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Introduction
This ‘5 Minute Guide’ aims to provide the process for dealing with repeat victims of anti-social behaviour (ASB). 

Safer Neighbourhoods manage the ASB Repeat Victim process. Where a resident has been the victim of ASB and there is a concern for their wellbeing or vulnerability, agencies can complete the ASB Risk Assessment form found at Appendix A. The risk assessment should be completed with the resident and not on their behalf by the professional. Once completed the risk assessment should be emailed to saferneighbourhoods@northlincs.gov.uk 
The process for dealing with ASB victim Risk Assessments can be found at Appendix B. At every stage all safeguarding issues should be considered and referrals made and recorded where appropriate.
Dealing with a Risk Assessment (RA)

All RA’s received by Safer Neighbourhoods are entered onto a spreadsheet.
High Score RA’s

· If a victim scores high they will automatically receive weekly phone calls by Safer Neighbourhoods or if deemed more appropriate at the time of referral, this can be completed by the police.
· All victims who score high will be discussed at a monthly ASB Panel meeting to ensure that all actions to protect the victim are being completed by all agencies.
· All victims who score high will be contacted in person or by letter and offered a Safer Neighbourhoods CCTV camera for their home and other interventions which could include monitoring sheets or crime prevention advice.
· Details of weekly phone calls will be recorded by Safer Neighbourhoods.
· In the event of a high score victim not answering the phone 3 times a letter will be sent asking them to make contact to keep the case open and the local Policing Team will be made aware and asked to also try to make contact.

· Clarification on contact details and confirmation that contact is required by victim. Remain open or close as appropriate.

Medium Score RA’s

· A medium score RA will receive monthly calls. 
· Details of monthly phone calls will be recorded by Safer Neighbourhoods.

· If there hasn’t been a call to any partner agency within 2 months then the risk assessment review paperwork will be completed to ascertain if the score has reduced and if the case can be closed. A copy of this form is shown at Appendix C.
· In the event of a medium score victim not answering the phone 3 times the case will automatically be closed and the referring agency updated.

Rescoring
· High Risk Victims should be rescored at a minimum every month (this can happen at any time in between if the incidents increase or decrease).
· When a High Risk Victim rescores as a medium they are moved to monthly phone calls and the referring officer should be informed.

· A medium victim should be rescored at every monthly phone call.

· When a medium is rescored as low they will be closed with no further action. The referring officer should be informed.

Appendix A – Risk Assessment Form
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History  1.   Other than this occasion  -   how often do you have  problems?          5   3   2   1   0    Daily    Most days       Most weeks        Most months       Only occasionally       

2.     Do you think the current incident is linked t o previous  incidents?   If so why ?    2   0   0    Yes   No   Don’t know  

3.     Do you think that incidents are happening more often  and/or are getting worse?  2   0  Yes   No    

4.     How well do you know the offender/ s?        2   1   0    Well   A Little   Not at All    

5.  Does th e perpetrator (or their associates) have a  reputation for   i ntimidation or harassment?  6   4   2     0  Currently harassing the complainant    Harassed the complainant in the past   Not harassed the complainant, but have   a his tory or  reputation for harassment or violen t behaviour   No history or reputation for harassment or intimidation  

6.  Have you informed any other agencies about what has  happened?    If yes, are you happy for us to discuss this problem with  them?    Detai ls:    0   1  Yes   No  

Total History Score    

 

ASB RISK ASSESSMENT FORM   When to complete  –   Th is   form i s  to be completed for   anti - social behaviour incidents ,   where the   victim  is be ing personally  targeted   only .   W here there has been a crime ,  severe  threat , domestic abuse  or  noise this should be reported t o othe r agencies. Please seek  clarification   if unsure, before  completing.  

Client Details:   NAME: ................................................ ...... ...................................  DATE  OF BIRTH: ............ ........................... REF   NO: ............... .... ....   ADDRESS:...............................................................................................POST   CODE: ............ ...... .................... Disability ….Yes/No…   T el No ’s :........................................ ...................................................E - mail:…………………………………………………………………….   Description of incident/s:…………………………………………………………………………………………………………………………….   …………… ……………………………………………………………………………………………………………… …………………………….   Perpetrator details: ……………………………………………………………………………………………………………………………………    

Person completing this form:   NAME:……………………………………………………………………ORGANISATION:…………………………………………………………   Tel No’s:…………………………………………… ……………… …….E - mail:…………………………………………………………………….    


