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RESTRICTED AND CONFIDENTIAL 

ENFIELD MARAC REFERRAL FORM 


Please complete all relevant sections as fully and accurately as possible. Once the referral is accepted, the information provided will be shared with MARAC partner agencies to support coordinated safeguarding of the victim/survivor, children and others who may be at risk.
Referrals should be submitted for high-risk cases, escalation, or where professional judgement indicates a risk of serious harm.
MARAC referrals are to be sent by secure email to: MARAC@enfield.gov.uk

	REFERRER DETAILS

	Date of referral:
	
	Referring Agency:
	

	Referrers Name & Role:
	

	Tel Number:
	

	Email:
	
	Alternative Contact:
	


	VICTIM/SURVIVOR

	Forename: 

	
	Surname:
	

	Date of Birth:  

	

	Gender:   

	

	LGBTQ+:
*Please complete where known

	☐ Yes        ☐ No       ☐ Unknown

	Ethnicity:   
*Please complete where known

	
	Language Spoken:
	

Interpreter required?

	Relationship to Perpetrator: 
 
	
	
	

	Tel Number: 

	

	Is it safe to call the Victim/Survivor on the above number? 

(Please include safe times to contact)

	
☐ Yes        ☐ No       ☐ Unknown



Safe time to contact/contact notes: 

	Is it safe to leave voicemails?

	☐ Yes        ☐ No       ☐ Unknown

	Is it safe to text?
	☐ Yes        ☐ No       ☐ Unknown


	Address:   
	Remains within same household as perpetrator?  ☐ Yes      ☐ No       ☐ Unknown

	Are there any mental health, trauma-related, substance use or other support needs that may impact safety or engagement?

	☐ Yes        ☐ No       ☐ Unknown

If yes, please elaborate


	Disability: 
	☐ Yes        ☐ No       ☐ Unknown

If yes, please elaborate



	GP & Surgery Details:

	

	Housing Situation:

	☐ Council Tenant
☐ Privately renting
☐ Owner Occupied
☐ Temporary Accommodation
☐ Friends and Family
☐ Housing Association 
If yes, please include name of provider

☐ Unknown


	Recourse to public funds?
	☐ Yes        ☐ No       ☐ Unknown


	ANY OTHER RELEVANT INFORMATION:


	



	PERPETRATOR

	Forename: 

	
	Surname:
	

	Relationship to Survivor:  

	

	Gender:   

	

	Date of Birth:  
 
	

	Ethnicity:  

	

	Tel Number:   

	

	Address:  



	

	Does the perpetrator pose a risk to others?:
(e.g. previous partners, children, family members, professionals):
	☐ Yes        ☐ No       ☐ Unknown

If yes, please elaborate


	Does the perpetrator work or volunteer with children or vulnerable adults?:
	☐ Yes        ☐ No       ☐ Unknown

If yes, please elaborate


	Housing Situation:

	☐ Council Tenant
☐ Privately renting
☐ Owner Occupied
☐ Temporary Accommodation
☐ Friends and Family
☐ Housing Association 
If yes, please include name of provider:

☐ Unknown


	Recourse to public funds?
	☐ Yes        ☐ No       ☐ Unknown


	ANY OTHER RELEVANT INFORMATION:




	



	
	CHILDREN’S DETAILS (ADD ADDITIONAL ROWS AS REQUIRED)

	Name
	Gender (M/F)
	Date of Birth (dd/mm/yy)
	Address
	Relationship to perpetrator

	1.  
	 
	 
	 
	 

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	
	What have the children seen, heard or experienced?

	






	CRITERIA FOR REFERRAL
	TICK

	1 – Escalation
	repeated incidents within the last 12 months (including reports to any agency, not just police)
	☐
	2 – High Risk
	14 + ticks on SafeLives DASH risk assessment
	☐
	3 – Professional Judgement
	Risk of serious harm / death (by professional or the VS own judgement)
	☐
	
	Explain the reasons & immediate risk concerns below:

	
	Click or tap here to enter text.

	4 – MARAC repeat referral
	Heard within last 12 months at MARAC

	☐
	
	Date last heard:
	Click or tap to enter a date.
	BRIEF SUMMARY OF MOST RECENT INCIDENT/DISCLOSURE:
 

	

	BACKGROUND INFORMATION LEADING TO MARAC REFERRAL:


	

	KNOWN ABUSE TYPES:
	☐ Physical
☐ Sexual
☐ Coercive Control
☐ Stalking/Harassment
☐ Economic
☐ Tech abuse
☐ ‘Honour’ Based abuse
☐ Forced Marriage
☐ Post-separation abuse
☐ Threats to kill
☐ Use of weapons 
☐ Strangulation/Suffocation

☐ Other
If other please specify:



	MOST PROMINENT RISK FACTORS/CONCERNS:
	

	SURVIVOR VOICE: 

What are the survivors main concerns at this time? 

What risks do they feel are most significant? 

Is there anything they would like professionals to know about their situation?
	

