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NFS an important risk factor for
homicide of women

Nancy Glass
J Emerg Med 2008 35(3)

A History of NFS:

X 6 times risk of becoming a victim of attempted
homicide

X 7 times risk of becoming a completed homicide
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JFLM 79 (2021) 102128

Journal of Forensic and Legal Meadicine 79 (2021) 102128

Contents lists available at ScienceDirect

Journal of Forensic and Legal Medicine

joumal homepage: hitpzfwww. elsevier.com/locate/yjfim

Research Paper

in

‘I thought he was going to kill me’: Analysis of 204 case files of adults

reporting non-fatal strangulation as part of a sexual assault over a 3
year period

Catherine White™ ", Glen Martin ®, Alice Martha Schofield®, Rabiva Majeed-Ariss

" Saint Mary's Sexual Azsault Referral Centre, Oxford Road, Manchester, M13 9WL, UK
¥ The Universizy of Manchester, Voughon House, Manchester, M13 9G5, UK

https://authors.elsevier.com/a/1ccS3,dssAKy-7
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The Domestic Abuse Act 2021. S70

Strangulation or Suffocation

(1) A person (“A”) commits an offence if -
(a) Aintentionally strangles another person (“B”), or
(b) A does any other act to B that -
(i) affects B’s ability to breathe, and
(i) constitutes battery of B.

(2) Itis a defence to an offence under this section for A to show
that B consented to the strangulation or other act.



Aims of IFAS

e |Increase the awareness, knowledge and understanding
of the public and professionals working with victims of
strangulation and suffocation and the offenders;

e Encourage the collection and co-ordination of data on
strangulation and suffocation to monitor its occurrence lr,:, Institute For
and the effectiveness of interventions; &m Addressing

Strangulation

e Be a resource repository which would be free and
aimed at professionals, the public and journalists;

e Improve policy and practice among the legal, medical,
criminal justice and advocacy communities;

e Increase offender accountability and ultimately
enhance victim safety;

e Co-ordinate and undertake related research and audits.
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Context of strangulation
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IFAS Guidelines Clinical
Management of NFS

NFS in acute NFS . .
&emergency care presenting Paediatric

Ervices other than ED guidelines
Feb 2024 -
setting
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Guidelines for clinical management
of non-fatal strangulation
in acute and emergency care services

Jul 2025 Review date Jul 2026 4
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 Published Feb 2024

e Adults & adolescents

* NFS
 Within last 4 weeks

* Or, >4 weeks but
symptomatic
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Our starting point....

THE MEDICAL/RAD IO GRAFHIC E\I'.Illl_lﬂ.TI{l.N

CLINICAL PRACTICE GUIDE EAR FATAL STRANGULATION

Managing non-fatal
strangulation in the 1
emergency department :

Lnzs of canscicusnes 1. Funrtiznal asessment of hreathing, swallawing
and voice

24, dirway, upper ionso for fendemess,

eded,” “lzss of memeny,” “any loss of amareness®
buising, abrasions, crepitance, bruit

Breathing changes: °| couldn't beeathe,” “ditfculty bieathing”
Incontinence{bladder ar bowel}

r\

Venous congestion'petechial hementhages!

scleral hemerthages
Newszlngic symploms: seinee-like adivity, stroke-like symptome, _
_ - headache, tinnites, derreased heating, focal numbness, amnesiz Ligatyry siark m HIGH RISE
OCTOBER 2022 3. Tender
e 7. Ligature mark ar neck corusian i Tendern

B. Nedt tenderness ar painfsore thraat!pain with swaloming

w

=
=

af airwary s 5
caratid arteries = HIGH RISK

| & Mental skriustoomplets neuralogic exam
|H'§ Chznge in weice: unable t speak, hoarse ar respy voice "lll\' J

LIFETHREATENING IK

(T Angie of carotidvertehral anteries (GOLD STANDARD far evaluation alvessels and beny'cartilaginous structuras,
less sansitive for saht tesue trauma]) oo

MRA ol carntidfveriebeal arteries

[

Carztid Doppler Ukrasound [NOT RECOMMEMDED - Unable 42 adequately evaluate vertebeal arteries o
prosimal ntzmal carztid artenes|

Plain Radiegraphs [NOT RECOMMENDED - Unable 12 evaluate vascular and sali-lissue structures)
Coraderfarnptic dirs: largngescopy ta evaluate posskle larpgeal injury o aimay compramise

. s |

s

1. Censult HeurokgyHeunsuigerpTrauma Suigery Discharge home with detailed imstructions, induding
lor admission a beshality assessment, and to return to ED if:
2. ConsiderENT consult d¢ largngeal trauma o« dysphonia neurnligical signsisymptoms, dyspnea, desphaniz

3 . 3 o orsdynaphaigia develops o woizens
3 Perloim a lzthality assessment perinstitutional palicy Y, | ynaphag P y.