[image: image3.emf]Vuln erability  7.   Which of the following do you think that this incident  deliberately targeted ?   Specify :    4   3   1   0  You       Your family        Your community    None  

8.  Do you feel that this incident is associated w ith yo ur faith,         nationality, ethnicity , sex uality , gender or disability?           Details:      3   0  Yes    No  

9.  In addition to what has happened, do you feel that there  is anything that is increasing you or your household’s  pe rsonal risk ((e.g. because of   perso nal circumstances)            Details:      3   0  Y es    No  

10. How affected do you feel by what has happened?          Details:  0   1   2   3   5  Not at all   Affected a little   Moderately affected   Affected a lot   Extremely affected  

Total Vulnerability Score    

 

Support  11. Ha s yours or anyone’s health been affected a s a result of  this and any previous incidents?          Details:    3   3  Physical health      Mental health        (If selecting both, only score 3)  

12.  Do you have a social worker, health visitor or any other  type of   p rofe ssional support?   C an we speak to them abou t this?  Yes/No   Details:      0   1  No   Yes  

13.  Do you have any friends and family to support you?    3   3     1   0  Complainant lives alone and is isolated   Complainant is isolated from people who can offer  support   Com plaina nt has a few people to draw on for support   Complainant has a close network of people to draw on  for support  

14. Apart from any effect on you, do you think anyone else  has  been affected by   what has happened?   Details:    3   2   1  Your family   Local communi ty   No  

Total  Support   Score    

                   

  C ONSENT TO INFORMATION SHARING     I consent to agencies obtaining and sharing information as part of the multi - agency work to help and secure my  safety and that of my family.     If there are child protection conce rns, m ental health issues/ safeguarding adult’s  information will be shared  regardless of whether this form is signed.     SIGNATURE: ................................................................................                                   DATE: ...... ...... .........................     PRINT NAME: ... ................................................................................    
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History Score     Vulnerability Score     Support Score     Total Score    

                                                                                        Completed forms to be sent to  saferne ighbourhoods@northlincs.gov.uk   and  spocasbreferrals@humberside.pnn.police.uk     Any queries please contact t elep hone n umber: 01724 2 97430  

GRADED RESPONSE TO RISK ASSESSMENT SCORING    

  You Must:                                                                               Com pleted     1)    Send a copy of this form to  S afer Neighbourhoods   and Humberside         Police (emails below)  for discussion at the next ASB Risk Assessment meeting                                                                2)  Instigate a Crime Prevention  Survey   if relevant     3)  Instigate all below res ponses      

  You Must:                                       Completed       1) Instigate and record regular NPT visits to victim       2) Refer to Partner Agencies     3) Refer to Victim Support         4) Instigate Communit y Supp ort ( e.g.   Cocoon Watch and Nominated Neigh bour)     5) Instigate all below responses     6) Send a copy of this form to   the emails below                                                                       

  You Must:   Completed     1) Co ntact Housing Officer/registered Social La ndlord       2) Update Records     3)    Send a copy of this form to  the   emails below            

  0       5        10      15        17       18        22           25         27     28       34      37     40      43                 LOW                              MEDIUM                              HIGH                             M   E   D   I   U   M                                 L   O   W  

YOU MAY IMPLEMENT ANY OF THE GRADED RESPONSES AT ANY LEVEL  IF YOU   CONSIDER IT IS APPROPRIATE  

Officer perception and observations and comments of victims risk:  

Signature of Witness:   .................................. ...... .........................                              Date: .....................................     PRINT NAME/RANK: ........................................................................      

 

 

 

 

 

 

 

 

 

 

 

 



Appendix B - Victim Process

The flow chart below illustrates the process for a victim:



Appendix C – ASB Risk Assessment Review Form

	ASB RISK ASSESSMENT REVIEW FORM

	NAME
	
	DATE OF BIRTH
	
	REF NO.
	

