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                               Domestic Abuse,

Stalking, Harassment and Honour Based Violence

DASH 2017 

(Based on 2009 original)
Risk Assessment Form
Level of Risk ​​​​​​  FORMDROPDOWN 
____________________

	Name of Person Completing: 
	     

	Date of completing:
	     

	Date of incident:
	     

	Police incident No. (if not known please state): 
	     

	OIC (if not known please state):
	     


	Victim Details

	Surname
	     
	Forename
	     

	DOB 
	     

	Address 


	     
Own Occ. FORMCHECKBOX 
 /       Private rent  FORMCHECKBOX 
       /Housing Assoc. FORMCHECKBOX 


	Postcode
	     
	Male/Female
	 FORMDROPDOWN 


	Contact No
	     

	Ethnic Self Classification      16+1 code         

	Officer perceived ethnicity     6+1 code       

	Children
(PLEASE MAKE SURE THAT THESE BOXES ARE MARKED YES/NO – INFO SENT TO SOCIAL CARE AND FORMS PART OF ANY RISK ASSESSMENT FOR THEM IF CONFIRMED TO BE PRESENT)

	
	Name
	DOB
	School
	GP
	Present During Incident?
	Resident at Address?

	1
	     
	     
	     
	     
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	2
	     
	     
	     
	     
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	3
	     
	     
	     
	     
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	4
	     
	     
	     
	     
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 



	Perpetrator Details

	Surname
	     
	Forenames
	     

	DOB 
	     

	Address 
	     

	Postcode
	     
	Male/Female
	 FORMDROPDOWN 


	Contact No
	     

	Ethnic Self Classification    16+1 code       

	Officer perceived ethnicity   ( 6+1 code)       

	Is Perpetrator Parent To Child(ren) above 
	     

	Relationship 
	Spouse   FORMCHECKBOX 
      Ex-spouse   FORMCHECKBOX 
           Partner   FORMCHECKBOX 
          Ex-partner  FORMCHECKBOX 
   

Other      FORMCHECKBOX 
     Specify:                                     

	
	

	Vulnerable Adults Present
Do Not Include ‘The Victim’ of the Domestic Abuse unless they meet the definition* below

	Any professional who becomes aware of a vulnerable adult who is being abused should make an Alert to the Adult Helpdesk of Gloucestershire County Council on 01452 426868 in office hours. Out-of-hours service is provided by the Emergency Duty Team. The Alert will be made within 24 hours.

	Full Name
	Date of Birth
	*Nature of vulnerability (A vulnerable adult is 18 or over and is, or may be, in need of community services due to age, illness or mental or physical disability AND who is, or may be, unable to take care of himself/herself or protect himself/herself from significant harm or exploitation).

	     
	     
	     

	     
	     
	     

	     
	     
	     

	CURRENT SITUATION

The context and detail of what is happening is very important. 
The questions highlighted in blue bold are high risk factors. 
Tick the relevant box and add comments wherever possible to expand.

	1
	Has the current incident resulted in injury? (please state what and whether this is the first injury)        
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	2
	Are you very frightened?  

Comment:      
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	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)

      Kill:   You  FORMCHECKBOX 
        Children  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Further injury and violence:        

          You  FORMCHECKBOX 
        Children  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Other (please clarify):          
          You  FORMCHECKBOX 
        Children  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	4
	Do you feel isolated from family/ friends i.e. does (name of abuser(s)…..) try to stop you from seeing friends/family/Dr or others?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	5
	Are you feeling depressed or having suicidal thoughts?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	6
	Have you separated or tried to separate from (name of abuser(s)….) within the past year? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	7
	Is there conflict over child contact? (please state what) 

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	8
	Does (…..) constantly text, call, contact, follow, stalk or harass you? (Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done)
N.B. If no details are provided Enhanced DASH will not be completed by SPOC.  
     
	YES

 FORMCHECKBOX 

Expand Below
	NO

 FORMCHECKBOX 

To  Q9

	If Yes to 8
	· Is the victim very frightened?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	ENHANCED DASH (S-DASH)
	· Is there previous domestic abuse and harassment history?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) vandalised or destroyed property?

     
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) turned up unannounced >3 times a week?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Is (….) following victim or loitering near victim?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) threatened physical or sexual violence?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) been harassing any 3rd party since the harassment began (i.e. family, children, friends, neighbours, colleagues)?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) acted violently to anyone else during the stalking incident?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (…) engaged others to help, wittingly or unwittingly.

