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1. Introduction and context 
1.1 Adults who have complex and diverse needs and who may not access services, either through choice or by reason of not being eligible for support, are often known to different agencies; their needs are sometimes recurring, and they may put themselves and/or others at risk. 
1.2 Any agency can use this guidance and initiate the MARF process, which sits alongside the Pan Berkshire Multi-agency Adults Safeguarding Policy and Procedures and is designed to provide guidance on managing cases relating to adults where there is a high level of risk, but the circumstances sit outside of the statutory adult safeguarding framework and for which a multi-agency approach would be necessary. 
1.3 The guidance recognises that in complex cases, professionals are often dealing with long term and entrenched behaviours to which responses require a commitment to a longer term, solution-based approach which has at its core, a focus on building trust and a rapport with the adult. 
1.4 The guidance should be viewed and applied in the context of the general provisions of the Care Act 2014 which are intended to promote and secure wellbeing. The statutory guidance to the Care Act 2014 states that statutory and non-statutory agencies and stakeholders should implement robust risk management processes to prevent concerns escalating to a crisis point requiring action under local safeguarding arrangements. 
1.5.	The framework does not replace single agency risk management arrangements and instead seeks to build on and complement these by providing a multi-agency dimension. 
1.6. 	Information sharing between agencies is implicit for this process; consent should be sought to share information as per local information sharing protocol, unless to do so places the person or those around him/her at further risk of harm. 
1.7	The framework is not a replacement for, or to be used to duplicate other multi-agency process, (e.g. mental health and/or care management processes, statutory safeguarding, MARAC, MAPPA etc.) 
1.8 	A toolkit supporting this Framework is available on the Royal Borough of Windsor and Maidenhead’s Safeguarding Partnership website, including risk recording tools, meeting guides, and templates. 


2. Purpose 
2.1 This framework aims to provide an effective, co-ordinated and multi-agency response where partners work collaboratively on complex cases in the context of a multi-agency meeting (the MARF Panel meeting). 
2.2 The MARF Panel will facilitate:
· Timely information sharing around risk, avoiding unnecessary delays. 
· Identification and holistic assessment of risk. 
· Development of shared risk management plans and creative problem solving. 
· Shared decision-making and responsibility. 
· Involvement and engagement of the adult who is the subject of a referral (and/or their family).
· Improved outcomes for the adult who is the subject of a referral. 
2.3 This process provides a framework when a multi-agency approach is needed to improve outcomes for an adult at risk, but where the adult does not meet the criteria for other single or multi-agency processes, including section 42 safeguarding enquiries. 
2.4 The Royal Borough of Windsor and Maidenhead’s MARF Panel may consider a MARF referral where the case has not met the criteria for a section 42 enquiry, or where a section 42 enquiry has not led to the required reduction in, or removal of, risk.
2.5 If in doubt on whether a case meets section 42, contact the Royal Borough of Windsor and Maidenhead’s Adult Social Care Hub. 
2.4	This framework can be used: 
· where there are complex or diverse needs which either fall between or span a number of organisations agencies’ statutory responsibilities or eligibility criteria;
· where risk is too high and /or complex for successful single agency intervention;
· where there is escalating risk, despite attempts to mitigate and manage that risk; 
· when all single agency efforts to engage with the person have been exhausted; 
· for risks previously addressed via a section 42 enquiry but for which the need for ongoing risk management and monitoring has been identified. 


3. Criteria for referrals to the MARF Panel 
3.1. 	The risk framework is available to any professional who is working with adults experiencing an unmanageable level of risk as a result of circumstances which create: 
· A risk of serious harm or death such as: 
· self-neglect and/or hoarding 
· fire safety 
· deteriorating health condition 
· non-engagement with services and/or unwise decision making 
· being targeted by the local community 
· hate crime, anti-social behaviour or sexual violence 
· Impact of domestic violence, mental health and substance misuse
· exploitation (including child survivors who may be at risk of further exploitation) and/or modern slavery 
· A potential risk to the health and safety of others in the community such as: 
· fire risk. 
· cuckooing and / or drug dealing. 
· antisocial behaviour, hate crime and other crimes committed which could make others feel unsafe. 
· environmental health concerns such as excess rubbish and unsanitary conditions. 
· other issues which could impact on the health of others or professionals who need to enter the property to provide a service. 
· It could also be: 
· Adults who are not receiving support but are making repeated demands on local services. 
· An adult with a learning disability and/or dementia who receives support but frequently visits local services, experiences unexplained falls, and has deteriorating health issues that increase their risk and concern professionals. 
· The framework can support the transitional safeguarding process for young adults experiencing risk in their lives. 
3.2. 	This list is NOT exhaustive, and a multi-agency approach should always be considered where there are concerns about risk. 


