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Appendix A Conceptual framework

In this section, we present a stylized conceptual framework to guide our thinking about the

relationship between access barriers and the choice between various services for victims of

DV.

Consider a model in which individuals, denoted by i, choose between police and non-

police services. Each service results in individual-speci�c bene�ts denoted by pi ≥ 0 from

the police services and ni ≥ 0 from the non-police services. If both services are accessed,

individuals also receive an incremental bene�t of b, which may be positive or negative (i.e.,

services may be complements or substitutes), but which is common to all users. Barriers are

re�ected by a composite cost to the individual of accessing each service, cp and cn, common

to all users. Costs and bene�ts are additively separable, and utility with no service use is

normalized to 0. The utility for an individual i, denoted Ui, can be written as:

Ui = (pi − cp)× 1[policei] + (ni − cn)× 1[non-policei] + b× 1[bothi] (A.1)

where 1[·] is an indicator function equal to 1 if the service in the argument is accessed and

0 otherwise. Individuals choose the service or services that provide them with the greatest

utility. In Figure A.1, we depict service utilization at di�erent values of pi and ni in the case

when b is positive (A.1a, A.1b) and when b is negative (A.1c, A.1d). Figures A.1a and A.1c

show the possible outcomes absent the intervention. Observed use within the population

will depend on the distribution of individuals across the possible values pi and ni.

Consider the e�ect of an intervention that works by decreasing the cost of accessing non-

police services, with no change in the cost of access to police services. This is depicted in

A.1b and A.1d by a movement from cn to cn′. In both cases, b > 0 and b < 0, there will

be an unambiguous increase in the use of non-police services, shown by areas A, B, and C.

However, the impact on the use of police services depends on the sign of b. If b is positive,

then the use of police services will increase; this is due to users with preferences in area B of
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Figure A.1: Access frictions and service use
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Notes: These �gures are based on equation (A.1).

Figure A.1b. If b is negative, then the use of police services will decrease relative to before

the intervention; this is due to users with preferences in area B of Figure A.1d. Note that,

the observed variation in non-police services is attributable to individuals who have a value

of pi that is low, relative to other service users. This highlights the bene�t of focusing on

police services. In examining the demand for police services, we learn about the sign of b,

re�ecting whether the two types of services are complements or substitutes.
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Appendix B Theoretical framework on statement mak-

ing and productivity of police services

In our framework, victims can be classi�ed into four types according to their statement

making response to treatment (corresponding to the familiar label of compliers and de�ers),

labelled d ∈ {−1, 0+, 0−, 1}. A d = −1 type provides a statement in the control but not in

the treatment group. A d = 1 type provides a statement in the treatment but not in the

control group. A d = 0+ type always provides a statement, and d = 0− type never provides a

statement. We assume that a) the probability of a perpetrator arrest (charge or sentencing)

is weakly increasing in statement provision, and b) conditional on statement provision, the

intervention is uncorrelated with perpetrator arrest (charge or sentencing).1 The relationship

between the intervention and a perpetrator arrest (ignoring control variables) can be written

as

Pid(treati) = αd
0 + αd

1Sd(treati) + µid (B.1)

where i denotes the case and d denotes the victim type. Pid, is a binary indicator equal to 1 if

the relevant punitive action (arrest, charge, sentencing) is taken against the perpetrator, and

0 otherwise. Sd is a binary variable equal to 1 of the victim provides a statement to police,

and 0 otherwise, and is a function of treatment status and type. µid re�ects unobserved

heterogeneity in the outcome. From assumption b) above, we know that E(µid|treati, Sd) =

0, treatment a�ects Pid only through statement provision.2 The coe�cient αd
1 re�ects the

type-speci�c e�ect of statements on punitive actions.3 From assumption a) above, we know

that αd
1 ≥ 0. This implies that Pid is a weakly monotonic, increasing function of victim

statement provision.

Where wd is the proportion of type d victims in the sample, such that w−1+w0− +w0+ +

1Assumption a) follows from the argument in Section 4.1 that statements provide evidence in building
a case against a perpetrator. It rules out, for example, that a caseworker coaches the victim in a way that
improves the statement. Assumption b) follows from arrests being made on the basis of the evidence needed
for the CPS to press charges. This requires that the intervention in�uences arrest only through a victim's
statement provision. Caseworkers are required not to interfere in the statement making process because the
facts of a case might be distorted in the process.