FTHE CTA |5 HEGATIVE, CORSIDE

AGENCY FOR JURY.
JSW CLINICAL .
hh'rl-tﬁur |NNOVAT|0N Emergency Care Institute Al D by Moo e = page

https://www.allianceforhope.org/training-institute-on-strangulation-

) o prevention/resources/recommendations-for-the-medicalradiographic-
https://aci.health.nsw.gov.au/networks/eci/clinical/tools/non-fatal- evaluation-of-acute-adult-nonnear-fatal-strangulation

strangulation
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uf'ﬁ Institute For— Guidelines for clinical management of non-fatal strangulation
"“f-‘:"ﬁ Strangulation  jn acute and emergency care services Feb 2024 Review date Feb 2025 pactE

Histary of non-fatal strangulation (NFS)
see BOX A

! !

Currently symptomatic or strangulation Strangulation occurred more than 4 weeks
happened less than 4 weeks ago ago AND currently no associated signs or
l symptoms

Screen for Red Flags
sec BOX B

' '

[ Yes to any Red Flag l Mo Red Flag
Imaging not required
'

Assess & manage any
immediate clinical issues
as required

: 1

Imaging required within Assess B manage any immediate clinical
one hour issues as required
see BOX C I

Sereen for domestic & sexual abuse &
refer/seek advice from |IDVA/SARC as

appropriate
see BOX D

]

Requires admission
see BOX E

Professor Catherine White




# MNon-fatal strangulation (MFS) is common, especially n
domestic and sexual abusefrape” and suicide attempts?

# NFZ can have senous consequences such as carotid
artery dissechon, stroke, acguired brain injuny® 5

# A trauma informed approach is required, including
sesing the patient alone when taking history to ensure
safety and privacy.

« Patients are unlikely to spontaneously give a history of
strangulation

« Consider MNFS:

* In domestic abuse and sexual violence cases.

* Fatients wha appear confused with possible memory
gaps. Intoxicaton, in addition to axygen deprivation,
may add to ary confusion.

= Some may be reluctant to disclose strangulation as it
may have been part of consensual activity, incleding
self-inflicted with & ligature.

+ Spome pecple partake in NFS as part of consensusal
sexual practices. it is mportant to employ 2 non

pdgemental approach whilst ensuring people are aware
af the potential harm and the law related to ability to

consent o serious harm if that ooours.

+ May use languages such &s "grabbed, held by neck/throat,
choked, pinned me down” May use the term “breath play’.

# 50% of victima will have no visible external injury to their
neck/head as a result of the strangulation”

+ A lack of visible injury MUST NOT influence decision-
making around proceeding with radiological
investigation.

Given the potential seniousness, (clinecalby, legalby,

psychosocial, sateguarding etc. ) SENIOR clinical decision
maker input is required with NFS patients.

*Thie law in England & Wales! and separately in Morthern
Ireland®, s that ane cannot consent o something that
causes sericus harm

Professor Catherine White




Carotid artery dissection

2-15% reported to have
carotid artery dissection

Dissection with reopening to the
lumen and distal emboli

D ion with mural
and complete occlusion

E Initiation of arterial dissection Mechanism of dissecting pseudoaneurysm formation

“Positive vascular injury
could not be clinically
predicted by history and

physical examination

Zuberi, O.S., Dixon, T., Richardson, A. et al. CT angiograms of the neck in strangulation
victims: incidence of positive findings at a level one trauma center over a 7-year
period. Emerg Radiol 26, 485-492 (2019). https://doi.org/10.1007/s10140-019-01690-3

Khan MZ, Wain H, Khan A, Clarke DL. Vascular Imaging is the Only Reliable Method to
Exclude Blunt Cerebrovascular Injurg/ Post Hanging or Strangulation. World J Surg. 2025
Feb 4. doi: 10.1002/wjs.12501. Epub ahead of print. PMID: 39904936.
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Percentage ever been strangled once
or more by a partner during
consensual sex. (n=2344)