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Is (…) abusing alcohol/drugs?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (….) been violent in past? Physical/psychological, Intelligence or reported.
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If yes to 8 continue with additional stalking questions below

	


	· Has (…) tried to be near you? Such as approach you, come to your home, come to your work.
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (…) entered your house without your permission?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has the stalking become worse in recent days/weeks?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (…) reached a point where they are expressing they have nothing to lose? For example ‘I have no other way out’, ‘If I can’t have you no one can’ etc
     

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Are there any situations where you can’t avoid having contact with (…)? Such as work, live close by, child contact. 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (…) previously stalked you or someone else? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Has (…) experienced any significant changes in their life that might cause them stress/upset? For example, loss of loved one/job/relationship

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	Children/Dependants

(if no children/dependants, please go to the next section)
	
	

	9
	Are you currently pregnant or have you recently had a baby in the past 18 months?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	Is anyone in the household pregnant? Yes or No

If YES please identify who is pregnant and what their expected birth date is?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	10
	Are there any children, step-children that aren’t in the household? 

Or are there other dependants in the household (i.e. older relative/vulnerable adult)? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	11
	Has (…..) ever hurt the children/dependents?

Comment:        
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	12
	Has (…..) ever threatened to hurt or kill the children/dependants? 

Comment:        

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	Domestic Violence History
	
	

	13
	Is the abuse happening more often?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	14
	Is the abuse getting worse?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	15
	Does (…….) try to control anything you do and/or are they excessively jealous? (In terms of relationships, who you see, being ‘policed at home’, telling you what to wear for example. Consider honour based violence and stalking and specify the behaviour)

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	16
	Has (…..) ever used weapons or objects to hurt you?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	17
	Has (…..) ever threatened to kill you or someone else and you believed them?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	18
	Has (…..) ever attempted to strangle/choke/suffocate/drown you?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	19
	Does (….) do or say things of a sexual nature that makes you feel bad or that physically hurt you or someone else? (Please specify who and what)

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	20
	Is there any other person that has threatened you or that you are afraid of?

(If yes, consider extended family if honour based violence. Please specify who) 

     
	YES

 FORMCHECKBOX 

Expand Below
	NO

 FORMCHECKBOX 

To  Q21

	If Yes to 20
	· Truanting – if U18 is victim truanting?
     
	YES

 FORMCHECKBOX 


	NO

 FORMCHECKBOX 



	                              ENHANCED DASH
	· Self harm – is there evidence of self harm?
     
	YES

 FORMCHECKBOX 


	NO

 FORMCHECKBOX 



	
	· House arrest and being ‘policed at home’ – is the victim being kept at home or their behaviour/activity being policed? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Fear of being forced into an engagement/marriage – is the victim worried that they will be forced to marry against their will? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Pressure to go abroad – is the victim fearful of being taken abroad? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Isolation – is the victim very isolated? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· A pre-marital relationship – is the victim believed to be in a relationship that is not approved of? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Attempts to separate or divorce (child contact issues) – is the victim attempting to leave the relationship? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Threats that they will never see the children again – are there threats that the child(ren) will be taken away? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	· Threats to hurt/kill – are there threats to hurt or kill the victim? 
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Additional Information: 

     

	21
	 Do you know if (…..) has hurt anyone else?     

(children/siblings/elderly relative/stranger, for example. Consider HBV. Please specify who and what) 

Children  FORMCHECKBOX 
                 Another family member  FORMCHECKBOX 

Someone from a previous relationship  FORMCHECKBOX 
   

Other (please specify)  FORMCHECKBOX 

      
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	22
	Has (…..) ever mistreated an animal or the family pet?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	Abuser(s)
	
	

	23
	Are there any financial issues? For example, are you dependent on (…..) for money/have they recently lost their job/other financial issues?

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	24
	Has (…..) had problems in the past year with drugs (prescription or other), alcohol or mental health leading to problems in leading a normal life? (Please specify what) 
 Drugs FORMCHECKBOX 
         Alcohol  FORMCHECKBOX 
        Mental Health  FORMCHECKBOX 

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	25
	Has (…..) ever threatened or attempted suicide?
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	26
	Has (…..) ever breached bail/an injunction and/or any agreement for when they can see you and/or the children? (Please specify what)
Bail conditions        FORMCHECKBOX 
       Non Molestation  FORMCHECKBOX 
      

Occupation Order  FORMCHECKBOX 
        Child Contact arrangements  FORMCHECKBOX 
             

Forced Marriage Protection Order   FORMCHECKBOX 
            Other  FORMCHECKBOX 
 

     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	27
	Do you know if (……..) has ever been in trouble with the police or has a criminal history?  