2This rules out, for example, caseworkers directly in�uencing the decision of police to make an arrest.
3It is tempting to use treati as an instrument for statement provision in the above equation. However,

the possibility of both d = 1 type or d = −1 types means that we cannot assume monotonicity.
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w1 = 1, the ITT corresponding to equation (B.1) can be written as:

E(P (1))− E(P (0)) = (α1
1 − α−11 )w1 + α−11 (w1 − w−1) (B.2)

Notice that w1−w−1 is the change in the proportion of cases for which a statement is provided

due to the intervention. In other words, w1 − w−1 = γ1 from equation (1) in the main text

when the outcome is statement provision. α1
1 − α−11 is the di�erence in the treatment e�ect

of a statement on yid between d = 1 and d = −1 types.

The estimates reported in Table 2 suggest that w1 − w−1 < 0. Given that αd
1 ≥ 0, if

E(P (1)) − E(P (0)) = 0, it follows that either α1
1 − α−11 > 0, or αd

1 = 0 for d = {−1, 1}.
That is, either statements have no e�ect on punitive actions for the d = {−1, 1} types, or
statements have a greater e�ect for the d = 1 types than for the d = −1 types.

Appendix C Supplementary analysis

C.1 Treatment-control group balance across police beat areas

The Leicestershire police force is made up of 92 beats which de�ne the geographic areas to

which o�cer teams are assigned to patrol. 68 of these beats are represented in the data used

in this study. Here we investigate the distribution of treatment and control groups across

these beat areas. In Figure C.1 we scatter the proportion of treatment group cases in each

police beat areas by the proportion of control group cases in each police bear area. From a

visual inspection we d0 not �nd any large di�erences in the distribution of cases by treatment

status. Consistent with this, in a formal test we are unable to reject the null hypothesis that

the two groups have the same distribution across beats (χ2(68) = 55.8 (p ≥ 0.855)).

C.2 Intervention engagement and victim characteristics

For the treatment group sample, we regress an indicator variable, equal to 1 if the victim

engaged with the intervention and 0 otherwise, on characteristics of the victim, perpetrator
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Figure C.1: Balance of treatment and control groups by police-beat area
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Notes:Each marker in this �gure represents one of the 68 beats in the Leicestershire police area,
showing the proportion of cases for the treatment group (y-axis) and control group (x-axis) for
each beat. The solid red line shows a perfectly equal distribution across beat areas. χ2(68) =
55.8 (p ≥ 0.855).

and household. The resulting coe�cients are reported in �gure C.2 (all variables in standard

deviations). Few of the variables have signi�cant predictive power for engagement. How-

ever, those that are signi�cant are relatively large in magnitude. The risk assessment score

provided by the responding o�cer is a signi�cant predictor of victim willingness to engage;

a one standard deviation increase is associated with a 6.3 percentage point increase in the

probability of engaging. Victims for whom the perpetrator is female are signi�cantly less

likely to engage than for cases where perpetrator is male. Children in the household are

positively associated with victim engagement.
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Figure C.2: Engagement and victim, perpetrator and household characteristics
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Notes: N = 504, treatment group only. Points re�ect coe�cients from the regression of intervention
uptake on all variables deviated by their sample standard deviation (R2 = 0.0828). Bars denote
95% con�dence interval.

C.3 Timing of repeat domestic incidents

It is possible that the intervention led to a temporary change in the pattern of reported

repeat domestic incidents. To examine this we look at the timing of repeat incidents across

the treatment and control group.

We employ two methods to test for treatment-control di�erences in the timing of repeat

incidents. First, in Figure C.3 we examine the timing of a repeat domestic incident across

the treatment and control group using Kaplan-Meier estimates of the survivor function for

the treatment and control groups. In this framework a fail is identi�ed by the �rst repeat

police-incident. The survivor functions suggest that the treatment group has repeats sooner
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Figure C.3: Kaplan-Meier estimates of the time to repeat from initial incident

Notes: This �gure displays estimated Kaplan-Meier survival functions for the treatment group and
the control group. A fail is identi�ed by the �rst repeat police-incident. A log-rank test fails to
reject the equality of the null hypothesis that the survival function is the same for treatment and
control groups (χ2

(1) = 1.61).

than the control group, and over the two year period is more likely to have a repeat incident.

