



LONDON BOROUGH OF BARKING AND DAGENHAM 
MARAC RISK INDICATOR & REFERRAL FORM

How to use this form: Before completing this form for the first time we recommend that you read the full MARAC Referral Guidance and Frequently Asked Questions and Answers
www.safelives.org.uk/practice-support/resources-marac-meetings/resources-people-referring 

1. We recommend that you complete the risk indicator checklist prior to completing the victim’s details as only high risk cases can be referred to MARAC. A high risk case is identified by 14 yes responses on the risk indicator checklist. 

If there are less then 14 ‘yes’ responses you should only refer to MARAC if:

· There have been 3 reports of domestic violence within a 12-month period 
· It is a Honour Based Violence, Forced Marriage, Female Genital Mutilation, Teenage Pregnancy
· In your Professional Judgement the case needs to be discussed at MARAC. Please state the reason why on referral form within practitioner’s notes.
· The case has previously been discussed at MARAC in the last 12 months and a repeat     
      incident has occurred.
· A Claire’s Law disclosure request

2. Continue to complete the remainder of the MARAC referral form if the victim fulfils the MARAC Criteria. 

3.  If you do refer a client, you would be required to attend the next MARAC in order to present why you deem the client to be high risk.  

4. Information Sharing: It is always preferable to obtain the clients consent to take a case to MARAC and due to the new GDPR guidelines it is essential for our advocacy service to be able to make contact if previously unknown.
 
5. Emergency MARAC: If you think an Emergency MARAC should be called then please contact the MARAC Coordinator on telephone number 0208 227 2133 immediately.  

6. Completed MARAC Risk Indicator & Referral Forms:  
Please send completed forms to: MARACreferrals@lbbd.gov.uk  

         It is good practice that you also cc the IGVA service into the email so that immediate 
         contact can be made.  Their e-mail address is bdadvocacy@refuge.org.uk 

If you have a client which is NOT deemed high risk but wishes to receive advocacy support, please complete the following Refuge referral form.

	
1. MARAC Referral form
Please ensure details below are as completed as much as possible

	Referring agency
	

	Contact name(s)
	

	Telephone / Email
	

	Date
	

	Victim name
	
	Victim DOB
	

	Address
	
	Diversity Data (if known)
B&ME    [image: ]      Disabled   [image: ]  
White other [image: ] (specify)
----------------------------------------------------
LGBT     [image: ]    Gender      M / F 

	Telephone number
(Essential for contact)
	
	Is this number safe to call?
	

	
	
	Safe Times:
	

	GP Details (if known)
	

	Perpetrator(s) name
	
	Perpetrator(s) DOB
	

	Perpetrator(s) address
	
	Relationship to victim
	

	Children
(please add extra rows if necessary)
	DOB
	Relationship to victim
(Son/Daughter)
	Relationship to perpetrator
(Son/Daughter)
	Address 

	School
(If known)

	

	
	
	Parental Responsibility Y/N
	
	

	

	
	
	Parental Responsibility Y/N
	
	





Please highlight for what reason you are referring this case to MARAC.  
The DASH RIC is a tool to assist you in exploring the level of risk the resident is experiencing and can be found below.
	Professional judgement

Yes [image: ]  No [image: ]   

	Visible high risk (14 ticks or more on DASH RIC)

Yes [image: ]  No [image: ]   Score =



	Potential escalation (3 or more incidents reported to the Police in the past 12 months)

Yes [image: ]  No [image: ]   
	MARAC repeat (further incident identified within twelve months from the date of the last referral)

Yes [image: ]  No [image: ]   



	Has this been referred to Support to Safety (S2S)?

Yes [image: ]  No [image: ] 

S2S is a multi-disciplinary team triaging families affected by DA within one working day of referral. S2S functions as a ‘mini’ daily MARAC / risk management meeting. S2S will refer all cases meeting MARAC threshold to the MARAC for MARAC partnership discussion. Referrals to S2S are currently through police and MASH.
	To Flag and Tag only

Yes [image: ]  No [image: ]   

This is for repeat cases where MARAC has exhausted all options, but further incidents have occurred, and the risk is to be reviewed but does not require full panel discussion. Other options to manage risk should also be considered e.g. police strategy meeting, other relevant risk management panels.

