MARAC referral form – 
North Devon & Torridge MARAC
MARAC referrals should be sent by secure email to: devonbcudaonorth@devonandcornwall.pnn.police.uk 
EAST & MID DEVON MARAC, 
MARAC referrals should be sent by secure email to:-  MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk
EXETER MARAC 
MARAC referrals should be sent by secure email to:-  MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk
     SOUTH & WEST DEVON (RURAL DEVON) 
MARAC referrals should be sent by secure email to:                                 devonbcudaosouth@devonandcornwall.pnn.police.uk 
	MARAC CASE REF:

(MARAC Coordinator only)
	

	Referring agency
	

	Contact name(s)
	

	Telephone / Email
	

	Referral Date
	

	Persons Involved

	Victim name
	
	Victim DOB
	

	Address
	
	Diversity Data (if known)

B&ME    [image: image1.emf] 

 

    Disabled   [image: image2.emf] 

 

  

LGBT     [image: image3.emf] 

 

    Gender      M/F 

	Telephone number
	
	Is this number safe to call?
	

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

	GP DETAILS
	

	Perpetrator(s) name
	
	Perpetrator(s) DOB
	

	Perpetrator(s) address
	
	Relationship to victim
	

	Children

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


	School

(If known)

	
	
	
	
	
	

	
	
	
	
	
	

	MASH Enquiry made?
	Yes    [image: image4.emf] 

 

    
	No    [image: image5.emf] 

 

    
	


	Referral Information

	Date of most recent incident
	[Brief summary of the most recent incident, including the date it was reported and  any relevant police history]

	Reason for referral
	 [Summary of case as presented by the referring agency]



	Victim
	[Identify and detail risk factors to the victim, the victim’s views and wishes].



	Perpetrator
	 [Brief summary about the perpetrator - including risk to victim, others and/or agency staff].

	Children
	[Information known about  the children – including links to other multi-agency arrangements for safeguarding].

	Reason For Referral

	Professional judgement
	Y /  N
	Visible high risk (14 ticks or more on CAADA - DASH RIC) 
	Y  /  N

	Potential escalation (3 or more incidents reported to the Police in the past 12 months)
	Y /  N
	MARAC repeat (further incident identified within twelve months from the date of the last referral)
	Y  /  N

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

	Victim Safety

	Is the victim aware of MARAC referral? 
	Y  /  N
	If no, explain why not in victim referral info?

	Has consent been given?
	Y  /  N
	If no, explain why not in victim referral info?

	Who is the victim afraid of? (to include all potential threats, and not just primary perpetrator)
	

	Who does the victim believe it safe to talk to?
	

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

	Has the victim been referred to any other MARAC previously?  
	Y  /  N
	If yes where / when?
	

	Safety Planning Already in Place:

	SIG Warning
	
	Police Watch
	

	Cocoon Watch
	
	Safety Box
	

	HO Alarm
	
	IDVA Referral
	

	Personal Safety Advice
	
	Refuge
	

	Personal Attach Alarm
	
	Crime Prevention Visit
	

	Sanctuary Scheme
	
	Restraining Order
	

	Non Molestation
	
	
	

	
	
	
	

	Other:
	 

	GP LETTER sent
	

	HV/CPN
	

	
	


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)

	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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