However, a log-rank test fails to reject the equality of the two curves for the treatment group

and the control group (χ2
(1) = 1.61).

As a second method, we look for di�erences in the timing between subsequent reported

domestic instances, for the �rst �ve reports over the two-year period. We report the mean

number of days between reported incidents in Figure C.4, for all repeats (left panel) and for

victims that experience at least �ve repeats (right panel). Di�erences between the treatment

and control group in timing of repeats are small and statistically insigni�cant. Furthermore,
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there does not appear to be a systematic di�erence in the direction of these di�erences.

Based on this analysis, we are unable to detect any di�erences in the timing of police-

reported domestic incidents between the treatment and the control group.

Figure C.4: Number of days to next repeat, �rst �ve repeats

Notes: This �gure documents the average number of days between police-reported incidents by
treatment status. The left �gure shows the average number of days between each incident for all
reported cases. Observations are 753, 552, 402, 289, and 210 for repeats 1�5 respectively. The
right �gure includes only cases for which we observe at least �ve repeats in the two-year period.
210 observations for all days.

Appendix D Investigating an alternative hypothesis

In the main text of this article, we propose that the intervention led victims of DV to

substitute away from using police services and toward using non-police services. However, a
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model of time inconsistent preferences (TIP) might alternatively also rationalize the results

reported in Table 2. Here we brie�y explain and test this alternative rationalization. We

conclude that the data do not support this alternative theory.

During their initial phone contact with the caseworker, some victims choose to schedule

a face-to-face visit for further assistance (127 treatment group victims altogether). This

meeting often takes place several days after the phone call (see Table D.1). If victims put-o�

making a statement until the face-to-face meeting, the passage of time between the phone

call and the meeting may create a �cooling o�� period, decreasing the willingness of victims

to provide a statement. This is consistent with the qualitative �ndings in Ford (1983) who

looks at the e�ect of judicially imposed cooling o� periods in domestic violence cases. This

suggests that the decrease in statements may be driven by time TIP, similar to Aizer and

Dal Bo (2009).

We propose two tests of TIP using our data. First, if TIP is driving the change in

statements, we expect to see a negative correlation between the length of time between the

cooling o� period (time between the phone call and the meeting) and statement provision. In

Table D.1, we report the frequency of statements conditional on the length of time between

the initial incident and the meeting with the caseworker.4 We fail to reject the null hypothesis

that the proportion of statements observed in columns (1) to (6) are statistically equivalent

(F-test 1 = 0.430 ), suggesting statement probability does not vary with meeting times.

We also fail to reject that the proportion of statements for 1-day meetings and 4�7 day

meetings, the lengths of time with the most observations, are equivalent (F-test 2 = 1.130 ).

If anything, we see an increase in the magnitude of statement making at 4�7 days relative

to 1-day.

We can also check, among victims who make statements, if scheduling later face-to-face

meetings means their statement is made later. If this is true, we expect to see a positive

4All estimates are conditional on being in the treatment group and having a face-to-face meeting.
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correlation between time to statements and time to meeting. In Figure D.1 we plot�for

victims who both had a face-to-face visit and made a statement5�the correlation between

time to statement and time to face-to-face meeting. This shows weak evidence of a positive

correlation between the timing of meetings and the timing of statements. A linear regression

(solid red line) suggests that time to statement is increasing with time to meeting. However,

when a single outlying observation is removed, there is no clear relationship between meeting

and statement timing (dashed red line).

Table D.1: Correlation between statement provision and time until face-to-face meeting

(1) (2) (3) (4) (5) (6) (7)

Days passed† 1 2 3 4 to 7 8 to 21 >21 All

Statement 0.244 0.308 0.250 0.349 0.167 0.250 0.276
(0.071)??? (0.125)?? (0.131)? (0.069)??? (0.131) (0.226) (0.040)???

