency Risk Assessment Conference) 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. The tool has recently been revised with input from Respect, Cafcass and Relate and the current version can be downloaded from CAADA’s website by clicking on this link:  http://www.caada.org.uk/library_resources.html#2
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. 

The tool has been adopted in various local MARAC 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 MARACS, between different assessments on the same client, 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. 
Respect, Relate and CAFCASS piloted an amended version of the previous tool during late 2007 and early 2008, with three Respect projects, three Relate branches and three CAFCASS offices.  CAADA also piloted an amended version of the previous tool in several IDVA services during 2008. The feedback from both pilots has been used to inform the amendments and improvements to the tool to make the current version and the guidance written by CAADA which accompanies it.  

Each organisation used them in their own ways for slightly different purposes, for example as part of an initial assessment with women for safety planning purposes, to gather information about past abuse for assessing the suitability of the perpetrator for a programme, to provide the basis for domestic violence risk reports to child protection or courts or other agencies as well as to identify clients needing referral to MARAC. 

This guidance is a supplement to the CAADA guidance. It is intended to help practitioners and managers of domestic violence intervention programmes working with people using violence and their partners and ex-partners, to explain how to use this tool in these contexts and the benefits for case management.  It also identifies which sections of the Respect Accreditation Standard could be fulfilled by using this tool. 

2.
Purpose of the risk identification tool:

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 MARAC 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 MARAC 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. 

Respect members involved in the pilot of the amended previous version also used the tool for the following 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 clients for changing their behaviour, identify what steps they need to take to be safer immediately and in the long term.

4. To prepare 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. 

6. To make referrals to MARAC 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. 

3.
Who should use this tool:

1. Integrated Support Service 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 (See below).

2. Domestic Violence Prevention Programme workers working with perpetrators of domestic violence will need to gather information and use these records regularly (see below).

3. Anyone involved in case management will need ot 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 the tool:

1. During initial assessments with all clients, both with 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 MARAC meetings, review records of risk identification and identify if there are any clients who need to be referred to MARAC, or if they are already referred, use the records as part of the MARAC review.

5.
How to use the tool:

The CAADA guidance provides detailed information on how to gather and interpret information about and from clients who are victims of domestic violence.  Everyone using the tool should read and become thoroughly familiar with the content of that guidance as well as this document.
In organisations running domestic violence intervention programmes, the tool can be used in the following ways:

· By asking all clients, 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 clients, 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 clients and any relevant children during case management.

6.
ISS workers working with survivors/ victims of domestic violence (Respect Accreditation Standards B1.1 and B2.1)
During initial and subsequent contact with partners and ex-partners, ISS 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.
ISS 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, some practitioners will want to use the form directly with clients and some will prefer to be less formal. Some practitioners have reported that they and their clients find it helpful for the client to complete the form on her own near the worker during the first or second meeting. This helps the client to come to her own assessment of the level of risk she is facing as well as allowing her to answer only those questions she wants to answer. Others prefer to gather the information in a more informal way and then record it on the form after one or several  sessions. Some will complete the form with the client, others alone. 

If the victim does not engage with the service it can still be possible to complete the form by using referral information and information gathered from the perpetrator.
7.
DVPP workers (Respect Accreditation Standards B1.2 and B2.2)
DVPP 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 tool. Whilst the language of the tool is directed at survivors, the information can also be asked of the person using the violence.   Staff may use the paper form and guidance as a prompt or use other interviewing techniques and approaches as suits the organisational model of work.   DVPP 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 client’s criminal record would not necessarily include records of police call outs or police referrals but you may feel 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’s Services or police in order to highlight the need for them to take action. It may alo result in an identification of the case as high risk. See below (section 10) for further guidance on whether and when to refer to MARAC. 
If the person using violence does not engage with the service but the victim is in touch with the ISS, 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 clients in risk assessments (B1.2, B1.2, D1.5)

Clients can be involved in the assessment in various ways. You can use the form and work through each question with the client 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. 

Clients, both men and women, should be involved as possible in the assessment process. They are the  primary sources of data in any case, although there are other sources of information as well. Comparing 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.
Clients 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. There is a space on REDAMOS for you to add this information. 

9.
Case management and review (Standards B1.1, B1.2, D1.2, D1.4)
Case management should include a review of risk for clients. 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 client or partner again about every single question in the tool each week.  ISS and DVPP workers will use information given to them in support sessions or group work or other contact with or about clients 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 MARAC

· Referring a case to child protection proceedings

· ISS making contact with the victim to review and update safety plans

· DVPP considering bringing up relevant specific topics in group or individual work without revealing that this has come about as a result of this specific change in risk.

· DVPP considering bringing up changes in risk directly with the person using violence. 

· DVPP 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.

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 identify 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 MARAC: if the victim is identified as at high risk or if there are other significant concerns about danger, then referral to the MARAC can be discussed with the MARAC co-ordinator. Practitioners may first want or need to consult practice managers and colleagues in ISS about the benefits of making a MARAC 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 the ISS 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 MARAC. If in doubt, discuss the findings with the MARAC coordinator. 

To child protection: if the information indicates a risk of significant harm to children. In this case, it would normally be useful to complete a Common Assessment Framework form specifically for the child as part of this process, as the domestic violence risk identification tool does not cover all relevant aspects of a child’s life. Wherever possible, this should be done with the victim’s consent and active participation. ISS workers will want to work with the victim to identify possible benefits, understand the processes and have their views made known.
11.
Recording the information from the tool (Standards A1.1E, A1.1O, A5.3, A6.1)
Information can be held on paper or on computer files including the Respect client information management database REDAMOS. You can print off a copy from REDAMOS, the CAADA website or from a saved copy of the Word document from the CAADA website.