	Is the victim aware of MARAC referral? 
	Yes [image: ]  No [image: ]   


	Has consent been given?
MARAC will over-ride consent, however, if the case does not meet MARAC threshold, this will be sent back to the referrer for consent to be obtained from the client in order for Refuge’s medium risk support
	Yes [image: ]  No [image: ]   

	If no, please complete the form (this is critical for audit purposes)




	What are the Victims Greatest Priorities?
e.g: other 
Assist with Civil Remedies such as non- molestation orders/legal advice
Install Sanctuary (free security measures on their home)
General Support/Advice of options around keeping safe
Housing 
	Please ensure this section is completed

	Are there any other factors to be considered? 
i.e Mental Health Issues, Learning/Physical disability, Substance Misuse, Honour Based Violence (HBV), Female Genital Mutilation (FGM) or Forced Marriage

	Client:
	Perp:



Practitioner’s Notes: 
	Please provide a brief over-view of client’s current situation and recent incidents (historical events can be noted but please provide approx. dates where possible)
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		Barking and Dagenham Domestic and Sexual Violence Service

EXTERNAL REFERRAL FORM 

Please complete as fully as possible  







Date of referral _________ 	

		NAME OF REFERRING AGENCY

		



		REFERRER’S NAME

		

		CONTACT NUMBER

		



		REFERRER’S EMAIL ADDRESS

		



		HAS THE PERSON YOU ARE REFERRING CONSENTED TO BEING CONTACT BY US? 

(Please note we can only contact clients with their permission.  If you feel this case is high risk please refer to MARAC) 

Yes / No







		NAME OF CLIENT

		

		MARITAL STATUS

		

		DOB/

AGE

		



		CONTACT NUMBER(S)

		

		SAFE CONTACT ARRANGEMENTS

		(Safe to leave voicemail at this number?  Agreed code word/strategy for contact?)



		ADDRESS

		







		DANGEROUS AREAS

		



		ETHNICITY

		



		IMMIGRATION STATUS

		(British citizen? Overstayer? On a visa? EU member? ILTR etc.)



		MAIN LANGUAGES SPOKEN

		



		INTERPRETER REQUIRED?



		(Please specify which language)



		RELIGION? (if any)

		



		SEXUAL ORIENTATION?

		



		DISABILITY OR HEALTH NEEDS?

		



		SUPPORT FROM OTHER AGENCIES?

		(Please provide details)



		CHILDREN/ DEPENDENTS  NAMES

		D.O.B / AGE

*Include pregnancy and due date when appropriate

		M/F

		WHERE DO THE CHILDREN CURRENTLY LIVE 

		RELATIONSHIP TO PERPETRATOR?

		



		

		

		

		

		

		



		





		

		

		

		

		



		





		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







		Is there current involvement with adult or children Social services?



Contact details of Social Worker:











		GP Details



		(Name of GP and surgery details)









		Housing Status

Type of tenancy

Name of Landlord and contact details

		

Joint tenancy           Sole tenancy           Perpetrator name only          Other (please specify)





(Please specify if Local authority, Housing Association, private rented, home owner etc)







		Income

Working F/T or P/T?

Welfare Benefits?

Name of benefit



		 





How much? 

		





Paid to whom?







		Existing Court Orders? Please state: Non Molestation Orders, Injunctions, Contact, Residency or Occupation Orders.









		Alleged Perpetrator Details

Name:

Address: (if known)

Relationship to referee:

D.O.B:

		(please state if  alleged perpetrator is spouse, ex partner, family member etc)











Please provide reasons for this referral (including details of the most recent incident) and also what kind of support is required 



















Is there any police involvement? (Please provide details of Officer in the Case and Crime reference numbers if known)















































Referral Criteria



We can support anyone living and working in Barking and Dagenham who have experienced or who may be at risk of experiencing domestic and/or sexual abuse.