N 44 13 12 42 12 4 127

F-test 1 0.430
[0.830]

F-test 2 1.130
[0.290]

Notes: This table reports estimates of the probability a statement is provided conditional on the
number of days between initial contact and face-to-face meeting with caseworker. Data are for
the sub-sample of the subject pool which are treatment group individuals scheduling a face-to-face
meeting. *, **, and *** indicates statement probability is statistically signi�cant at a 10%, 5% and
1% level of signi�cance. F-test 1 corresponds to a test of the null hypothesis that estimates across
columns (1) to (6) are equal. F-test 2 corresponds to a test of the null hypothesis that estimates
across columns (1) and (4) are the same.
† Number of days between the initial incident and the face-to-face meeting with the case worker.

5This results in a sample of 35 observations, so results should be interpreted with caution.
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Figure D.1: Time to statement and time to face-to-face

Notes: This �gure shows a plot of days (from the initial callout) to the face-to-face visit against
days until a statement is provided. Points represent individual observations; some points capture
multiple observation with the same value. Only cases in which both a face-to-face visit and a
statement are reported. Solid line shows linear �t of all points, dashed line shows linear �t removing
one observation at point (8 to 21, 61).
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Appendix E Details on data collection

Here we discuss in greater detail the collection of information from the Leicestershire Police administrative

records.

Administrative data

Administrative data was collected between 1st October 2014 and 30th September 2017. This data collection

comprised of searching in various administrative police databases for crime numbers related to our subject

pool, reading the full �le for that speci�c case and recording relevant variables in an excel sheet speci�cally

created for the project. The data were collected in three stages. In the initial data collection stage, we

gathered the following information:

� socio-demographic data about the victims, perpetrators and the children in the household;

� data related to the domestic incident (date, classi�cation).

In the second stage, we augmented the exiting data by collecting the following information:

� data related to the domestic incident (action taken by police, DASH risk assessment);

� past history of police incidents for victims and perpetrators, and;

� for those who received treatment, details about their engagement in the programme.

In the third stage, we collected the following information:

� whether the victim was involved in a police incident 3, 6 and 12 months after the initial report was

�led, the nature of the incident(s);

� whether it was the same perpetrator who was involved;

� action taken by the police;

� DASH score from DASH assessment score.

This administrative data was collected from two main sources: the crime and intelligence system (CIS) and

the general information enquiry system (GENIE). CIS was replaced by the Niche police records management

system from end of April 2015. For cases in the treatment group, details about engagement were recorded

from the caseworker reports. The 3, 6, 12 and 24 month police incidents were recorded from GENIE and

the Niche systems. Data collection was done by research assistants hired purposefully for this task, and
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overseen by the lead researcher (one of the authors). A separate research assistant checked a 30% sample of

all records to ensure no systematic errors.

Data collection and data merging is based on the unique crime reference numbers assigned to the case

corresponding to the initial callout. After data collection was completed, the dataset was anonymized and

this number was replaced by a unique ID given by the lead researcher.

The �nal dataset comprised of 1,017 cases (507 control and 510 treatment).

Victim surveys

Data was collected via telephone survey from victims in both the treatment and the control group. The

sample proportions were 21.6% for the treatment and 20.6% for the control group, having received in total

214 responses (21.3%). The primary researcher compiled a dataset containing victim's contact details and

information about the incident for the Leicestershire Police survey team on a monthly basis. The data

gathered asked about aspects of how the victim's life has been a�ected (quality of sleep, safety, stress levels,

family life, mental health, etc.) by the incident, about their opinion and satisfaction with how the police

handled their case, what (if any) agencies were contacted. The completed surveys were sent back to the

primary researcher who then merged these responses with the administrative data based on the unique crime

reference number.

The full survey can be found on our project website:

https://prj360.org/the-evaluation-of-project-360
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Table F.2: Common non-police services accessed by the engaged treatment group

Type of service Details % accessed†

Refuge housing 9.20

Register with GP 12.3

Grants Supplemental support for basic household goods 16.2

Organize a solicitor 19.8

Counselling services Freedom programme 48.4

Personal safety Develop escape plan, install alarms, change locks 60.5

Notes: Information in this table comes from caseworker reports.
†Re�ects the proportion of the 261 subjects in the treatment group who engaged with
the intervention.
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Appendix G Risk assessment tool
     

 

1 
 

CAADA-DASH Risk Identification Checklist (RIC)i for MARAC Agencies 
Aim of the form:  
 To help front line practitioners identify high risk cases of domestic abuse, stalking and ‘honour’-based violence. 
 To decide which cases should be referred to MARAC and what other support might be required. A completed form 

becomes an active record that can be referred to in future for case management. 
 To offer a common tool to agencies that are part of the MARAC1 process and provide a shared understanding of risk in 

relation to domestic abuse, stalking and ‘honour’-based violence. 
 To enable agencies to make defensible decisions based on the evidence from extensive research of cases, including 

domestic homicides and ‘near misses’, which underpins most recognized models of risk assessment. 