(If yes, please specify)

DA  FORMCHECKBOX 
        Sexual violence  FORMCHECKBOX 
     Other violence  FORMCHECKBOX 
                Other (please specify)
     
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	28
	Has the victim or perpetrator access to lawfully held and licensed weapons.
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If Yes to 28
	· Please provide full details – Weapons, Ammunition, Certificate Number etc.
     

	Other relevant information (from victim or professional) which may alter risk levels. 

Describe: (consider for example victim’s vulnerability - disability, mental health, alcohol/substance misuse and/or the abuser’s occupation/interests-does this give unique access to weapons i.e. ex-military, police, pest control) or is there serial offending?
     

	Victim Safety

	Does the victim want contact from Gloucestershire Domestic Abuse Support Service? GDASS offer a free and confidential service to victims of domestic abuse

0845 602 9035. www.gdass.org.uk
If yes, please advise the victim that the information they have provided on this form will be shared with GDASS
For victims of stalking, please refer them to the National Stalking Helpline 0808 802 0300. They will offer advice, support and triage to local services. More details on local support can be found at www.glostakeastand.com 
	YES

 FORMCHECKBOX 


	NO

 FORMCHECKBOX 



	FOR INFORMATION

National Domestic Violence Helpline is available 24 hours a day, 7 days a week for victims of domestic abuse

0808 2000 247 (24 hours)        
www.womensaid.org.uk 

	DASH Risk Assessment

For STANDARD/MEDIUM  risk DASH (Domestic Abuse) please refer to GDASS at

gdass.idva@gsg.cjsm.net 
For STANDARD/MEDIUM  risk DASH (Stalking) please refer to National Stalking Helpline 0808 802 0300 or www.glostakeastand.com for local support options. 
If the case is assessed as HIGH risk Domestic Abuse, please advise the victim that the case may be referred to MARAC (regardless of consent), and explain what the MARAC is.       YES  FORMCHECKBOX 

If the case is assessed as HIGH risk Stalking, please advise the victim that the case may be referred to Stalking Clinic (regardless of consent), and explain what the stalking clinic is.     YES  FORMCHECKBOX 


	‘Multi-Agency Risk Assessment Conferences (MARAC’s) and Stalking Clinics are meetings where information about HIGH risk domestic abuse victims (those at risk of murder or serious harm) is shared between local agencies to draw up a coordinated safety plan that helps victims with options to keep them and their children safe’.

	For HIGH risk DASH (Domestic Abuse) please refer to MARAC at marac@gloucestershire.pnn.police.uk and complete section below to provide a summary of the case.
For HIGH risk DASH (Stalking) please refer to Stalking Clinic at stalkingclinic@gloucestershire.pnn.police.uk and complete section below to provide a summary of the case.


	Risk Management Framework 

This is based on the Offender Assessment System (OASys) developed by the Prison and Probation Services definitions of what constitutes standard, medium, high risk. 

Please use your professional judgement to categorise the risk level:
Risk To Victim and Family:
STANDARD   FORMCHECKBOX 

MEDIUM    FORMCHECKBOX 

HIGH   FORMCHECKBOX 
   

Current evidence does not indicate likelihood of causing serious harm.

There are identifiable indicators of risk of serious harm. The offender has the potential to cause serious harm but is unlikely to do so unless there is a change in circumstances, for example, failure to take medication, loss of accommodation, relationship breakdown, drug or alcohol misuse.

There are identifiable indicators of risk of serious harm. The potential event could happen at any time and the impact would be serious. 

Risk of serious harm (Home Office 2002 and OASys 2006):

‘A risk which is life threatening and/or traumatic, and from which recovery, whether physical or psychological, can be expected to be difficult or impossible’.



	Please provide a Summary of the case for the MARAC/Stalking Clinic Referral and any other relevant information. If you are referring based on your professional judgement of high risk, please provide details on why you believe the case is high risk:

     



ADDITIONAL STALKING QUESTIONS








� Additional questions added to support CRU in utilising SASH tool when required. 
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