4. Guiding principles 
4.1	The MARF aims to: 
· Proactively identify/respond to risks before crises occur. 
· Adhere to the six adult safeguarding principles, Making Safeguarding Personal, the principles of the Mental Capacity Act 2005 and respects human rights. 
· Protects adults from foreseeable harm, even if they don't engage with services. 
· Support early risk identification, assessment and timely information sharing. 
· Emphasise the positive benefits of taking assessed risks in risk management. 
· Secure active engagement from all agencies in identifying and managing risk. 
4.2. 	People with decision-making capacity have the right to make unwise decisions, but their choices may impact others or leave them at risk. This framework balances these conflicting views and risks. 
4.3. 	A person-centred, risk enablement approach is central to the process and responses designed around the needs and wishes of the adult who will be actively encouraged to engage and participate in the in the management of the risks they are experiencing in their day-to-day life.
4.4. 	It should be experienced as a collaborative process between the person being supported by services and those offering them support in order to determine an outcome that draws on the person’s strengths and assets.
4.5. 	The MARF process is designed to protect and support the person’s independence, resilience, ability to make choices and to maximise wellbeing, allowing them to retain control over their life. It will afford opportunities for the individual to be a co-producer of their support rather than solely a consumer of those services. Personalised information, advice, support and good advocacy are essential components to this.
4.6. 	The Framework is not a statutory process. However, partner agencies are encouraged to use it, where it is relevant. All professionals have a vital role to play to make early, positive interventions with individuals and families to make a difference to their lives, preventing the deterioration of a situation or breakdown of a vital support network.


5. Overview of the process
Prior to a referral being made
5.1	Prior to a referral being made, a risk assessment must have been undertaken using the risk assessment tool (Template A), or the referring agencies’ own risk assessment process. The risk assessment must be proportionate and focussed on the prevention, reduction or elimination of future risk of harm. 
5.2	The risk assessment has been developed to support all workers to make timely and informed decisions about how best to support people experiencing complex issues related to harm, safety and wellbeing. The aim is for agencies in the safeguarding partnership to provide an aligned response to supporting residents, and that risks and opportunities to achieve positive outcomes are shared between relevant organisations and practitioners.
Multi-Agency Risk Framework Tool
5.3	The risk assessment tool has been developed to help identify and support residents where there are concerns relating to their safety and wellbeing. The tool will help to assess and balance someone’s strengths alongside their vulnerability to risk to determine if a referral to the MARF Panel for multi-disciplinary advice and problem-solving support is appropriate.
5.4	If the agency has already completed a risk assessment in another format, it is not necessary to complete this risk assessment tool. Where this is the case, the referrer should complete Template B to make a referral and attach the Agency’s own risk assessment.
How to use the risk assessment
5.5	The risk assessment tool asks workers to grade risk(s). Workers should first consider the likelihood of the risk occurring (Table 1). 
Table 1: Likelihood of risk(s)
This table is your guide for scoring how likely it is the risk will take place.
	Likelihood Level
	Description
	Score

	Almost certain
	Will almost certainly take place action isn’t taken to reduce risk, may occur with frequency
	5

	Likely
	Will likely occur if action isn’t taken to reduce risk, but may be a one-off event
	4

	Possible
	May occur
	3

	Unlikely
	Not expected to occur
	2

	Highly unlikely
	Would only occur in exceptional circumstances
	1



5.6	Workers should then use Table 2 to identify the potential impact the risk might have on the adult at risk.
Table 2: Impact
This table is your guide for scoring the impact of harm if the risk did occur. This is not an exhaustive list so choose the level which feels the most appropriate based on your knowledge.
	Impact Level
	Description
	Score

	Catastrophic
	Preventable/accidental death, multiple or severe injury, repeated/sustained abuse, building fire, significant and long-lasting physical/emotional harm to or from others, risk of criminal victimisation.
	5

	Major
	Major/permanent loss of function, self-neglect or mental health episode requiring urgent hospitalisation, physical/emotional harm to or from others, risk of street homelessness, risk of imprisonment, risk of criminal victimization (e.g. assault/GBH)
	4