	ADDRESS
	
	POST CODE
	
	TEL NO
	


	1.  Have there been any further incidents in the last four weeks?  
	5

3

2

1

0
	Daily 

Most days    

Most weeks     

Only occasionally 

No (Go to question 5)

	
	
	

	2.  If so, are they the same issues as previously?
	2

0


	Yes

No (please complete new risk assessment for new issues)

	
	
	

	3.  Do you think that incidents have reduced and are getting better?
	2

1

0
	No

A little

Yes

	
	
	

	4.  Are they the same offender/ s?     
	2

1

0
	Yes

Don’t Know

No

	
	
	

	5.  Do the recent interventions by agencies appear to be working/have worked?
	2

1

0
	Not at all

Issues have reduced but not fully

Yes

	
	
	

	6.  Do you feel you have the correct level of support in place from agencies
	0

1
	Yes

No

	
	
	

	7.   Do you have appropriate support from family and friends?
	1

0
	No

Yes

	
	
	

	8.  If issues arise again, are you confident that you know who to report issues to?
	1

0
	No

Yes

	
	
	









	GRADED RESPONSE TO RISK ASSESSMENT SCORING



	You Must:                                   
                                       Completed


1) Inform Safer Neighbourhoods Area Officer of score
                                                  


2)  Consider any further actions available

3)  Remain on Matrix for weekly contact



	You Must:
                                   Completed




1) Inform Safer Neighbourhoods Area Officer of score


2)Remain on Matrix for monthly contact




	You Must:
Completed

1) Close case


2) Update Records





On completion of this form and the above responses/actions, please forward to the Safer Neighbourhoods Team
 Email:saferneighbourhoods@northlincs.gov.uk 

Identify individual requiring Anti-social Behaviour Risk Assessment


Identified through Safer Neighbourhoods and partner agencies completing risk assessment and through monthly ASB repeat victim matrix





Complete ASB Risk Assessment and send a copy to Safer Neighbourhoods





High Score





Medium Score








Discuss at monthly ASB Panel meeting





Review monthly 


If a report to the Police made in the previous month SN Officer will call to discuss





Review monthly





Close using Review Risk Assessment Form





Weekly phone calls by Safer Neighbourhoods or Police





If deemed situation has escalated complete another Risk Assessment





Escalation to SAFE or RESILIENT Group





Community Safety Partnership





Close using Risk Review Assessment Form





Offered Safer Neighbourhood prevention advice (see bullet points for options). If fire concerns Safe & Well visit offered.





About Safer Neighbourhoods





Safer Neighbourhoods is the Crime and Disorder Reduction Department of North Lincolnshire Council and are responsible for contributing to the delivery of the Safer Communities Plan.





Each year, the Partnership carries out an assessment of crime and disorder and develops a plan to tackle the issues identified.





The Safer Neighbourhoods Team are engaged in a wide range of activities including developing strategic plans, problem solving community issues, commissioning services, engagement, education and diversion away from crime.





For more information about this guide or about Safer Neighbourhoods, call us on: 01724-297430 or visit the website � HYPERLINK "http://www.saferneighbourhoods.net" �www.saferneighbourhoods.net�


You can also follow us on Twitter: @SaferNhoodsNL
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CONSENT TO INFORMATION SHARING





I consent to agencies obtaining and sharing information as part of the multi-agency work to help and secure my safety and that of my family.





If there are child protection concerns, mental health issues/ safeguarding adults information will be shared regardless of whether this form is signed.





SIGNATURE: ................................................................................                                  DATE: .....................................





PRINT NAME: ...................................................................................











CONSENT TO INFORMATION SHARING





I consent to agencies obtaining and sharing information as part of the multi-agency work to help and secure my safety and that of my family.





If there are child protection concerns, mental health issues/ safeguarding adults information will be shared regardless of whether this form is signed.





SIGNATURE: ................................................................................                                  DATE: .....................................





PRINT NAME: ...................................................................................

















CONSENT TO INFORMATION SHARING





I consent to agencies obtaining and sharing information as part of the multi-agency work to help and secure my safety and that of my family.





If there are child protection concerns, mental health issues/ safeguarding adults information will be shared regardless of whether this form is signed.





SIGNATURE: ................................................................................                                  DATE: .....................................





PRINT NAME: ...................................................................................














Officer perception and observations and comments of victims risk:





Signature of Witness: .................................................................                               Date: .....................................





PRINT NAME/RANK: ........................................................................








YOU MAY IMPLEMENT ANY OF THE GRADED RESPONSES AT ANY LEVEL IF YOU CONSIDER IT IS APPROPRIATE
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About Safer Neighbourhoods





Safer Neighbourhoods is the Crime and Disorder Reduction Department of North Lincolnshire Council and are responsible for contributing to the delivery of the Safer Communities Plan.
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