11.1
If the information is to be stored on the Respect REDAMOS client database

On the first occasion, click on “risk identification” tab and go to that page to open a new record. Follow the instructions in the REDAMOS guide to understand more about how to use the system. 

You do not need to re-enter every detail which has not changed – simply copy the previous record, amend those details which have changed and re-save it as a new record.  On Redamos, a new risk identification assessment can be opened for each client, linking the two particular people involved through a contact connection (see database training manual). Whenever there is a change in risk, Redamos allows you to create a new complete risk identification record in a short time, by cloning the previous record and then allowing you to update only that information which has changed. Each risk identification review will then be stored as a separate document, linked to both parties’ client records.  If information is gathered on paper, the organisation will have to decide whether or not to keep the paper copy once it is entered into Redamos. 

The Respect Standard recommends that wherever possible information is stored in only one location and copies taken only for specific purposes. This prevents unnecessary duplication of records, reduces the likelihood of information being missed in one storage location and reduces the risk to the security of that piece of information, provided an adequate computer back up is being regularly made of all information held on Redamos. 

11.2
If the information is to be stored only on paper

Each client file should have a copy of the record of the risk identification forms collected about them.  

Information gathered from the victim should only be stored in that file, it must not be stored in the perpetrators’ file unless there are secure processes for ensuring that it would be removed if the perpetrator wished to see the contents of his file. Ideally, there will be a note indicating that there is a risk identification report in the partner’s file.
Information from the perpetrator can be stored in their file and a combined risk identification record could be stored in the victim’s file as well.  There should be a note indicating that there is a separate report in the partner’s file. 

11.3
If the information is to be stored on another computer system

If the document is completed manually on paper, the organisation could scan the report and attach that pdf to the client file, or complete a form in a word processing document, covert it to pdf and attach it.  The most recent risk identification report could be stored in the client’s back up paper file, if this is to be kept. 

12.
When to create an updated risk identification record

You should record a new risk identification assessment whenever there is a change in risk factors. This could be in the following circumstances:
· Birth of child

· 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
13.
Using the tool to write reports for other agencies
Respect organisations using this tool during the pilot found that it was very useful for presenting information about changes in risk in a consistent and clear way, demonstrating the evidence sources and the rationale behind bring the client to other agencies’ notice. This includes MARAC, child protection case conferences, reports for social services, reports for court.

CAFCASS teams using this team found that it was useful fro identifying risk in relation to child contact. As a DVPP organisation you will find it useful for this purpose as well and should ensure that child contact hearings benefit from the information you have, whilst clearly communicating the limits of such information. 

APPENDIX: 

Sections of the Respect Accreditation Standard fulfilled by active and consistent use of this risk identification tool:

A. Management of the organisation

A1.1
Organisation has a risk management policy and procedure. Client records, case management records and interviews with staff confirming the active and consistent use of this tool will be sufficient evidence to meet this standard.
A4.5
Organisation provides staff and volunteers with the relevant training and support to equip them with the core competencies for their role. Training should be provided for staff who are going to use this risk identification tool or similar procedures. This training should include information on the research and practice evidence for the use of risk identification factors and processes and on the techniques for gathering and recording the information.  Provided this is carried out for all relevant practitioners, this will fulfil this requirement. 

A6.1
Organisation maintains clear records of clients.  You will need to ensure that all records of risk assessments are filed in client records. There is a clear method for doing this in REDAMOS – you can use the online version of the tool (within REDAMOS) and when you have entered the names of the perpetrator and victim concerned, the risk record will automatically be attached to the client records for each of them separately. 
B. Operation of the organisation

B1.1
ISS staff have time to undertake safety assessments and planning; participate in case management with DVPP workers; communicate effectively with other professionals to manage risk within a multi agency context; develop good joint working arrangements with organisations providing frontline support to those at risk from domestic violence; make priority contact with women as the need arises.
B1.2
DVPP staff have time to carry out assessments; participate in case management with ISS staff, including regular reviews of risk and of programme suitability; communicate effectively with other professionals to manage risk within a multi agency context.

B2.2 
ISS workers conduct work which is empowering women by….supporting women in identifying the risks to their own and their children’s well being and safety;  contributing to risk assessment and management process. 

B3.6
All contact with clients and other professionals in relation to a client are recorded – use of the risk id tool must be included in this recording process. You should be able to find a copy of risk reports in each client file. 
B7.5
The first steps in the [child protection] intervention includes assessments of risk from domestic violence, the safety of the woman and children… 

B7.6
If the children of a man referred to the DVPP are subject to legal proceedings in the family court the organisation makes every effort to ensure that there is a domestic vi0olence risk assessment. This is wherever possible undertaken by an assessor with expert witness status. If the assessment recommends that the man should attend the DVPP then the organisation makes available its views on the progress and changes in risk to the court and to the expert assessor.  If there is no expert witness, the information from the risk identification tool could be made available to the court and this should be considered in case management.
B8.3 
Making risk assessments available to child contact hearings. Case management should review whether or not records of risk identification should be passed to CAFCASS officers involved in disputed child contact or residence hearings and client records should reflect this.
C.  Diversity  Nothing applicable
D. Risk
D1.1
Evidence based risk assessment tool and clear procedure for use within organisation. 
D1.2
Routine communication re risk.  

D1.3
When sharing information with other professionals, clear understanding of the limitations communicated.

D1.4 
Case management considers and records changes in risk

D1.5
Clients informed of outcomes and have opportunity to comment.

E: Children
E1.1 
Initial assessment enquires about impact of domestic violence on relevant children. 
E1.3
Routine monitoring needs and safety of relevant children as part of case management

F. Partnership working

F1.2
The organisation plays an active role in the development of improved inter agency structures and functioning. MARAC.
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