ST HELENS MARAC REFERRAL FORM
All sections of this form & MERIT form must be completed – If information is unknown or not applicable -please state this clearly in the answer box. 
Any blanks left in the form or MERIT form will result in it being returned to the referrer as incomplete, causing avoidable delays in specialist domestic abuse support being offered to the victim. 
	REFERRING AGENCY DETAILS 



	Referring Agency & Role 
	

	Contact Name 
	

	Contact Number 
	

	Email Address
	

	Date referral made to MARAC
	

	CONSENT FOR REFERRAL



	Is victim aware of MARAC Referral?
	YES OR NO
	Do they give consent?
	YES OR NO

	If Consent is not given, you must also complete the Information Sharing without Consent ‘Legal Authority to share’ Section on at the end of the form. (Please complete page 4 below)


	VICTIM DETAILS

	Full Name
	

	Date of Birth
	

	Address
	
	Safe address for mail?
	YES OR NO

	Temporary address due to risk/fleeing DA? 
	
	Safe address for mail?
	YES OR NO

	Contact No
	
	Safe Number?
	YES OR NO

	Safest/preferred means of contact e.g., Method of contact/safe times to call
	

	Gender
	

	Ethnicity
	

	Sexual Orientation
	

	Religion
	

	Disability
	

	Language 
	
	Is an interpreter required?
	YES OR NO

	Additional support or accessibility needs? E.g., hearing loop
	

	Does the victim require any assistance with reading/writing?
	YES OR NO

	Is an Appropriate Adult required for victim?
	YES OR NO

	Additional Victim Information (ALL INFO REQUIRED)

	GP
	

	Occupation 
	

	Housing Provider/Tenure of Property
	

	Relationship to Perpetrator
	

	Does the victim have current or history of self-harm/suicide/suicidal ideation? If Yes, what action plan is in place to reduce risk? E.g., appointment with GP, referral to Mental Health Services, suicide safety plan completed etc?
	

	Is the victim facing any financial hardship?
	


	PERPETRATOR DETAILS

	Full Name
Also include known aliases
	

	Date of Birth
	

	Address
	 

	Gender
	 

	Disability
	

	Ethnicity
	

	Additional Perpetrator Information (ALL INFO REQUIRED)

	Known risks/offending behaviour 
	

	Occupation – consider if they have a notifiable occupation
	

	Additional needs 
	


	CHILDREN (Consider wider dynamics – e.g., grandchildren, children on SGO’s, LAC, Adoption, Stepchildren etc)

	 Full Name
	DOB
	Relationship to Victim/
Perpetrator
	Address
	Did child witness DA incident(s) 
	School /Nursery Setting (if known)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	MERIT INFORMATION (COPY OF COMPLETED MERIT MUST BE SENT ALONG WITH THIS FORM – blank copy of MERIT guidance tool is available via this link - https://safe2speak.co.uk/referral-forms/)


	MERIT RISK ASSESSMENT SCORE – delete as appropriate & add in MERIT score next to risk level identified

	Bronze (Standard)
	Silver (Medium)
	GOLD (High)

	Provide the reason for referral from list below:

· Visible High Risk (Merit score 72+)

· Professional Judgement
· Escalation
· Repeat case (heard at MARAC in last 12 months – same victim & perpetrator)
	

	If you are making this MARAC referral based on PROFESSIONAL JUDGEMENT (if MERIT score is BRONZE or SILVER)? Provide the grounds for your professional judgement – explain fully why you feel the victim is at high risk of homicide and/or serious harm: -

	

	Are you aware of any previous MARAC referral? (if yes, please state where & when)
	YES OR NO

	SAFEGUARDING & STATUTORY INVOLVEMENT 

	Do you believe that there are risks facing the children in the family?
	YES OR NO 

	Are you aware if the children are open to Children’s social care? If yes, provide details of level of intervention/named professional & confirm you have notified named professional of MARAC referral submission
	YES OR NO

	If you have concerns & children are not open to services, you must report your concerns- please confirm if you have made a referral to safeguard the children & date made:
Link to referral form & process - https://www.sthelens.gov.uk/servicerequest 
	

	Do you think that there are risks facing vulnerable adults in the family? 
	YES OR NO

	If yes, please confirm that you liaised with the Adult Social Care/ Adult Safeguarding & if yes date completed:
Link to local process - https://www.sthelens.gov.uk/article/3520/Tell-us-about-someone-being-abused-or-neglected 
	


	DISCLOSURE, INTERVENTIONS & SAFETY PLANNING INFORMATION


	Date of disclosure & brief details of disclosure made by victim:

	

	Date & details of most recent incident of abuse (copy from MERIT Page 3):

	

	Background /Issues – e.g., length of relationship, relationship status, duration/history of abuse, previous actions taken, agencies engaged with victim and/or perpetrator

	

	Has the victim experienced DA incidents outside of St Helens borough? Have they been open to out of borough DA services? If yes, detail area where incidents occurred & service they have worked with previously. 