	Moderate
	Long term but recoverable harm to physical/emotional health, loss of independence, risk of eviction, risk of criminal justice involvement, risk of criminal victimization (e.g. theft), some level of self-neglect, mistrust or non-engagement with practitioners etc
	3

	Minor
	Low level injury, short term impact on physical/emotional wellbeing
	2

	Negligible
	Little to no harm of any lasting or significant nature
	1



[bookmark: _Hlk204674477]5.7	Likelihood score multiplied by Impact will give a total on the following scale:


	Likelihood

	
	
	
	
	

	5
	5
	10
	15
	20
	25

	4
	4
	8
	12
	16
	20

	3
	3
	6
	9
	12
	15

	2
	2
	4
	6
	8
	10

	1
	1
	2
	3
	4
	5

	Impact

	1
	2
	3
	4
	5



5.8	Finally, workers should consider the protective factors helping to keep the person safe or manage the risk of harm using Table 3. 
Table 3: Protective factors
	Protective Factors
	Description
	Score

	Significant
	Person has a coordinated team of practitioners working with jointly them, strong family and friend relationships, socially connected or involved in community, good understanding of risks to self/others, in secure accommodation, employed/economically active, not in debt
	6


	Moderate
	Person is in touch with relevant services, engaging with health services, an improving or stable-distant relationship with family, peers and friends, some understanding of risk to self/others, maintaining accommodation, employed/in receipt of income
	4

	Minor
	A single agency providing support, limited or chaotic relationships with friends and family, registered with a GP, uncertain/changing awareness of risk and harm to others, living in temp accommodation
	2

	Negligible
	Housebound, refusing to engage with services, socially isolated/excluded, no awareness of risks to self/others, homeless
	0



5.9	The ‘Protective Factors’ score then reduces the overall risk level to take into consideration what the person is already doing to keep themselves safe.
Calculating the risk score
5.10	When these three figures have been determined, the overall risk figure can be worked out like this:
	Likelihood score
	multiplied by
	Impact score
	Equals
	Less protective factors score
	Equals the Total Assessed Risk Score)

	
	
	
	
	
	



Risk Level and Next Steps
5.11	The score obtained after considering the severity, likelihood and protective factors will give a risk grading level of High, Medium or Low and a set of required actions, as below:
15 - 25 HIGH RISK 
Identified lead worker/agency to make a referral to Multi-Agency Risk Framework Panel using Template B (see supporting resources).
6 -12 MODERATE RISK 
Continue to manage the case through established case management processes. Convene a case discussion meeting with partner agencies where applicable, to agree actions and protective factors. Establish a Lead Worker who will share information between agencies and coordinate actions of all involved. Continue to review risk.
1 - 5 LOW RISK 
Cases at this level would not warrant a referral to the MARF Panel. Continue providing support and regularly review risks and protective factors. Identify what is working well for this resident and encourage/enable this. Seek advice and support from manager, colleagues & professionals where necessary.

