


	Enfield Safeguarding Adults Board High-Risk Advisory Panel Referral Guidance (form below)
The panel exists as an exceptions process to discuss cases of self-neglect and non-engagement where risks remain significantly high and where all other options, including care management and safeguarding procedures as well as discussion at other multi-agency risk management forums have been exhausted. Case and risk management remain the responsibility of the professionals involved.  
Please read the below referral criteria which must be fulfilled, a referral that is incomplete or that lacks the required steps will not be accepted for discussion by the high-risk advisory panel. All referrals must be accompanied by a multi-agency risk assessment. 
Please confirm that the following criteria are met;
· The adult has complex needs and professionals feel they are at a high level of risk 

· Professionals involved have exhausted all reasonable attempts to work with the adult to reduce the level of risk without success (including through referral to other agencies, assessment, support planning and review, professional’s meetings / multidisciplinary team meetings, relevant Mental Capacity Act assessments and a multi-agency risk assessment). For guidance and potential template re Multi-Agency Risk Management meetings please see here. 

· Professionals have exhausted existing risk multi-agency risk management forums – some suggested forums are listed below but there may be others, if your agency does not have representation at these forums then please contact Safeguardingenfield@enfield.gov.uk for discussion;


	Is there a Domestic Abuse element to the case? 
 
	If Yes - Please refer to Domestic Abuse Multi-Agency Risk 
Assessment Conference (MARAC) 

	Is there a homeless or rough sleeper element to the case? 
	If Yes - Rough Sleepers Multi-Agency Risk 
Assessment Meeting (Rough Sleepers 
MARAM) 

	Is there an antisocial behaviour element to this case or wider risks impacting on other people or other properties? 
 
	If Yes - Please refer to Community Multi 
Agency Risk Assessment Conference 
(CMARAC) 

	 Is the adult being victimised/victimising others? 
	If Yes - Please refer to Community Multi 
Agency Risk Assessment Conference 
(CMARAC) 

	Is the adult a violent or sexual offender? 
	If Yes - Please refer to the Multi Agency 
Public Protection Arrangements (MAPPA)

	Are you a professional working within the Older People and Physical Disabilities teams or the Integrated Learning Disabilities Service? 

	If Yes – Please refer to your complex cases panel

	Is there a hoarding/ clutter element to the case?
	If Yes- Please refer to the Hoarding panel 


 
                                        High-Risk Advisory Panel Referral Form
Adult at risk details 


	Name: 
	 

	Date of Birth: 
	 

	Gender: 
	 

	Sexuality: 
	 

	Ethnicity: 
	 

	Address (& landlord/tenancy status if known): 
	 

	Eclipse / Rio reference: 
	 

	Referring agency:
	

	Communication needs/ preferences:
	

	Legal basis for sharing information
  
	Adult at risk has given consent to share information  
Yes/no 
 
If no consent, please state reasons explain why; 

 
Sharing of information as a result of a best interest decision Yes/no 
 
Sharing of information due to public or vital interest? 
Yes/no 



	Is this referral being made as a result of a direction given at another discussion forum such as;
Integrated Learning Disabilities Service  
Complex Cases Panel? 
Older People and Physical Disabilities Complex Care Panel?
CMARAC?  
Other risk forum internal to your agency (please specify)?


	

Yes/no (delete as appropriate)

Integrated Learning Disabilities Service Complex Cases panel
Older People and Physical Disabilities Complex Care panel
CMARAC

If so, please list actions previously agreed; 
 
 



	Adult’s desired outcomes: 

	Please detail the outcome(s) the adult is seeking to achieve :
Please also include how the adult will feed into the panel processes – is it appropriate for the Chair to meet with them?:
 
 
 
 
 

	Outline of adult at risk – including information about physical and mental health conditions/ diagnosis/ social factors and any protected characteristics. 

	Please include relevant information such as background, circumstances, diagnosis etc 
 
 
 
 
 
 


	Risks

	What factors do you believe are high risk?

There will be significant overlap between factors. Please ensure additional context is also added where risk is noted. 

Where there are questions about refusal of services – it is important to note that adults with mental capacity to do so have the right to refuse care and treatment – however, it is essential to consider the risk that this presents and what can be done to mitigate said risk. 

	Please select all that apply and give further context for why you have selected these risks:

· Anti-social behaviour
· Cuckooing
· Domestic abuse
· Financial abuse/ exploitation
· Financial concerns separate from abuse (e.g. not receiving appropriate benefits, concerns about financial resources to meet basic needs):


· Fire risk – please highlight the list and confirm LFB have been informed to risk assess:


· Hoarding – please give Clutter Image Rating:

· Home conditions (other than hoarding – this could include disrepair of property or lack of utilities):


· Homelessness:
· Neglect of personal hygiene. 
· Pressure Care concerns. 


· Refusal of necessary health treatments or monitoring – please confirm details of treatment refused (details of capacity assessments should be above):


· Refusal of necessary other services– please confirm details of care services refused (details of capacity assessments around this should be recorded in a separate section):



· Risk of abuse from others:
· Risk of harm to others (this could be direct risk e.g. violence or indirect e.g. fire risk due to connected properties):

· Risk of eviction/ difficulty maintaining tenancy




· Risk of sexual exploitation:
· Self-harm/ suicidal ideation (include details of how you have supported them to access mental health support). 

· Sexual abuse
· Socially isolated:
· Street sex work
· Substance misuse (alcohol)
· Substance misuse (drugs)
· Other risks unidentified in this list:



	Basis of referral (expanding on the risk factors identified above):
Cases referred to the High-Risk Advisory Panel are often complex, please highlight what you believe to be the most immediate risk for discussion and focus.

	Please use bullet points to highlight each area of risk  
 
 
 
 

	Details of other agencies and organisations involved (include named professionals): 

	Please note that where the case is under MARAC or MAPPA, risk should continue to be discussed and managed within these 
forums, as such, the case will not meet the criteria for the High-Risk Panel. Cases under ILDS Complex Cases Panel, Older People and Physical Disabilities Complex Care panel, Community MARAC or Rough Sleepers MARAM may need to be discussed at the High-Risk Panel also. 
 
 
 
 
 
 

	Chronology of key events: 

	 
 
 

 
 

	What outcome(s) are you hoping to achieve by referring to the High-Risk Advisory Panel? 

	 
 
 
 
 
 

	Referrer: 
 
	 

	Telephone number & email address: 
	 

	Manager’s name  
	 
 

	Telephone number & email address: 
	 

	Safeguarding Adults Lead name:
	

	Telephone number & email:
	


 
Please email completed referral form together with copy of the multi-agency risk assessment to your agency’s agreed Safeguarding Adults Lead. 
, 



HRAP Referral Form, last reviewed February 2025

