
Dash

Training Staff to Assess 
Risk



• Dash ( Domestic Abuse Stalking and Harassment) also commonly known as 
RIC.

• Introduced in 2009 across all Police forces.

• The intervention model in domestic abuse cases became more proactive.

• The Dash introduced a consistent risk assessment model now used by all 
agencies. Police also use Dara which focusses on coercion and control and 
patterns of behaviour and asks about frequency of abuse.

• Referral into Marac is based either on cases being high risk, professional 
judgement or potential escalation.

• Dash takes the victims point of view into account as they know their 
perpetrator better than anyone else.

• The Domestic Abuse Act 2021 extended the  current criminal offence of 
controlling and coercive behaviour to cover post separation.

• It is important that services continue to support survivors post separation as 
stalking and harassment can increase at this point.



S-Dash asks a further twelve questions specifically used for stalking cases.

• Are you very frightened?

• Is there previous domestic abuse or stalking/harassment history?

• Have they vandalised or destroyed your property?

• Have they turned up unannounced more than three times a week?

• Have they followed or loitered near your home or workplace?

• Have they made threats of a physical or sexual violence nature?

• Have they harassed or stalked any third party since the harassment began?

• Have they acted violently towards anyone else during the stalking incident?

• Have they engaged other people to help with their activities?

• Has the stalker had problems in the past year with drugs, alcohol or mental 
health?

• Is the stalker suicidal? Is there last resort thinking/finality?

• Have they ever been in trouble with the police or do they have a criminal history?



• Every question should be asked to establish the context of the abuse and 
to find out who is at risk and the victim/survivors perception of the risk to 
them.

• This could be when there is obsessive stalking behaviour, high control or 
cultural issues or could be just based on your experience and judgement.

• A ‘don’t know’ option is included where the victim does not know the 
answer to a question and should be used when ticking ‘no’ would give a 
misleadingly low risk level. It will also prompt further questioning and 
information gathering through Marac.

• Professionals will then be asked to consider further information which 
may increase the risk level such as mental health, substance issues and 
cultural barriers.

• Consideration of the perpetrators access to weapons

• Victims concerns 



• All professionals working in the domestic abuse and stalking sector should 
be trained to complete the Dash.

• Training will support professionals to recognise high risk cases and be able 
to make decisions based on their knowledge.

• Completed correctly the Dash offers context and insight into the nature of 
the abuse and should not be a yes/ no tick box exercise rather should 
provide the opportunity or prompt to explore further and analysis and 
manage risk to the victim. 

• In the case of a DHR ( Domestic Homicide Review) Agencies could 
potentially be questioned as to their competency in completing the Dash 
and whether or not they were trained by an accredited trainer.

• The right questions should be asked at the beginning of support and Dash 
should be completed at first contact if possible and safe to do so.



Cyber Support

Protecting Clients from further 
harm



• Look Ahead have commissioned Protection Against Stalking and the Cyber 
Helpline to run a Cyber Clinic to support victims and survivors in 
relationships and post relationship to ensure that they are not being 
stalked or monitored through their devices such as laptops, iPads and 
children's toys.

• Victims devices will be checked and a threat assessment carried out and 
understanding of the survivors digital footprint.

• The service also actively searches for any current compromise of devices 
and takes remedial action.



• Stalking is about fixation, obsession unwanted and or repeated behaviour 
and can be both online and offline.

• Actions can be misinterpreted such as leaving gifts which may not be 
taken seriously. Being seen outside a victims workplace could be seen as 
coincidental.

• Cyber stalking has become much more of an issue over the last few years 
with multiple social media platforms available and access to spyware that 
perpetrators can access and install without their victims knowledge.

• It is important that agencies working in the field of domestic abuse 
manage this risk.

• An example is  supporting survivors accessing refuge accommodation to 
ensure that no spyware is active on their devices or children's toys.



Cyberstalking Clinic – Why?

• 1.6m stalking victims per year  (Eng & Wales)

• PAS referrals 1741 (699 West Kent)

• Cyberstalking involved vast majority



Cyberstalking

The use of the internet or other electronic means 
to harass or stalk a person.  



Stalking Behaviours

• Text Messages

• Social Networking sites

• Phone Calls

• Emails

• Visit house and/or work

• Third Party Contact

• Threats

• Following

• Watching

• Harassment

• Loitering

• Gang Stalking

• Letters

• Vexatious complaints

• Gifts

• Physical/Sexual Assault

• Threaten suicide

• Spying

• Criminal damage

• Hacking technology

• Death threats

• Break in

• Revenge Porn

• Tracking device



Cyberstalking

Simple Complex

• Monitoring or changing functions or features

• Manipulating features

• Eavesdropping on calls

• Spying on activity

• Tracking locations

12



Clinic - Benefits

• One stop shop 

• De-mystifies Technology

• Empowers clients to stay safe

• Provide clients with personal digital footprint

• Ongoing support where required

• Post clinic liaise with support/case worker

• Improved wellbeing



Clinic - Purpose

• Online Booking

• Pre-meet questionnaire (preferred)

• Stalking Advocate & Cyber expert meet client together 

• Online or in-person

• Work through concerns/issues

• Address issues, develop or update safety plan



Clinic - Data

• 99 clients to date

• 45 minutes appointment 

• Average 3 hours post-support clinic support 

• Stalking Advocate & Cyber expert meet client together 

(integrated approach)

• Online or in-person

• Increased understanding technology (100%)

• Feel safer (94%)



Clinic – Issues Found

• Fake social media accounts – closed down

• Trackers (inc. apple tag sewn into child’s rucksack)

• Listening devices in home  (Alexa)

• Cameras

• Monitoring software (phone and laptops)



Reaching Minority Groups



• Domestic abuse disproportionally affects those in BAME 
communities due in part to long standing structural inequalities and 
intersectionality.