How to use the form: 
Before completing the form for the first time we recommend that you read the full practice guidance and Frequently 
Asked Questions and Answers2. These can be downloaded from 
http://www.caada.org.uk/marac/RIC_for_MARAC.html. Risk is dynamic and can change very quickly. It is good 
practice to review the checklist after a new incident. 

Recommended Referral Criteria to MARAC 

1. Professional judgement: if a professional has serious concerns about a victim’s situation, they should refer 
the case to MARAC. 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.  

‘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 MARAC referral criteria. 

2. 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 situation more fully by sharing information at MARAC. 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. 

Please pay particular attention to a practitioner’s professional judgement in all cases. The results from a checklist are not 
a definitive assessment of risk. They should provide you with a structure to inform your judgement and act as prompts to 
further questioning, analysis and risk management whether via a MARAC or in another way.  

The responsibility for identifying your local referral threshold rests with your local MARAC.  

What this form is not: 
This form will provide valuable information about the risks that children are living with but it is not a full risk assessment 
for children. The presence of children increases the wider risks of domestic violence and step children are particularly at 

                                                           
1 For further information about MARAC please refer to the 10 Principles of an Effective MARAC: 
http://www.caada.org.uk/marac/10_Principles_Oct_2011_full.doc 
2 For enquiries about training in the use of the form, please email training@caada.org.uk or call 0117 317 8750. 
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2 
 

risk. If risk towards children is highlighted you should consider what referral you need to make to obtain a full assessment 
of the children’s situation. 

CAADA-DASH Risk Identification Checklist for use by IDVAs and other non-police agencies3 for identification of risks 
when domestic abuse, ‘honour’-based violence and/or stalking are disclosed 

                                                           
3 Note: This checklist is consistent with the ACPO endorsed risk assessment model DASH 2009 for the police service.  

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 

Yes 
(tick) 

No 
Don’t 
Know 

State 
source of 
info if not 
the victim 
e.g. 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 i.e. 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 (……) 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 behavior 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 (……) try to control everything 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 specify behavior.) 
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Tick box if factor is present. Please use the comment box at the end of the 
form to expand on any answer.  

Yes 
(tick) 

No 
Don’t 
Know 

State 
source  

of info if 
not the 
victim 

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

14. Has (……..) ever threatened to kill you or someone else and you 
believed them? (If yes, tick who.) 

 You  Children  Other (please specify)  

    

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

    

16. Does (……..) 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 (………..) has hurt anyone else? (Please specify 
whom including the children, siblings or elderly relatives. Consider 
HBV.) 

 Children  Another family member   
Someone from a previous relationship  Other (please specify)  

 

    

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

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

    

21. Has (……..) 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 (……) ever threatened or attempted suicide?     

23. Has (………) 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.) 
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1 This checklist reflects work undertaken by CAADA in partnership with Laura Richards, Consultant Violence Adviser to 
ACPO. We would like to thank Advance, Blackburn with Darwen Women’s Aid and Berkshire East Family Safety Unit and all 
the partners of the Blackpool MARAC for their contribution in piloting the revised checklist without which we could not have 
amended the original CAADA risk identification checklist. We are very grateful to Elizabeth Hall of Cafcass and Neil Blacklock 
of Respect for their advice and encouragement and for the expert input we received from Jan Pickles, Dr Amanda Robinson 
and Jasvinder Sanghera. 

 

 

                                                           

 Bail conditions  Non Molestation/Occupation Order   
Child Contact arrangements  Forced Marriage Protection Order 
 Other  

24. Do you know if (……..) has ever been in trouble with the police or 
has a criminal history? (If yes, please specify.) 

 DV  Sexual violence  Other violence  Other  

    

Total ‘yes’ responses  
  

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 MARAC? Yes / No 

If yes, have you made a referral? Yes/No 

 
Signed:  Date: 

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: 

 

Name: 

Date: 
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