	

	What actions have your agency taken to address the victim’s immediate safety? Consider actions such as referral to refuge accommodation, civil protective measures, assistance to report to Police, immediate safety planning, other referrals made.

	

	Any details known regarding a “Hidden Person” in the case e.g., new partner, lodger in home etc.

	

	Are the victim and/or perpetrator members or have been members of the armed forces? If yes, do either party have access to weapons?

	

	Is the victim at risk of honour-based abuse? Include consideration of - Forced marriage, Female Genital Mutilation, Human Trafficking, Modern Day Slavery Issues?  If yes, provide details of who the victim feels at risk from – this may be providing details of multiple perpetrators, community members, organisations, faith leaders etc. 

	

	What are the victim's greatest priorities to address their safety?

	

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

	

	Are measures already in place? Share information here regarding if any protective orders in place, known Police involvement, existing safety planning/interventions etc

	

	Additional Practitioners Notes 

	


IF YOU ARE COMPLETING THIS MARAC REFERRAL WITHOUT CONSENT – YOU MUST PROCEED TO PAGE 5 & EVIDENCE GROUNDS FOR SHARING INFORMATION WITHOUT CONSENT. 

How to submit this referral:

Please send this form & the completed MERIT form and any additional information to:

MARACREFERRALS@STHELENS.GOV.UK
Or

Secure CJSM email: MARACREFERRALS@sthelens.gov.uk. cjsm.net (only use if you have a CJSM email account/access)
Please ensure all sections of this form & the MERIT form are complete. 
If information is unknown, please ensure you have followed guidance & inputted unknown in the relevant box or n/a.

Both the MARAC & MERIT forms will be returned to the referrer if any blanks remain - this will cause avoidable delays for high-risk victim of domestic abuse being offered specialist support from the local IDVA service.

INFORMATION SHARING – WITHOUT CONSENT

	Legal Authority to share without Consent

	Protocol relevant OR Legal Grounds (Please tick 1 or more below)

	Prevention and detection of crime (Crime and Disorder Act 1998)
	

	Prevention/detection or crime and/or apprehension or prosecution of offenders (DPA, s. 29)
	

	To protect vital interests of the data subject; serious harm or matter of life or death (DPA, Sch. 2 & 3)
	

	For the administration of justice (usually brining perpetrators to justice (DPA, Sch. 2 & 3)
	

	For the exercise of functions conferred on any person by or under any enactment (police/social services) (DPA, Sch. 2 & 3)
	

	In accordance with a court order
	

	Overriding public interest (Common law)
	

	Child protection – disclosure to social services or police for the exercise of functions under the Children Act, where the public interest in safeguarding the child’s welfare overrides the need to keep the information confidential (DPA, Sch. 2 & 3)
	

	Right to life (Human Rights Act, Art. 2 & 3)
	

	Right to be free from torture or inhuman or degrading treatment (Human Rights Act, Art. 2 & 3)
	

	Balance Considerations
	

	Pressing need
	

	Respective risks to those affected
	

	Risk of not disclosing
	

	Interest of other agency/person in receiving it
	

	Public interest in disclosure
	

	Human rights
	

	Duty of confidentiality
	

	Comments on selected grounds

	

	Detail any Internal Consultation made (Names, dates, and advice/decisions)

	

	Detail any External consultations made:  (Home Office guidance
,
 Information-sharing Helpline)

	


	Client Notification

	Is the client aware they are being referred to MARAC without consent?   YES OR NO  

If Yes - Date victim notified is - 


	If no, why not? 



	Details reasons provided by client why they did not wish to provide consent?




	To be signed by referring agency prior to submission of referral without consent

	Signed (by Caseworker)
	
	Date
	

	Authorised by Manager (optional) 
	
	Date
	