1617 (1624 2534 3544 14554 15564 (65

Female 16% 32% 39% 20% 11% 3% 1%

Male 16% 34% 37% 27% 7% 6% 1%

https://ifas.org.uk/report-on-strangulation-during-sex-in-the-uk/
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) - Strangulation . ,
Saint Mary’s Adult NFS cases 2017-2019
n=204

Neck & head injury seen at
FME

BmYes
" No

52% 48%

https://authors.elsevier.com/a/1ccS3,dssAKy-7
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Fitzpatrick Skin Colour Scale

TYPE| TYPE Il TYPE Il TYPE IV TYPEV TYPE VI
Light, Pale White, Fair Medium, White Olive Tone Light Brown Dark Brown
White to Olive
Always burns, Usually burns, tans Sometimes mild Rarely burns, tans Very rarely burns, Never burns, tans
never tans with difficulty burn. gradually tans with ease to tans very easily very easily, deeply

to olive moderate brown pigmented

Saint Mary’s SARC 3-year retrospective study.
287 cases

15.3% reported NFS:

Objective neck injuries seen:
42.3% in Fitzpatrick 1-4
11.8% in Fitzpatrick 5-6

Paper under review




Time is brain

':,\_é American Academy June 2021

ﬂf NEU I'D|ﬂg}" https://www.aan.com/advocacy/use-of-neck-restraints-
position-statement/

The medical literature and the cumulative experience of
neurologists clearly indicate that restricting cerebral
blood flow or oxygen delivery, even briefly, can cause
permanent injury to the brain, including stroke, cognitive

impairment, and even death.

Unconsciousness resulting from such maneuvers is a

manifestation of catastrophic global brain dysfunction.

Professor Catherine White
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Imaging

BOX C

Imiaging (should be done within 1 houwr) a. Arterial phase study with bone reconstructions of the cervical
= CT angiography of the neck and intracranial spine recommended.

vessels® b. Initial non-contrast CT head scan if clinical indicators present
e +/- OT head® {GCS <14, witnes=sed seizure, histary of incontinence, focal

reurclogy, concerning blunt trawema to head evident clinically).
» +/- CT chesis T
c. CT chest scan if clinical indications of subcutaneouws emphy=ema,

dhyspnoea or conceming blunt trawma to the chest evident climcally

Ultrasound/carotid doppler ultrasound and plain X-rays are NOT RECOMMEMNDED for evaluation of the vascular or

"-‘E-I:I-HI tissue structures in this setting. )

Professor Catherine White



Safeguarding

BOX D: All cases

+ Categuarding assessment including any children or Sexual assault/rape cases (including sexual assault/
vulnerable adults that may be at risk rape in the context of domestic abuse)
# Discuss with patient options of reporting to police + All of the above plus:
taking into consideration capacity, confidentiality & best » Canaider refarral f sesk advice from local Boxual Aensudt
: - .
Inkereat ™. Retferral Centre |SARC) as a selif or police referral
# LIndertake suicide risk) self-harm assessment. Self England: www.nhs_uk
harm by hanging/strangulation often indicates a very Wales: executive.nhs.wales
: L -
PR LI Cackes Iriesy=. Scotland: www.nhsinform_scot

Mortherm Irelznd: wwww. nidirect. gov.uk

+ For forensic medical examination
+ Independent Sexual Violence Advisor [I5YA) support
+ Counselling

Domestic abuse with no report of sexual violence
¢ All of the above plus

¢ Complete DASH assessment (note NFS in itself would
warrarnt a MARAC referral, regardless of overall DASH
score) Dash risk checklist guick start guidance FIMAL. ¢ Azzess for
pdf (safelives.org.uk) * Emergency contraception

* HIY & Hep B post exposure prophylasis.