Issues of capacity
5.12	Presumption of capacity is a principle of the Mental Capacity Act 2005. It should therefore not be presumed a person ‘lacks capacity’ because they appear to be making ‘unwise’ decisions or disagreeing with the views of professionals. 
5.13 	Where a person is unable to agree to have their needs met because they lack the mental capacity to make this decision, the relevant organisation's decision-maker should follow their procedures to convene a ‘Best interests’ meeting, following their completion of a mental capacity assessment.
5.14	Referring agencies can utilise the MARF in certain situations where the person does not have capacity. 
Involvement of interested parties
5.15	Practitioners should involve relatives, informal carers, and friends with the adult's consent (unless their safety and wellbeing or that of others are affected by their actions). In the absence of relatives, informal carers and friends, the organisation should consider a referral to advocacy services. Advice should be sought where there is doubt.
Involvement of the adult at risk
5.16	Where possible, advice and information should be shared with the adult who is the subject of the risk assessment, about the risk(s) identified. Professional judgement will determine whether the level of risk has reached an unmanageable level for the person. Where this is the case, a referral to the MARF Panel can be made.
5.17	Any agency or professional can make a case referral to the MARF Panel. A responsible manager from the referring organisation should be involved in the decision to make a referral.
5.18	The practitioner considering a referral to the MARF panel must check for risks to children or other vulnerable adults. If there are children at risk, the practitioner considering a referral to the MARF Panel MUST refer to Children’s Safeguarding immediately. 
5.19	The practitioner considering a referral to the MARF panel and their line manager must ensure that relevant existing processes and systems have already been considered/used to support the adult who is the subject of a referral.
Deadline for referrals
5.20	Referrals for consideration by the MARF Panel should be submitted by email to MARFreferrals@RBWM.gov.uk no later than one week before each Panel meeting.
6. The Multi Agency Risk Management Framework Panel Meeting 
Preparation for the MARF Panel meeting 
6.1 The panel administrator will invite all relevant agencies and relevant agencies that are not core members of the Panel, following instructions from the panel Chair. 
6.2 It is best practice for the referring practitioner to meet with the individual (who is the subject of a referral) before the Panel meeting, to ensure:
· they are aware of what the meeting is for, 
· who will be in the meeting,
· what to expect, and 
· that if they are unable/don’t wish to attend that their voice is heard. The individual could decide to be represented by family and/or friends instead.
6.3 Agencies should consider in advance how best to work with the adult to meet any special needs or requirements that they may have to ensure that these remain at the centre of the process.
[bookmark: _Hlk202803315]The MARF Panel Meeting 
6.4 The meeting will: 
· Consider the referral, the risk assessment and the efforts already made to support the adult who is the subject of the referral situation and recommend actions. 
· Consider the person in need's perspective on risk behaviour. 
· Discuss risks, existing mitigations of the risk(s), barriers, and recommend actions. 
· Clearly identify and agree any support needs to promote the well-being of the referred person. 
· Formulate an action plan which should specify timescales, action owners and contingency arrangements. Timescales adopted will be based on judgements about a range of factors such as risk level, complexity, or to work in a way that is considers the adult’s needs and wishes.
· Set a timescale for the review of the impact and effectiveness of the actions contained in the action plan.
· Identify who is best placed to inform the person in need of the outcome(s) of the Panel 
6.5 Constructive challenge is encouraged within the MARF process. If necessary, opportunities for escalation within and across organisations should be utilised to assist in the respectful resolution of disagreements. For guidance on resolution of disagreements, please refer to the Safeguarding Partnership’s Escalation Policy. 
6.6 MARF Panel meeting records should be securely held by organisations in line with GDPR and the organisation’s information governance policy.
Outcomes from the MARF Panel
6.7 All decisions and recommendations agreed in the MARF Panel meeting be accurately recorded, and a note made of all those involved in the decision-making process and the rationale for the decision made. Minutes of the MARF Panel meeting will be sent to all those agencies attending. 
6.8 When the MARF Panel has considered the case, it is important to make sure that the individual concerned is made aware of the Panel’s view, as well as what steps have been put into place to support them to mitigate risk. 
6.9 Involvement and the offer of support does not rely on a request by the adult or anybody else, or by the adult’s refusal to participate. 
6.10 Where the adult continues to refuse all assistance and they have been assessed as having the mental capacity to understand the consequences of this decision, this should be fully recorded. This should also include a record of the efforts and actions taken by all agencies involved to provide support and guidance on minimising risks and accessing future support, should the person who is the subject of the referral change their mind. 
6.11 The learning from the operation of the Panel process (including good practice) will be shared with colleagues and wider networks, including the Safeguarding Partnership. An annual assurance report on the impact of the work of the MARF Panel will be sent to the Safeguarding Partnership.

7. Supporting resources 
7.1	A range of tools and resources are available to support practitioners in using the MARF. The resources available on the Safeguarding Partnership’s website include:
· This procedure document
· Risk assessment form (Template A)
· Referral to the MARF Panel (Template B)
· MARF Frequently asked questions (Appendix 2)
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	Date of Risk Assessment:
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	Name and role of risk assessor:
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 Details of individual at risk

	Name of Person at risk:
	

	Date of Birth:
	

	Address:
	

	Gender:
	

	Ethnic origin:
	



	Has the management of risk(s) in this case required multi-agency input?
	☐ Yes 	☐ No



	  Multi-agency involvement



Which other agencies have been involved in this case?

	Name of organisation, including contact name
	Name of worker representing the organisation
	Worker’s job title
	Worker’s email address
	Worker’s telephone number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 Identification of Risk(s)

	Risk(s) type(s)
	

	Brief explanation of risk(s)
	

	Has mental capacity (or not) for particular risk(s)?
	

	Potential consequence(s) of risk(s)
	






 Existing Risk Reduction Plan (Measures, policies, equipment, etc in place to minimise risk.  State what organisation, and who, is responsible for each step.)

