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	Multi-Agency Referral Form 

	



	Referrer Details


	Name:                                                                                


	Agency:

	Job Title:


	Telephone/mobile numbers



	Work Address, including postcode:          

                        
	Email:


	Details of Child/Young Person


	Family Surname(s) (or alias)



	Child’s Name
	Age & DOB
	Gender
	Ethnicity/

Language
	Religion
	Disability
	Education provider

	
	
	
	
	
	Yes/No
	

	Address and Postcode

	

	Telephone Number
	Telephone numbers are vital for the MASH to be able to contact parents and progress with the enquiry urgently. 

	Legal status / immigration status:


	First language:
	Interpreter required?


C
	Details of any other children


	Family Surname(s) (or alias)



	Child’s Name
	Age & DOB
	Gender
	Ethnicity/

Language
	Religion
	Disability
	Education provider

	
	
	
	
	
	Yes/No
	

	
	
	
	
	
	Yes/No
	

	
	
	
	
	
	Yes/No
	

	Legal status / immigration status:


	First language:
	Interpreter required?


	Household Details


	Details of all adults in the household where the child is living)
	
	
	
	
	

	Name/Relationship to the child
	Age & DOB
	Gender
	Ethnicity/

Language
	Disability
	Parental Responsibility

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Details of principal carers, other significant adults and those with Parental Responsibility (if their address is different from the child):

	Name/Relationship to the child
	Age & DOB
	Gender
	Ethnicity/

Language 
	Disability
	Parental Responsibility

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Assessment of Need


	Level of need identified in accordance with North East Lincolnshire Council’s Threshold of Need and Guidance document


	This box must be completed, and the appropriate box ticked from your assessment of risk. 


1


2


3


4
 


	Reason for Referral and Level of Risk Indicated above with evidence, including the Voice of the Child (important)
This box needs to focus on the context of the concerns and not a chronology. 

Within this box you need to include information that you have seen or heard that gives you cause for concern. 
Who have you spoken to? what have they said? 

Has the child been harmed? If so, what does this harm look like? Does the child have injuries, if so what do they look like? Where are they? (Body map to also be provided). If the child does have an injury what have they said about the cause? Have they spoken about it? have there been previous concerns of a similar nature. 

What are the observations of the child? Or the voice of the child? 

When did the worries start? When did any potential incident occur? How long have people been worried. 

Siblings also need to be considered, are they supported by the same agencies? Are the worries the same for them? What checks/information have you gathered if any for siblings? 


	Significant Events: (Include any significant events that add to evidence of Harm of Child/ren being in Need
Have the current worries been noted before?
Have the children been known to EH/CSC before? If so when and what intervention was tried? 
What is it that you know about the family that makes you concerned? 
Please briefly describe any services that have already been offered by your agency and or other agencies and the outcome of these interventions.



	Strengths and Safety: 

Who would the child say are the most important in their life? Who would parents say? Who surrounds the child? Consider family and friends. 

Have there been times when parents have taken on board advice? What did this look like? 

What is currently in place to keep the child safe? 

Do parents recognise the need for intervention and support? Are they accepting of the worries? 

Do the child and family have a safety plan? If so, what does this look like? 

What does the child say keeps them safe? 

Who is in the child’s got to adult? Who do they feel most safe with?  



	Is this form a follow up to a telephone referral?   No Yes  


	Are there any issues for worker safety that need to be considered when planning a response? 
Consider current Covid-19 restrictions, are family self-isolating? Is anyone in the family medically vulnerable? 

Is there any known adults in the home who may pose a risk to the child/professionals who may visit the home?




	Consent


	Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to making a referral unless this may place the child at increased risk of Significant Harm

	Have parents/carer(s) been informed of this referral?    No
 Yes  

	Has the child given consent for this referral?
      N/A No     Yes  

	Have parents/carer(s) given consent for this referral?    No Yes  

	

	If the answer to either of the above is No please provide an explanation as it is essential that professionals work in partnership with families, unless to do so would place a child at immediate risk of harm.
It needs to detail here why consent has not been sought, what was the rationale behind not speaking to parents. 




	Early Help Locality Based


	Has an Early Help Assessment been completed?

 No       
If No, please say why not:
 Yes, please attach with TAC plan and minutes of last meeting

Please note: Unless the referral is about an immediate risk of harm, the expectation is that the Early Help Assessment has been completed, Team Around the Family meetings have been held and there have been discussions with locality panels prior to referral to the Integrated Front Door. 



	Details of other Agencies involved with the Family/Child(ren)


	Agency
	Names
	Address & Tel. No.
	Current Involvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PLEASE RETURN COMPLETED FORM TO:


	The completed multi agency referral form can be sent to the Children’s Integrated Front door via email: nelcchildrensfrontdoor@nelincs.gov.uk 
Telephone:
01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)



Signed: ________________​​​​​​​____________         Date: ______________ 
Multi Agency Referral Form

Good Practice Guidance for Professionals
	What is the Multi Agency Referral Form (MARF)


The Multi Agency Referral Form is designed to assist the referrer in sharing all the information that is important in order to make a decision on appropriate action.
The quality and depth of information provided within the MARF is crucial as it is the information provided on this form that will inform the Integrated Front Door’s decision on how best to proceed and will form the foundation of any further assessments. It is also important to note that the earlier the MARF is completed on a working day, the fuller the information that can be gathered that day, enabling appropriate decisions to be made in a timely manner. 
	Before completing the MARF


Consider the following:

Assessment

· Have I assessed the child and family and documented my findings? If not what is the source of my information?