+ Signpaost for window period for ST1 screening

" A

# Independent Domestic Violence Advisor [IDWA) referral

Professor Catherine White
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Information sharing

https://ifas.org.uk/wp-
content/uploads/2025/07/Confidentiality-
and-Information-Sharing-Document-IFAS-
Confidentiality and Information Sharing July-2025.pdf

When Dealing with Adult Strangulation
Patients

By Professor Cath White
July 2025

October 14t Webinar
with UKCGC

il/;’a".:.u Institute For
L_:_ ‘h Addressing
ifers.org.uk contact@ifas.org ‘-":;J Strangulation
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S u | C | d e r| S k If you think about a busy accident and

emergency department, for example,

that’s not conducive to exploring

Strangulation, domestic abuse o o
and suicide: Learning in and sensitive issues that the victim or

through domestic abuse-related
death reviews in England and

Wales you’ve almost got a perfect storm.

survivor might not understand . . . so

You’ve got the victim that doesn’t
Vanessa E. Munro
University of Warwick, UK

necessarily understand the significance
Sarah Dangar
City 5r. George's, University of London, UK Of Whatls happened and a Worker Who

is fearful of what they might hear

because they don’t know how to

Munro, V. E., & Dangar, S. (2025). Strangulation, domestic

abuse and suicide: Learning in and through domestic abuse— respond
related death reviews in England and Wales. International

Review of Victimology, 0(0).

https://doi.org/10.1177/02697580251341915
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Information leaflet for
victims of strangulation

ifas.org.uk contact@ifas.org.uk Juer 2025

Professor Catherine White

Risks
of not knowing

the risks
https://ifas.org.uk/information-

leaflets-for-victims-of-strangulation/



IFAS Guidelines

e NFS
in acute : : .
&emergency care presenting Paediatric

services other than ED guidelines
Feb 2024 setting
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IFAS Guidelines

NFS in acute NFS . .
&emergency care presenting Paediatric

Ervices other than ED guidelines
Feb 2024 -
setting
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https://www.sciencedirect.com/science/article/pii/S0145213425002595

Child Abuse & Neglect 167 (2025) 107504

Contents lists available at Science Direct

Child Abuse & Neglect
ELSEVIER

journal www.elsevier.

o]
Analysis of case files of children reporting non-fatal strangulation Q
as part of a sexual assault

Cath White """, Glen P, Martin ", Rabiya Majeed-Ariss

= Saint Mary's Sexual Assandt Rejerral Centr, Manchester University Hospiols NHS Foundarion Trust, Manchester, United Kingdr
" bnsite for Addressing Swangelation, Liited Kingelom
© Schoal Division of Criminclogy,

. Manchester, Uried
4 Divsion of Informatics, imaging and Data Scisnce, Foculty of Bialogy, Medicine anel Hoalth, Universty of Manchester, Manchester Acaderic
Kingsiom

Health Science Cenere, Manchester, Unied

https://notebooklm.google.com/notebook/12a8
9818-5af8-4abc-b255-26af7f3b65a0/audio

Child NFS

7 —year study:

91 children
Mainly older White girls
31% had injury

16.5%

had been strangled before

Alleged perpetrators
e All male
¢ 1/3 children


https://www.sciencedirect.com/science/article/pii/S0145213425002595
https://notebooklm.google.com/notebook/12a89818-5af8-4abc-b255-26af7f3b65a0/audio
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Paediatric guidelines
* 43 in the Working Group
e Accidental
* Self inflicted
* Assault

* Consensual sexual activity
* Sports

Not mini adults

Professor Catherine White
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Strangulation in UK Media

https://ifas.org.uk/strangulation-in-the-uk-media/

.~ -—-)——,._7 e B W =

T (o) S _.;m'-"f.nﬂ
., ‘_ — r"‘,‘ s \FERN= = - =
=2 =" > F )
— )= e <

W

= V‘ \\ € > E .
AL e -

Strangulation in the UK media - An
analysis of online article titles

. . . Part Three: A Review of Existing Violence Against
Strqngl’“qtlon in the UK media - An Women & Girls (VAWG) Media Guidelines
analysis of online article titles

By Marianne McGowan & Harriet Smailes, June 2025

Part Two: Literature Review

(Z~ Institute For
. Kr\\l Addressing
By Marianne McGowan, June 2025 Q//J Strangulation
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Strangulation in pornography

Minister pledges ban
on strangulation
pornography

Politics

Getty Images

Kate Whannel

Political reporter

Pornography depicting strangulation and
suffocation could be criminalised under
changes to be introduced by the government.