	Specify Risk 1:
	

	Steps being taken to reduce the risk
	

	Responsible person and agency
	

	Specify Risk 2:
	

	Steps being taken to reduce the risk
	

	Responsible person and agency
	

	Specify Risk 3:
	

	Steps being taken to reduce the risk
	

	Responsible person and agency
	



 Grading of Risk*

	Risk(s) type(s)
	

	Brief explanation of risk(s)
	

	Has Mental capacity (or not) for particular risk(s)?
	

	Potential consequence(s) of risk(s)
	

	Likelihood of risk(s) occurring
	Choose an item.
	Severity of risk(s)
	Choose an item.
	Protective factors
	Choose an item.


 Scoring of Risk
When the likelihood, severity and protective factors have been scored, the overall risk figure can be worked out, as in this example:
	Likelihood score
	multiplied by
	Impact score
	Equals
	Less protective factors
	Equals the Total Assessed Risk Score)

	3 (possible)
	
	3 (moderate)
	9
	0 (negligible)
	9



Now complete the calculation using your own risk scores:
	Likelihood score
	multiplied by
	Impact score
	Equals
	Less protective factors
	Equals the Total Assessed Risk Score)

	
	
	
	
	
	



 Risk level and next steps
Next steps will be determined by the overall score for risk.
15 - 25 HIGH RISK 
Risk assessor should make a referral to Multi-Agency Risk Framework Panel using Template B (which follows).
6 -12 MODERATE RISK 
Continue to manage the case through established case management processes. Convene a case discussion meeting with partner agencies where applicable, to agree actions and protective factors. Establish a Lead Worker who will share information between agencies and coordinate actions of all involved. Continue to review risk.
1 - 5 LOW RISK 
Cases at this level would not warrant a referral to the MARF Panel. Continue providing support and regularly review risks and protective factors. Identify what is working well for this resident and encourage/enable this. Seek advice and support from manager, colleagues & professionals where necessary.
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Multi-Agency Risk Framework – Template A: Risk Assessment form
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The risk assessor should make a referral to the MARF Panel by sending this form to: 
MARFreferrals@RBWM.gov.uk

  Risk assessor’s reason(s) for making referral to the MARF Panel
Identify which of these factors apply in this case:
	A Section 42 enquiry has been conducted in this case	
	☐ Yes 	☐ No

	There is escalating risk, despite attempts to mitigate and manage that risk
	☐ Yes 	☐ No

	All efforts to engage with the person been exhausted	
	☐ Yes 	☐ No

	There are complex or diverse needs which either fall between or span a number of organisations agencies’ statutory responsibilities or eligibility criteria;
	☐ Yes 	☐ No

	Risk is too high and /or complex for successful single-agency intervention
	☐ Yes 	☐ No



  Involvement of Adult at Risk
	Has the risk assessment been discussed with the adult at risk?
	☐ Yes 	☐ No



	
If yes - What are their views?
	



	If No - Please explain why the person was not consulted
	



	Has the risk assessment been discussed with their carer/family?
	☐ Yes 	☐ No	



	If Yes - What are their views?
	




	If No - Where the adult has capacity and has expressed a wish not to involve carer or where there is a risk of entrapment or abuse, please document this here:
	



	Has the risk assessment been discussed with staff/other relevant professionals?
	☐ Yes    ☐ No 


Are there any adults that would want to attend the MARF panel to discuss the risks and the referral?
	Name of interested Person:
	
	

	Relationship to Adult at Risk:
	
	

	Contact details:
	
	




 Declaration by adult at risk
I agree that this assessment may be shared as needed to support my care (Information may be shared with others involved in providing my care - e.g. Police, Social Care, Housing, Health, Support providers etc):
	☐ Yes      ☐ Yes, but with limitations      ☐ No      ☐ Unable to consent



If yes - Details of any limitations
	



	Signature of adult, or their representative:

	
	Date:
	


	If signed on behalf of someone else, please record Name and Relationship identifying appropriate legal role e.g. Deputy for Health & Welfare:

	



 Assessor Decision/Recommendation and Supporting Information

	Are there any areas of disagreement in relation to the risk assessment and decision?
	☐ Yes 	☐ No



	If Yes - State disagreement and who by
	




	If the person was not involved directly in this assessment, or they lack capacity, explain how their views and wishes have been sought or represented (e.g. use of advocacy)
	




