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	[bookmark: _Hlk58577146]DATE OF MARAC:
	
	ALLOCATED DAO:
ALLOCATED IDVA:
	

	MARAC CASE REF:

	
	REFERRAL DATE:
	


This form is to be used to refer high risk domestic abuse victim to the multiagency risk assessment conference (MARAC) and if children are also household members to refer them to the multiagency safeguarding hub (MASH). This combined form must be sent to both MARAC and MASH (details at end of form).
Referring agency is required to attend Marac meeting to present case, if this is not possible please provide details of the agency representative who will attend and present the case on your behalf (they must be fully informed of up to date information at the date of the meeting).
	Referring agency
	

	Contact name(s)
	

	Full Postal Address 
	

	Email & Telephone number
	



	Victim  

	First Name:
	

	Surname:
(including Aliases)
	 
	D.o.B:
	

	Address: 
	

	Telephone:
	
	Is this number safe to call?
	

	Please insert any relevant contact information e.g. times to call.
	

	GP Details/
Letter sent:
	

	PETS in Household
	

	Occupation:
	

	Diversity Data:
	B&ME:      
	Disabled:
	LGBT:
	Gender: 

	
	First Language: 
	Ethnicity: 



	Perpetrator(s) 

	First Name:
	

	Surname:
(including Aliases)
	
	D.O.B
	

	Address:
	

	Telephone: 
	
	Is It Safe To Call
	Y / N

	GP Details:
	

	Relationship to Victim:
	

	Occupation:
	

	Diversity Data:
	B&ME:
	Disabled:
	LGBT:
	Gender: 

	
	First Language: 
	Ethnicity: 



	Other linked Persons: (Expand if required)

	Name:
	
	D.o.B
	

	Address:
	

	Relationship to Victim/Perpetrator/children
	



	Children
(please add extra rows if necessary)
	DOB
	Relationship to victim
	Relationship to perpetrator
	Address 
	School
(if known)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Reason for referral and lawful basis for sharing this information 
NB: Consider relevancy, proportionality and whether the information provided is necessary for the purpose of this referral form.

It is the responsibility of the referring agency to be satisfied that the threshold for Marac is reached (that the victim of domestic abuse is at high risk of serious harm or homicide). It is not necessary for the purpose of this Marac referral form to share details here. It is, however, important to indicate under which criteria the threshold is met:

	Professional judgement 
	Y  /  N
	Visible high risk (14 yes answers or more on SafeLives Dash risk checklist) 
	Y  /  N
Score: 

	Potential escalation in frequency and/or severity of abuse

	Y  /  N
	Marac repeat (see 2018 definition here)
	Y  /  N

	If repeat, please provide the date listed / case number (if known)

	

	Has the victim been referred to any other Marac in a different area previously
	Y  /  N (if Yes, please state where & when)

	Please confirm whether a referral has been made to the Idva Service 
	Y/N

	Is the victim aware of the risk assessment and informed of Marac referral? 
	Y  /  N
	If no, why not?
	

	Who does the victim believe it safe to talk to?
	

	Who does the victim believe it not safe to talk to?
	

	Date of most recent incident
	

	Reason for referral
	


	Victim
	

	Perpetrator
	

	Victim Consent : Is the victim aware of MARAC referral   Y / N          Has consent been given?       Y//N

	Safety Planning Already in Place:

	SIG Warning
	
	Personal Attack Alarm
	

	SOP Warning
	
	Restraining Order
	

	Cocoon Watch
	
	Non-Molestation
	

	HO Alarm
	
	Refuge
	

	Personal Safety Advice
	
	Refuge4Pets
	

	Police Watch
	
	Sanctuary Scheme
	

	DVPO
	
	Briefing
	

	Other – please explain
	

	GP
	

	Probation
	

	Adult Social Care
	

	Adult Mental Health
	

	NHS Safeguarding (NDDH)
	

	Children’s Social Care
	

	Public Health Nursing
	

	Family Intervention Team
	

	Family Hub 
	

	Drug and Alcohol Services (TDAS)
	

	Devon YJS
	

	Devon SARC
	

	TDC Housing
	

	Livewest
	

	Westward Housing
	




MARAC MEETING UPDATES AND ACTION RECORD
This section is completed when case discussed at MARAC Meeting.


Information shared at the meeting: (Information sharing should be relevant and proportionate. The minutes should make a clear distinction between fact and professional opinion)
	DATE OF MARAC:
	TUESDAY 2024 @ 1000 HOUR VIA, VIRTUAL VIDEO CONFERENCE

	ATTENDEES:
	

	AGENCY:
	INFORMATION

	

	

	

	

	

	

	

	

	

	



Action planning: (The action plan should clearly identify and address the risks and needs identified and be SMART; where appropriate they should include joint working and refer to other multi-agency arrangements)

	Risk identified
	Action
	Agency / Representative
	Completion date

	
	

	
	

	

	
	
	



	
	

	IOM REFERRAL:
(Is it safe and appropriate to refer to the IOM) YES / NO
	IOM RATIONALE:





PLEASE NOTE REFERRALS MUST BE E-MAILED TO MARAC AND THEN ALSO TO THE FDS/MASH 



Contact Details:

MASH ENQUIRIES:

Email: mashsecure@devon.gov.uk

Address: PO BOX 723, Exeter, Ex1 9QS,
Tel: 0345 155 1071, Fax: 01392 448951.

For further information on FDS/MASH regarding how we use and process this information, please visit : http://www.devonsafeguardingchildren.org/workers-volunteers/concerned-about-a-child/


MARAC

Exeter:  MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk

East & Mid Devon: MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk

North Devon: DevonBCUDAONORTH@devonandcornwall.pnn.police.uk

Devon Rural MARAC (South) devonbcudaosouth@devonandcornwall.pnn.police.uk

Torbay MARAC    torbaydau@devonandcornwall.pnn.police.uk


For further information on MARAC Guidelines visit www.safelives.org.uk 



E-mail referrals to both the MARAC and MASH if required

(contact details displayed on the back of the referral)
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