How to make a referral



The service accepts self and agency referrals.

	

Referral forms are to be completed by the referring agency. We will follow this up with the client – either on the telephone or face-to-face, according to their preferences, in order to offer support.



Inappropriate Referrals will be referred /sign posted onto appropriate service and update you.



 If you have any queries about the referral process or would like further information about the service, please do telephone the office number below.  

.



Please e-mail completed form to: 



					

CJSM Secure: 			bd.advocacy@refuge.cjsm.net 

Egress Secure:			BDAdvocacy@refuge.org.uk 

General enquiries:			BDAdvocacy@refuge.org.uk 


Telephone number 9-5pm          0300 456 0174















If any third parties wish to use any of the information in this document they must first request permission from the Refuge communications team: press@refuge.org.uk
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MARAC Risk Indicator 



CLIENT’S NAME							DATE:

		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, if so when? 
(If yes please state what the injury was, when it happened and whether it was 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 behaviour 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 behaviour.)





		|_|

		|_|

		|_|

		



		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) 





		|_|

		|_|

		|_|

		



		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



		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.)

	Bail conditions  

	Non-Molestation/Occupation Order  
Child Contact arrangements  

	Forced Marriage Protection Order  

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]	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

14= High Risk  

		





[bookmark: _GoBack]
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Sharing Information without consent

SafeLives recommend that all practitioners have a good working knowledge of the provisions in The GDPR 2018 and the Data Protection Act 2018) and refer to the Information Commissioner’s Office (ICO) for advice and guidance on information sharing. You should also refer to internal policies and your local Marac’s Operating Protocol/Information Sharing Protocol.


		Client name and number

		

		DOB

		



		Address and contact details

		



		Children

		

		DOB

		



		Address and contacts


(if different to above)

		



		Perpetrator name

		

		DOB

		



		Address and contacts


(if different to above)

		





Concerns and risk information

		Who are you concerned about

		What are your concerns or worries? Include who they may be at risk from (may be self-harm)

		Are there any immediate concerns requiring immediate action?



		Child[ren]




		

		



		Client/victim



		

		



		Perpetrator



		

		



		Family member



		

		



		Agency Staff



		

		





Information sharing decision making process 


To be kept on file


		What information am I sharing? (be clear & concise)

		



		For what purpose am I sharing this information?

		



		With whom am I sharing this information (name agency/ies)

		



		Has the client met the Threshold for a referral to Marac (High Risk) Give details here

		Visible high risk (DASH RIC) ☐

Professional Judgment ☐

Escalation in severity &/or frequency of abuse ☐



		Lawful Basis for Sharing Information -consider your local Marac ISP (please see links and justify your choice):e.g:

		Vital Interest 


Legitimate Interest



		I am sharing information based on the legal authority of (tick one or more):

		



		Child Protection Act 2004

		☐

		



		s.115 Crime & Disorder Act 1998

		☐

		



		Pt 3. Schedule 8 Data Protection Act 2018

		☐

		



		Human Rights Act 2004

		☐

		



		Common Law

		☐

		



		The Care Act 2014

		☐

		



		I have balanced the following considerations:



		Information is relevant? ☐

Information is adequate & necessary to achieve the purpose ☐

Information is proportionate ☐

Sharing this information will NOT significantly increase risk to the client/family ☐ 



		I have discussed this internally with: (line manager/senior practitioner)



		



		Has the client been notified of or involved in the decision to share information?  


Yes ☐
             Date: 


No ☐                    Reasons for not informing client:                             






		Case Worker:                                                            Date: 





Guidance for Sharing Information without consent


Sharing personal information is essential to safeguard the individual. Article 5 of the GDPR sets out seven key principles which lie at the heart of the general data protection regime.


