
MARAC information and action 

 

A Marac is a regular local meeting to discuss how to help victims at high risk of murder or serious 

harm. (Taken from Safelives) 

MARAC is a victim focused information sharing and risk management meeting attended by all key 

agencies, where the highest risk cases are discussed. The role of the MARAC is to facilitate, monitor 

and evaluate effective information sharing to enable appropriate actions to be taken to increase 

public safety. 

 In a single meeting, MARAC combines up to date risk information with a timely assessment of a 

victim's needs and links those directly to the provision of appropriate services for all those involved 

in a domestic abuse case: victim, children and perpetrator.  

The York telephone conference method of MARAC is to be rolled out across North Yorkshire in the 

very near future. 

Feedback has been reviewed and an internal audit has highlighted both good practice and areas for 

improvement. 

In preparation for telephone conference, and to address areas for improvement, the following 

guidance is issued to be shared among delegates: 

MARAC should not be seen as a “back covering “exercise and should not be used as a mechanism to 

pass responsibility to another agency. 

Cases referred to MARAC should reach a threshold of there being identifiable indicators or risk of 

significant harm. The potential event could happen at any time and the impact would be serious or 

death. 

That information leading to a case being referred to MAARC should be based on the “here and now”, 

and not a fresh disclosure relating to historic behaviour which has ceased.  

Cases where a victim has been made safe in refuge, where the perpetrator is not aware of their 

location, would not require submission to MARAC at that time. 

Cases involving children who are subject to Child Protection Conferences as a result of domestic 

abuse should not automatically be referred to MARAC. This will not always be the case, particularly 

where the victim is not engaging with Social Care and is putting the perpetrator above the children’s 

welfare and health. 

Though must be given by those making referrals as to what is hoped to be achieved and how realistic 

that is. Eg. Will a conversation with a partner agency negate the requirement for MARAC? A dynamic 

response is more likely to have a positive impact on the victim and children’s safety rather than 

waiting for a MARAC up to a month after the incident. MARAC should not be a bar to partnership 

working outside the conference. 

 



The referral: 

If the threshold of there being: identifiable indicators or risk of significant harm. The potential event 

could happen at any time and the impact would be serious or death is met, then what information is 

required? 

 What happened in the last incident? A brief, bullet pointed summary outlining the incident 

in a line or two will suffice. 

 What are the risks and to whom? 

 What safety planning / safeguarding measures have been put in place by your agency 

 What other information can be shared to minimise risk and maximise safety? 

 Is the victim engaged with your service? 

 If the victim has disclosed a crime, do they wish to pursue a complaint? Police have an 

obligation to record a crime where a crime is disclosed 

Each agency should challenge themselves to condense the information they share to take 

between 45 seconds and a minute to deliver. 

 

E.g. I have referred this case to MARAC due to the victim disclosing being hit repeatedly in the 

face with a bottle causing significant cuts to the victim’s head and face on 3rd December. This is 

the first time she has called police following an incident.  

 There is a 7 year history of physical and emotional abuse. None of these incidents have 

been reported to police. 

 The last incident occurred while the children were at the property. She is really worried 

that as they get older, they are witnessing more and more. He’s not bothered what they 

see. 

 The perpetrator has previously strangled the victim to the point of unconsciousness. 

while threatening to kill her.  

 She has suffered a broken collar bone and wrist from previously being pushed 

downstairs. She has always lied when presenting to hospital. 

 She is isolated as everything she does and everyone she speaks to is controlled by him.  

 She wants to end the relationship but he has said he will hunt her down and kill her, the 

children and any other male she gets into a relationship with. 

 She scored 19 on the DASH, the violence is getting worse. He is drinking more and more 

alcohol. She says she isn’t ready do any safety planning as she thinks her partner will 

notice any changes to her routine.   

 She is engaged with Sally from our agency, her next appointment is on Tuesday.    

 

 
 
 
 
 



 
Information to share at MARAC: 
 
Where you are not the referring agency, the information you should consider sharing should include: 
 

 What other information can be shared to minimise risk and maximise safety? 

 Is the victim engaged with your service? 

 Other risks or concerns which are relevant to the ongoing safeguarding of the victim and 
children 

 If the victim has disclosed a crime, do they wish to pursue a complaint? Police have an 

obligation to record a crime where a crime is disclosed 

Again each agency should challenge themselves to condensing the information shared to take 

between 45 seconds and a minute to deliver. 

 Eg. The family are well known to police with numerous calls to domestic incidents over a 

12 year period. There have been 3 incidents in the past month; they are graded on 

police systems at medium risk. They were graded high between April 2017 and October 

2017. 

 Emma has never provided a statement or made a complaint, she disengages once the 

crisis is over 

 In every incident, bar one, Paul has been the aggressor. In the past Emma has alleged 

being punched, held down by her throat to the point of not being able to breathe, held 

under water while in the bath. 

 In one incident, Emma lashed out at Paul with a saucepan following an argument where 

he had been verbally abusive to her. 

 The last incident bringing this case to MARAC has not been reported to Police.  

 Safeguarding: Victim referred to IDAS, medium risk flags in place, Victim safety plan 

completed, Emma’s number has been linked to ASPIRE, Cocoon watch, referred to 

NCDV. 

 Emma is recorded on PNC for the incident where she hit Paul with the saucepan and was 

released NFA. 

 Paul is well recorded for violent offences, only one of which is a domestic common 

assault from 2014 where he was sentenced to a community order. He has warning 

markers for violent, weapons- carries knife.  

 Paul has declined a referral for alcohol support. 

Agencies approach to MARAC should be people, and not process driven. A score on DASH can be an 

indicator of risk, however 2 cases both scoring 14 can have significantly differing levels of risk.   

 

Bob Williams 

MATAC Manager 

North Yorkshire Police 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 