Sport & Weather I iPlayer

B B o For you 4 Home =M News

Home | InDepth | Israel-Gaza war | War in Ukraine | Climate | UK | World | Business | Politics | Culture

Politics | Parliaments | Brexit

Ban degrading and violent online
porn, review proposes

Baroness Bertin: "Whether you're 15 or 55 there is a great deal of content that just should not be allowed"

Professor Catherine White
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Domestic Homicide Reviews

An analysis of Domestic An analysis of Domestic
Homicide Reviews with Homicide Reviews with a
fatal suffocation and history of non- fatal
smothering (Report 1) strangulation (Report 2)

Professor Catherine White
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Domestic Homicide Reviews

An analysis of Domestic

Homicide Revi ith :
omielce Teviews Wl Report 4: A Comparative
fatal strangulation T

(Report 3) Analysis of 150 Domestic
Homicide Reviews

https://ifas.org.uk/dhr-reports-2024/

Professor Catherine White
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https://ifas.org.uk/wp-content/uploads/2025/08/Strangulation-
and-Suffocation-Offences-June-2023-June-2024.pdf

Strangulation and Suffocation
Offences:

June 2023 - June 2024 (Year 2) - 39,360 strangulation and suffocation offences
recorded in 2023- 2024 compared to 23,817
recorded in 2022- 2023.

An Analysis of Police Report Data

* Evidential difficulties accounted for 70% of criminal
justice outcomes with police in 2023- 2024
compared to 67% in 2022- 2023.

* Reporting rate in each police force ranged from 24
to 111 reports per 100,000 people in 2023- 2024
compared to 23-98 in 2022-2023.

*  Where victim sex was known 77% were female and
23% were male in 2023-2024 compared to 81%
females and 19% males in 2022-2023.

* Over half (54%) of victim ethnicity for strangulation
and suffocation offences was recorded as unknown
by police in 2023- 2024.

_ , ) *The data for 2023- 2024 included more police forces
Authors: Harriet Smailes and Marianne McGowan, IFAS than in 2022- 2023.

Published: June 2025

Professor Catherine White


https://ifas.org.uk/wp-content/uploads/2025/08/Strangulation-and-Suffocation-Offences-June-2023-June-2024.pdf

Criminal justice outcomes of strangulation
& suffocation (IFAS via FOI)

Outcome | Outcome description 2022-2023 2023-2024

code Frequency (%) Frequency (%)
N=23,817 N=39,360

1 Charged/summonsed 13% 12%

15 Evidential difficulties- 20% 19%

suspect identified, victim
supports police action

16 Evidential difficulties- 45% 49%
suspect identified, victim
does not support police
action

Not yet assigned 11% 10%
outcome

2022-2023 IFAS obtained data from 33 police forces, in 2023-2024 we had data from 40/43 forces.

Professor Catherine White
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Police Toolkit

https://ifas.org.uk/guidance-for-police-management-of-strangulation/

Institute For
Addressing
Strangulation

&5

!

Guidance for Police
Management of Strangulation

fJ

For

v
P

+ victimn stranguilotion beallet (IFAS) to be provided

Police Management of Strangulation
Pocket Guide

s org ki resaurces iK /ﬁ\\
\\./,J !

» Contest of strangulation (during sex| sexuol violence/ physical assault! dormestic abuse)
= Methed ol strangulation (with hands {manual)] ligatue/ ehekshold| headioek)

* Number of incidents of strangulation related 1o this repert

« Length of strangulatian(s) (il known)

» Other i ddition to £ daiti P v kicking/ shaking/ scratehing)

= Speech during stranguiation {verbal threats| shouting/ screaming)

+ Suspect demennewr during strangulation

= I anything eaused the strangulation (o stop

Suspect handedness (Hght of lel honded)

Size/build of sugpect and victim

wictirn skin tone (Lo establish how sasily bruises may show - dark/olveTair et}
wietirn and sugpect vulnerabilities (g, leaming disability)

Impact lactars (eg. imoxication)

» wictimrecsived o ollered medical attention [consider IFAS clinical guidelines] and lerense
exarnination (il relevant)

o il received, gather detols hospital, name & designation of lead clinician, length of time under
chinical care, noture of clinical care received.

& Il enward referral | signpost has not been taken up By victim, are they aware of potential risks of not
seeking medical reatment (&g, deloyed health impacts), are they aware of how they con cocess
sUpport ot a loter slage?