· Lawfulness, fairness and transparency

· Purpose limitation


· Data minimisation


· Accuracy


· Storage limitation


· Integrity and confidentiality (security)


· Accountability


These principles should lie at the heart of your approach to information sharing (processing personal data).


The GDPR specifies what individuals have a right to be informed about when you collect and use their personal data, who you share it with and how long you keep it for. Providing this information is a key element of the principle of transparency and can also help you to build trust with clients. This form has been designed to encourage the safe, lawful and secure sharing of personal information with relevant agencies by providing a clear framework to assist and record the decision-making process. 

You must ensure the information you share is:


· adequate – sufficient to properly fulfil your stated purpose;


· relevant – has a rational link to that purpose; and


· limited to what is necessary – you do not share (or hold) more than you need for that purpose.


Purpose


You must be clear about what your purposes for processing are from the start. You need to record your purposes as part of your documentation obligations and specify them in your privacy information for clients. You can only use the personal data for a new purpose if either this is compatible with your original purpose, you get consent, or you have a clear basis in law. Reference your local Marac Operating/Information Sharing Protocol which will detail the Lawful Basis for information sharing in the Marac process. 


Lawful Basis


There are six available lawful bases for processing. No single basis is ’better’ or more important than the others – which basis is most appropriate to use will depend on your purpose and relationship with the individual. Most lawful bases require that processing is ‘necessary’. If you can reasonably achieve the same purpose without the processing, you won’t have a lawful basis. You must determine your lawful basis before you begin processing, and you should document it. Take care to get it right first time - you should not swap to a different lawful basis at a later date without good reason. Your privacy notice should include your lawful basis for processing as well as the purposes of the processing. If your purposes change, you may be able to continue processing under the original lawful basis if your new purpose is compatible with your initial purpose (unless your original lawful basis was consent). If you are processing special category data you need to identify both a lawful basis for general processing and an additional condition for processing this type of data. If you are processing criminal conviction data or data about offences you need to identify both a lawful basis for general processing and an additional condition for processing this type of data.

Consent


The GDPR sets a high standard for consent. But you often won’t need consent. Consent means offering individuals real choice and control. Genuine consent should put individuals in charge, build trust and engagement.  When a person is assessed to be at high risk of serious harm or homicide (Marac threshold) information can be shared without consent thus the client cannot choose or control the process. In order to lawfully process special category data (formally sensitive data), you must identify both a lawful basis under Article 6 and a separate condition for processing special category data under Article 9. These do not have to be linked.


You must ensure the personal data you are processing is:

· adequate – sufficient to properly fulfil your stated purpose;


· relevant – has a rational link to that purpose; and


· limited to what is necessary – you do not hold more than you need for that purpose.

Safety 

The safety of the victim and children living with domestic abuse is paramount.

When considering whether to share information you must always consider risk factors – how great is the risk? Will that risk increase if information is shared. Can that risk be managed? Do I need to limit who the information is shared with? Record and document all decisions whether to share or not to share information. Decisions should be defensible NOT defensive. 


Useful Links


SafeLives recommend that all practitioners have a good working knowledge of the provisions in The GDPR 2018 and the Data Protection Act 2018) and refer to the ICO for advice and guidance on information sharing. You should also refer to internal policies and your local Marac Operating Protocol/Information Sharing Protocol.


· The ICO have published detailed guidance on children and the GDPR.


· ICO guidance on determining what is personal data.


· The ICO guidance will help you to understand what information you need to provide people with when you collect their personal data, when it needs to be provided, and how you can provide it.


· GDPR – A Briefing for Maracs (SafeLives)

· s.115 Crime & Disorder Act 1998

If in doubt always seek advice from management/ your Data Protection Officer and or legal experts

safelives.org.uk info@safelives.org.uk 0117 403 3220
Last updated June 2018


















Once completed, this form should be sent via secure means to the relevant Marac. Please do not send it to SafeLives; to do so would be a breach of the Data Protection Act
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