Evidence 

· What is happening, or not, which is causing concern/or impacting on the wellbeing and safety of the child?

· Is there any evidence of mental illness, substance abuse, domestic abuse, a chaotic lifestyle or missed appointments?

Actions

· Have I updated myself on the child and family’s recent history?

· Have I consulted North East Lincolnshire Council’s on-line Safeguarding Procedures? 

· At what level are the child’s needs within the Threshold of Need and Guidance Document?
· Is an Early Help Assessment in existence for this child/ren?

· What are the existing risk factors or issues?

· Has the situation/referral been discussed with the child’s parent(s)/carers, or would this put the child at greater risk?

· Have I spoken with the child or young person about what has happened or happening? Are they aware of my concerns?

· Who else lives in/regularly visits the household? Do I have their personal details and know their relationship to the child/children?

· Have I updated myself on the child and family’s recent history?

· Do I have knowledge of any siblings? May they be at risk of harm too?

· Is there a social worker already allocated? 

· Have I discussed the situation with my safeguarding lead/ manager from within my agency?
· Have I discussed the escalating concerns with my locality lead?

· Am I asking the Complex Early Help and Safeguarding Hub for support with the current plan or am I referring to Children’s Social Care?
	Completing the MARF


What to consider when completing the MARF

·  Child/young person’s details 

· Address, postcode, telephone number: State clearly the full home address of the child including the postcode and phone number. If the child is residing at more than one address or is residing away from their home address, please clearly state that address too.

· Education Provider: Nursery/ children’s centre/school/college address and contact: Please state, if known.

· Family name/first name: State clearly the correct spelling of the child full name and any other name that the child is known by, or has been known by. 

· DOB / Estimated Due Date: State the full date of birth of the child at the time of the referral. State whether the child has not yet been born and the estimated due date. 

· Gender: either Male, Female or Unborn

· Age: State the age of the child at the time of the referral (or where the child is unborn, the estimated due date). 

· Ethnicity: To the best of your knowledge, identify the ethnicity of the child. This information may assist to identify services that meet the child’s ethnic background

· Religion: To the best of your knowledge, identify the religion of the child.

· First Language: It is essential to identify the child’s first language. This information will ensure that the Children’s Social Care is aware of any language needs when engaging and communicating with the child and family. 

· Is an interpreter required? If the child’s first language is not English and an interpreter is not needed, please state clearly the reason why and who for (e.g. interpreter needed for parent but not child). 

· Child’s voice: Please indicate whether the child/young person is aware of the referral and whether their wishes are included. This will ensure that Children’s Social Care staff are aware/not aware that the chid has been communicated with about the referral.
· All referrals must be legible and therefore we encourage referrers to type directly onto the MARF, but if this not possible please print clearly. 
· Quality Referrals will:
In the referral you should outline:

· what your concerns are and what needs to be improved

· why you think the child/young person is at risk of significant harm
· how you think the child/young person and family’s needs could be met and what outcomes are to be achieved.
	After completing the referral

	Possible outcomes from a referral 
NELC’s Children’s Front Door will undertake an initial consideration of the referral that will proceed to one of the following outcomes: 
· Progress to Assessment

If the information they gather from the MARF shows clearly that a child is in need or in Need of Protection, they will allocate the matter for an Assessment to a qualified statutory Social Worker.

· Support
The Front Door will look at what support can be offered to the lead and the Team Around the Child to de-escalate the concerns through additional support
· Progress to Locality Early Help Offer
If the matter does not meet threshold 4 however a service will be beneficial to meet the needs of the child or family and complex early help is advised, we will pass the referral to the Early Help team to progress and contact the referrer to advise of the next steps.
· Provision or Information or Advice
On some cases that are not allocated, information will be sent to the family with advice for early help services via a single agency.
What if I don’t agree with the decision? 




An initial discussion can be had with the Integrated Front Door Team Manager regarding the decision. If this does not satisfy the referrer, the matter can be escalated. It is important to discuss the matter prior to escalation. 
Date & time of referral: 








Universal: Children, young people and families whose needs and risks are/can be met by universal services or simple, specific agency response.





Early Intervention & Targeted Help: The child or young person requires support to meet developmental milestones and/or achieve expected outcomes. He/she has specific additional needs which can be addressed by one or more agency working in partnership.  





Complex: Children, young people and families who have complex needs. He or she has a high level of complex needs which require co-ordinated, multi-agency support with an Early Help Assessment and Action Plan. Or it may be a child with safeguarding concerns but no other needs. He or she may meet the threshold for assessment under child in need under Section 17 1989 Children Act. 





Acute: High Risk. These children have significant unmet needs 


and are being subjected to high risk factors. Without a statutory, co-ordinated response they


will continue to suffer or be at risk of suffering significant harm. They will be supported through


Child Protection or Looked After processes.
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