PLEASE COMPLETE IF NO CONSENT FROM VICTIM
[image: ]LINCOLNSHIRE MARAC REFERRAL FORM
(TO BE COMPLETED FOLLOWING COMPLETION OF DASH RISK ASSESSMENT AND ASSESSED AS HIGH RISK)

The role of the Multi Agency Risk Assessment Conference (MARAC):
The role of MARAC is to facilitate multi agency sharing of information related to domestic abuse. To look at actions completed, innovative actions to consider, improve risks to the victim, improve agency accountability and partnership working. To hold perpetrators accountable by looking at disruption options and reduce the risk of serious harm or homicide. 

Please ensure that any victims referred to MARAC are at High risk of serious harm or homicide.  

If a victim is NOT at High risk please refer or signpost to LDASS (Lincolnshire Domestic Abuse Specialist Service) and take positive action to safeguard.  Remember that the risk does not transfer to the MARAC or other agency and everyone has a duty to safeguard.   LDASS is a specialist domestic abuse service supporting non-high risk victims of domestic abuse in Lincolnshire:  Telephone: 01522 510041 www.ldass.org.uk 
 
For information about responding to victims of domestic abuse and safety planning please refer to the Lincolnshire Joint Domestic Abuse Protocol.

For HIGH RISK cases only please complete this Referral Form and send WITH the completed DASH Risk Assessment form, to the MARAC Team secure email only: 
Email: MaracReferral@lincolnshire.gov.uk
If you feel this referral requires an Emergency MARAC please review Emergency MARAC criteria within the MARAC Operating Protocol MARAC resources – Professional resources and then contact the MARAC Administration team marac
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All fields are mandatory.  If referrals are not completed, they will be returned to the referring agency which could result in a delay in processing.

PLEASE NOTE A MARAC REFERRAL FORM SHOULD BE COMPLETED WITHIN 48 HOURS OF A DASH BEING COMPLETED AND RISK BEING ASSESSED AS HIGH.

	DATE OF INCIDENT / DISCLOSURE:  
	DATE OF RISK ASSESSMENT:   
	DATE OF REFERRAL TO MARAC:  


	[bookmark: Check6]VICTIM     Male |_|    Female  |_|  Non-binary  |_|  Other  |_| (please specify)
	PERPETRATOR  Male |_|    Female  |_|  Non-binary  |_|  Other  |_| (please specify) 


	SURNAME:  

	Is this a child with HARMFUL BEHAVIOURS
 Y |_| N |_|           CPCA(child to parent carer abuse)

	FORENAME (S):          

	SURNAME:    

	ALIAS:     

	FORENAME (S):   

	DOB:     

	ALIAS:    


	CURRENT ADDRESS: 





	DOB:      

	PREVIOUS ADDRESS:



	CURRENT ADDRESS:



	SAFE CONTACT NUMBER for victim:      

[Have you made them aware that the IDVA will be contacting them if they have given consent?]
	PREVIOUS ADDRESS:




	VICTIM OCCUPATION:


	Safe time to call:

	Or an alternative person to contact (clarify that the alternative person is aware that contact will be made via them):



	If currently unemployed, please state this in the box below
	PERPETRATOR OCCUPATION: (not required for child with harmful behaviours unless a job is identified)

	EMPLOYER NAME: 



	Consider the need for a possible LADO referral regarding the occupation of the victim and perpetrator.
	EMPLOYER NAME:

	ETHNIC ORIGIN:    
NATIONALITY:

	DIVERSITY DATA: 
BAME                    Disabled                  
LGBTQ+                     
	ETHNIC ORIGIN:     
NATIONALITY:


	LANGUAGE SPOKEN:           

	DIVERSITY DATA: 
BAME      |_|                 Disabled      |_|   
LGBTQ+       |_|                 

	COMMUNICATION BARRIERS FOR VICTIM (provide details of support needed e.g. interpreter, sign language, learning disability):



	LANGUAGE SPOKEN:         


	PERPETRATORS/CHILD WITH HARMFUL BEHAVIOURS RELATIONSHIP TO VICTIM:           



	




	INFORMATION AND SUPPORT (This section must be completed by the referring agency)

	
Have you explained what the MARAC process is?   Yes  |_|            No   |_|

Would the victim like support from an IDVA? (please ensure that the safe contact information above are obtained and completed)Discuss importance of consent importance-of-consent-for-idva-support

      Yes  |_|            No   |_| 

If not, give reasons for why they do not want IDVA support  ____________________________________________________________________

__________________________________________________________________________

The agency must consider whether they can satisfy the requirements under section 115 of the Crime and Disorder Act 1998, which allows information sharing to take place without the consent of the individual concerned.