* Consider recording injury lor both victim and suspect (e.q, any delence injuries?)
= Ensure high risk rating attributed Lo strangulation incidents in DASH)] risk assessments

Possibie Victim impacts Considerotions
= Esters of pain curing and aftar

Physical Evidence Cansiderations
= Photographs of any injuries ta the party/parties.

« Impoct an breathing duing and after involved

* Loss of consciousness during and after = Fhotograpns of the scene

- by the victm before, d - i af materials
ond after {ony dislogue with suspect, any

{e.g. cicthing, any ligoture/equipmant usad)
incantinanoe by the victim] . of the

* Victim thaughts and feeiings during ard atter

experiance (e.g, sgns of bleeding signs of
incentinance)
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Strangulation
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The of

af peapie wha ara sronglad wil nat hava

rgu Indhiucs may
+ Fain in the neck
+ Diffiquity with, and/pain whan, breathing
+ Vision defects such os blury andfor loss of vision,
dizziness
Speach|vaice difficulties or changas invoice
uncoasziousness

Confusion, dsorientaticn, agration, memary loss

Whara injuries ora prasars. thase may
Inzlude:

Brulsing, scraiches or pinprick marks called petechios
{frorm burst bood vesseis) on the head, neck, eyes, lips,
mouth or faca.

madical axarminaticn shoud be made if stranguiction

P flashbacis

* Inzontinence of tha bowsl or blodder
G o
. ¥ loss from lass af

within the last four waeks or ff the victim is
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W
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Domestic Homicides & Suspected Victim Suicides

https://youtu.be/6q_Kx0Zh7VE
© VICTIMG or SUSPECTS

Executive Summary:

Domestic Homicides
and Suspected Victim
Suicides 2020-2024
Year 4 Report

https://www.vkpp.org.uk/assets/Executive-Summary-Y4-
Report-tinal.pdf

Professor Catherine White


https://www.vkpp.org.uk/assets/Executive-Summary-Y4-Report-final.pdf

Sentencing Council

https://www.sentencingcouncil.org.uk/offences/magistrates-court/item/strangulation-or-
suffocation-racially-or-religiously-aggravated-strangulation-or-suffocation/

Sentencing S
Council caren e
Offences | Sentencing and the Council | Going to court | News and articles

Sentencing Guidelines: Magistrates €@  Crown Court ©

Home > Magistrates court > Strangulation or suffocation / Racially or religio...

Strangulation or suffocation / Racially or religiously
aggravated strangulation or suffocation
Crime and Disorder Act 1998, 5.29, Serious Crime Act 2015, 5.75A

Guideline effective from: 1 January 2025

Strangulation, Serious Crime Act 2015 (section 75A(1)(a))
Suffocation, Serious Crime Act 2015 (section 75A(1)(b))
Racially or religiously aggravated offences, Crime and Disorder Act 1998 (section 29)

Triable either way

Section 75A
Maximum: 5 years' custody

Offence range: High level community order - 4 years 6 months’ custody

Section 29
Maximum: 7 years' custody

Professor Catherine White



Reclaiming my voice
contributing lived experience of
strangulation to IFAS

March 2025

https://www.youtube.com/watch?v=YPUiiKkWz80

Institute For
Addressing
Strangulation

Prof Catherine White
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What next....

© 6 O

EDUCATION POLICY JUDICIAL
IN SCHOOLS PRIMER
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Consensual # Safe

https://ifas.org.uk/wp-
content/uploads/2024/10/StrangulationChoking-Factsheet-
_September-2024.pdf

Professor Catherine White
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NFS + sexual assault

NFS but no sexual
assault

Specialist secure victim
focussed centre

v

X

Forensic clinician
assessment

AN

Crisis worker

Colposcopic images

Forensic samples

ENT Radiology pathway

Forensic report

Shower & clothing

Expert report

Advocacy

Quality assurance &
peer review

AN N I NN N AN Y N N

X | X | X (%X | % | %% |%
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“Kasta inte yxan i sjon.”

Professor Catherine White



“Det ar ingen ko pa isen.”

Professor Catherine White
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Thank You & Stay Connected

Email: contact@ifas.org.uk

Website: www.ifas.org.uk

Bluesky: institutefas.bsky.social

LinkedIn: institute-for-addressing-

strangulation/


mailto:contact@ifas.org.uk
http://www.ifas.org.uk/