	WHO IS THE SURVIVOR AFRAID OF?:
Please include all individuals/ groups the survivor feels at risk from (e.g. current/ex-partner, family members, associates, others)
	

	SAFEGUARDING MEASURES/ACTION TAKEN:
(e.g. Protective measures, safety planning)
	

	DOES THIS REFERRAL CONTAIN CRIMINAL OFFENCES OR SAFEGUARDING RISKS THAT HAVE NOT PREVIOUSLY BEEN REPORTED TO POLICE:
	If survivor does not wish to report to Police, please clearly state so here. You may be required to complete a third party report to Police.

	REQUESTS FOR MARAC:
What would you like to achieve from MARAC 
ie. 
Housing support
Legal support
Mental Health support
Information Sharing etc
	








	
	Has the victim/survivor been informed of the MARAC referral?
(Consent is sought where safe and appropriate. However, lack of consent does not prevent a MARAC referral where there is a risk of serious harm.)

	☐ Yes  ☐ No

	If no, please explain why:
(e.g. safety concerns)

	

	Has information sharing been explained to the victim/survivor?

	☐ Yes  ☐ No

	Does the victim/survivor wish to engage with MARAC/IDVA support?


	☐ Yes  ☐ No



SECTION B: INITIAL RISK ASSESSMENT

	
	TICK
	Source/Info 
e.g. police, additional info

	SECTION A: VICTIM/SURVIVOR 

	1 Is the survivor separated from or about to separate from the alleged perpetrator?  
	☐
	

	2 Is there conflict with the partner/ex-partner over child contact?
	☐
	

	3. Is the survivor pregnant?
	☐	

	4. Has there been an escalation of domestic violence with attacks becoming worse and happening more often?
	☐	

	5. Does the survivor come from an ethnic minority background where cultural issues (racism, language barriers, insecure immigration status, tradition, religious beliefs etc) compound the domestic violence and isolation?
	☐	

	6. Has the alleged perpetrator ever sexually assaulted or raped the survivor?
	☐	

	7. Has the alleged perpetrator expressed/behaved in a jealous way or displayed controlling behaviour or obsessive tendencies (such as Stalking, abusive phone calls, texts and continued harassment).
	☐	

	SECTION B: PERPETRATOR

	8. Has the alleged perpetrator ever used, or made credible threats to use, weapons against the survivor?
	☐	

	9. Does the alleged perpetrator have a history of violence (Actual or attempted physical/sexual assault or any use of weapon) towards a stranger, acquaintance, ex-partner, family and/or police officers?
	☐	

	10. Does the alleged perpetrator deny or minimise the acts of violence, trivialise the violent behaviour or blame the survivor/other factors for the behaviour?
	☐	

	11. Is the perpetrator experiencing or recently experienced financial problems?

	☐	

	12. Does the perpetrator have / had problems with the following: 
Alcohol     /     Mental Health     /     Drugs
	☐	Please Specify

	13. Is the alleged perpetrator displaying controlling and possessive behaviour and/or extreme jealousy?  
	☐	

	14. Has the alleged perpetrator ever broken an injunction and /or child contact order?
	☐	

	15. Has the partner/ex-partner ever threatened to kill anybody?  
Her/Himself     /    Victim     /     Children     /     Other intimate partner     /     Others 
	☐	Please Specify

	16. Is the survivor frightened of the perpetrator? 
	☐	

	17. Does the survivor have suicidal thoughts?
	☐	

	18. Does the survivor feel isolated from family / friends? 
	☐	





	SECTION C: CHILDREN

	19. If there are any children, are they currently living with  
Survivor     /     Perpetrator     /     Both     /     Other
	☐	Please Specify

	20. Has there been previous involvement of Social Services?
If yes please give details.
	☐	Please Specify

	21.Please give details of any named workers/organisations involved with the family e.g. Health Visitor, Homestart etc
	☐	

	22. Have any professionals (e.g. health/education) raised any concerns about the child/children?
	☐	

	23. Has the child/children tried to intervene to stop the domestic violence?
       Has the child/children been inadvertently or deliberately hurt?
Survivor has an older daughter (not perpetrator’s) who has been involved in DA incidents.
	☐	Please Specify

	24. Has the child witnessed domestic violence or been in the house when domestic violence has taken place?
	☐	

	25. Has the child/children been subject to a child protection investigation?
	☐	

	26. Has the child/children been subject to a child protection conference?
	☐	

	27. What are the observations of the children with both/either parents?


	☐	

	SECTION D: RISK OBSERVATIONS 

	Referral agency’s perception (please complete this section with your observations about the client’s risk especially where there are lower numbers of “yes” responses): 


	☐	

	TOTAL
	
	

	Definitions:
Standard Risk:
No significant current indicators of risk of harm
Medium Risk:
There are identifiable indicators of risk of harm. The offender has the potential to cause harm but is unlikely to do so unless there is a change in circumstances, for example, failure to take medication, loss of accommodation, drug or alcohol misuse etc.

High Risk:
There are identifiable indicators of risk of serious harm. The potential event could happen at any time and the impact would be serious.
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