	REFERRING AGENCY INFO

	Name of referrer:      
Role:  
Agency:     
Email: 
           
IMPORTANT: Referrals MUST be approved by your agency MARAC representative  
Name of MARAC representative: 
Email: 
By completing this section the MARAC representative is confirming that they have approved the referral and ensured that it meets the MARAC criteria, failure to do so will result in the referral form being sent back and delayed in processing.



	LIST ALL CHILDREN [aged under 18 yrs] INVOLVED (including those not living in the household); Please highlight the relationship the children have with both the victim and perpetrator, i.e. biological child; stepchild. If a child is 16yrs or older, consider completing a DASH with them as a victim in their own right. If the case is CPCA you DO NOT need to add the child with harmful behaviours in this section.

	
	Child 1
	Child 2
	Child 3
	Child 4

	SURNAME

	
	
	
	

	FORENAME

	
	
	
	

	ADDRESS (if not with victim)
	
	
	
	

	GENDER

	
	
	
	

	DOB

	
	
	
	

	SCHOOL THE CHILD ATTENDS
	
	
	
	

	RELATIONSHIP TO VICTIM
	
	
	
	

	RELATIONSHIP TO PERPETRATOR/CHILD WITH HARMFUL BEHAVIOURS
	
	
	
	

	Have you NOTIFIED LINCOLNSHIRE COUNTY COUNCIL CHILDREN'S SERVICES of the risks to the children? 

If Yes please provide date of notification:

If Children's Services have NOT been notified please state the reason for this:



	IS THE VICTIM PREGNANT?                                     Yes   |_|            No     |_|    
IS THE PERPETRATOR PREGNANT?                      Yes   |_|            No     |_|    
WHAT IS THE DUE DATE:    
             
Has the pregnant individual informed Midwifery Services/GP of the pregnancy?    Yes   |_|      No       |_|                                                    

Refer to the Lincolnshire Safeguarding Childrens Partnership Pre-birth protocol

	ADDITIONAL INFORMATION REGARDING CHILDREN i.e. Any Contact Orders, SEND/other disabilities/risks relating to children to note:



	PLEASE GIVE DETAILS OF ANY 'AT RISK' ADULTS INVOLVED (including those not living in the household):

	Name:


Date of Birth:



	Address:


Risks from perpetrator/Child with harmful behaviours:



	Please give details of any agencies involved (other than agencies regularly attending MARAC):

	AGENCY:




	CONTACT DETAILS:

	NAME OF GP:

	NAME OF SURGERY:





	REASON FOR REFERRAL (Please tick appropriate box(s) and then give details below) : - 









	
(Refer to page 1 on the DASH Risk Assessment Form)

PROFESSIONAL JUDGEMENT         |_|        
VISIBLE HIGH RISK                            |_|
ESCALATION (Increase of domestic abuse in the last 12 months)          |_|        

	BRIEF SUMMARY OF RISKS AND SIGNIFICANT INCIDENTS:
Include a brief description of incident/disclosure that triggered the referral, including dates.
Include significant risks identified through the DASH risk assessment.  
Use bullet points to ensure risks are clearly identified.  
Information must be current and proportionate, risk focused and succinct.  
If the case is CPCA be mindful of appropriate language -child with harmful behaviours, not calling the child a perpetrator.

	Brief description of incident/disclosure that triggered this referral:
· 
· 
· 
· 

Risks:
· 
· 
· 
· 
· 
· 
· 
· 
PLEASE NOTE THAT IF THERE HAS BEEN HISTORIC CRIMES DISCLOSED AND THESE HAVE NOT BEEN REPORTED TO THE POLICE, PLEASE REPORT VIA OP KOMORAN op-komoran-guidance (lincolnshire.gov.uk)

	Any current barriers to reducing/removing risk? 
· 
· 
· 
· 


	What safeguarding/risk management actions have you undertaken at the point of referral? (Let the victim know if you make a DVDs application, Op Komoran and Adult/Children safeguarding referrals) Request information under Clare's Law: Make a Domestic Violence Disclosure Scheme (DVDS) application | Lincolnshire Police (lincs.police.uk)
· 
· 
· 
· 


	Why does this case need a multi-agency approach?
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