• The pandemic has added to the difficulties faced by these 
communities accessing support.

• For women with no recourse or insecure immigration status the fear 
of being deported adds to the reasons why they wont report abuse. 
This is also used as a control tactic by the perpetrator.



• Women with no recourse often have difficulty accessing refuge 
accommodation due to lack of access to benefits.

• Refuge rent is usually paid by housing benefit so having no access to 
benefits will preclude women from being able to move into refuge.

• The Government give access to three months access to benefits ( DDV ) 
whilst the application for leave to remain is submitted. This is not long 
enough to gain leave to remain but can be extended.



• “Cultural sensitivity” and “political correctness” often play a part in non 
action in domestic abuse cases in minority groups.

• ONS statistics for 2019 showed that rates of domestic abuse were higher 
for BAME women and highest for mixed race.

• Safelives’ (2020) dataset of 42000 clients showed that, ‘BME clients 
suffered abuse for 1.5 times longer before seeking help compared to those 
from a white British or Irish background’. 



• Data suggests that victims of so-called HBV are more likely to be at high 
risk of serious harm or murder compared to other people accessing 
domestic abuse support (Safelives )

• BAME women are more at risk of HBA and FGM and Dowry abuse.               
( demands and coercion for a Dowry to be paid reinforcing beliefs around 
ownership of women.)



• Professionals need to be aware that survivors from the BAME community 
will often not wish to report abuse to outside agencies.

• All staff need to be trained to support those survivors from the BAME 
community.

• There needs to be a tailored approach and specific policies to support 
work with marginalised communities.

• Practices such as male interpreters is not acceptable.

• Agencies should not use other family members for translation either as 
this can put victims at further risk from the wider community. 

• Posters and leaflets need to be in several languages in order to maximise 
referrals and support for BAME victims.



• Male /Trans Victims/Survivors

• Domestic abuse affects one in six men

• There is often an unconscious bias from agencies when working with 
victims and men are sometimes assumed to be the perpetrators

• When there are dual referrals for both parties IDVAs often use the Respect 
Toolkit to identify perpetrator behaviours.

• Research has suggested that up to 80% of trans people have experienced 
emotionally, sexually or physically abusive behaviour from a partner or ex-
partner

• There can be a barrier for trans people being able to access refuge 
accommodation and specialist services are very limited.



Domestic Abuse and the             
Pandemic

Key lessons To Take Forward



• Domestic abuse caseloads have become increasingly complex. 

Survivors facing inequality due to race and ethnicity, sexuality, 

disability, immigration status and have often been hardest hit by this 

escalation in abuse

• Frontline service professionals who kept going throughout the 

pandemic are suffering vicarious trauma and burnout. Staff turnover 
rates are high. 



• Domestic abuse saw a sharp increase during the pandemic although this 
did seem to rise and fall during and after lockdown periods.

• Sixty One percent of those currently living with an abusive partner said 
that the abuse worsened during this time. 

( Women's Aid The Perfect Storm )

• Women reported children witnessing more abuse and abuse directed 
directly at the children.

• Covid was actively used by some abusers to control victims and raise their 
anxiety levels such as refusing to follow rules or victims being reliant on 
perpetrators for medication and food when shielding.



• IDVA services and refuges continued during the pandemic and there was 
continuity of services.

• Move on became extremely difficult during the pandemic leading to bed 
blocking.

• Courts were closed leading to delays in cases being heard and sentencing.

• Some services had to limit their intake of clients due to managing safe 
numbers within communal areas.

• Clients accessing refuge during this time had to be subject to self isolation 
regulations making an already difficult transition even more challenging.



• The level of survivor needs increased during the lockdowns particularly 
around mental health support.

• Extra funding was available but there was a very short turnaround for bid 
submissions and the funding was short term making longer term planning 
harder.

• Money for laptops and iPads was useful to support staff to conduct 
support sessions virtually and gave those isolating a connection with the 
outside world.

• Managing communal accommodation was difficult due to social distancing 
rules.



• Long term sustainable funding must be secured for services some of which 
are now struggling following the increased demand on services in the past 
two years.

• Post pandemic services have embraced the virtual model both with clients 
and partner agencies such as One Stop Shop whereby more agencies 
signed up to be present either through Zoom or over the phone saving 
staff time and resources. This can and should be built into services as an 
option for survivors.

• Access to the internet needs to be equitable for all.



Look Ahead Care and Support

https://www.lookahead.org.uk/

KIDAS
https://www.domesticabuseservices.org.uk/

https://www.lookahead.org.uk/
https://www.domesticabuseservices.org.uk/


Referrals: support@protectionagainststalking.org

Advice: office@protectionagainststalking.org

Training: training@protectionagainststalking.org

Website: www.protectionagainststalking.org

Cyberstalking Clinic:

thecyberhelpline.com/cyberstalking-clinic

Protection Against Stalking
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