	Is the adult at risk's decision/choice being promoted?     ☐ Yes 	☐ No

	



	If No - Please state rationale:
	




 Authorisation

	As the risk assessor and referrer, I can confirm that this referral is being made with the knowledge and agreement of my line manager.
	☐ Yes 	☐ No


[image: A close up of a logo

AI-generated content may be incorrect.]
Multi-Agency Risk Framework – Template B: Referral to MARF Panel

 Likelihood of risk(s)
	Likelihood Level
	Description
	Score

	Almost certain
	Will almost certainly take place if action isn’t taken to reduce risk, may occur with frequency
	5

	Likely
	Will likely occur if action isn’t taken to reduce risk, but may be a one-off event
	4

	Possible
	May occur
	3

	Unlikely
	Not expected to occur
	2

	Highly unlikely
	Would only occur in exceptional circumstances
	1



 Impact of risk(s)
	Impact Level
	Description
	Score

	Catastrophic
	Preventable/accidental death, multiple or severe injury, repeated/sustained abuse, building fire, significant and long-lasting physical/emotional harm to or from others, risk of criminal victimisation.
	5

	Major
	Major/permanent loss of function, self-neglect or mental health episode requiring urgent hospitalisation, physical/emotional harm to or from others, risk of street homelessness, risk of imprisonment, risk of criminal victimization (e.g. assault/GBH)
	4

	Moderate
	Long term but recoverable harm to physical/emotional health, loss of independence, risk of eviction, risk of criminal justice involvement, risk of criminal victimization (e.g. theft), some level of self-neglect, mistrust or non-engagement with practitioners etc
	3

	Minor
	Low level injury, short term impact on physical/emotional wellbeing
	2

	Negligible
	Little to no harm of any lasting or significant nature
	1



 Protective factors
	Protective Factors
	Description
	Score

	Significant
	Person has a coordinated team of practitioners working jointly with them, strong family and friend relationships, socially connected or involved in community, good understanding of risks to self/others, in secure accommodation, employed/economically active, not in debt
	6


	Moderate
	Person is in touch with relevant services, engaging with health services, has an improving or stable-distant relationship with family, peers and friends, some understanding of risk to self/others, maintaining accommodation, employed/in receipt of income
	4

	Minor
	A single agency providing support, limited or chaotic relationships with friends and family, registered with a GP, uncertain/changing awareness of risk and harm to others, living in temp accommodation
	2

	Negligible
	Housebound, refusing to engage with services, socially isolated/excluded, no awareness of risks to self/others, homeless
	0
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Multi-Agency Risk Framework – Guidance for the scoring of risk

Purpose 
1. The aim of the RBWM Multi-Agency Risk Framework (MARF) is to ensure that professionals working with people experiencing complex needs/high levels of risk can access multi-agency creative, problem-solving support. 
2. Another remit of the panel is to provide Multi-Agency/Multi-Disciplinary support to Professionals/Practitioners who are experiencing difficulties and barriers in managing increasing levels of complexity and risk with individual residents.
3. The aim of the MARF is to identify solutions which couldn’t have been reached through other routes, or when professionals feel like ‘we’ve tried everything and nothing has worked’. 
Implementation
4. A newly established regular panel will meet to consider referrals and cases. This process is delivered alongside current adult safeguarding procedures and practices and does not replace or supersede any current policy or procedures. 
Governance 
5. The RBWM Multi-Agency Risk Framework (MARF) has been developed as an update to the previous Risk Framework process.
6. The Panel will report to the Safeguarding Partnership and provide assurance to the Partnership on all matters relating to adults at increased risk of harm due to multiple and complex areas of concern. 
Scope and Referrals 
7. The Panel is available to professionals working with all adults at risk who live in or are otherwise the statutory responsibility of the Royal Borough of Windsor and Maidenhead.  
8. The MARF panel will not take on individual case management from the referrer and will not hold a caseload of its own. Its’ role is to identify resources, changes and actions required to achieve positive outcomes are reviewed. 
9. A key objective of the MARF panel is to identify and enable solutions to complex problems. This will be achieved by adopting a systems-approach, which means looking at all the factors influencing and affecting a person’s life, including how local services and professionals can work together differently to achieve positive outcomes. 
10. The MARF panel will work in a co-ordinated, multi-disciplinary style; Panel Members and invited guests will share information about the goals, strengths, risks and vulnerabilities affecting a person, and use their collective insight and expertise to identify actions and solutions, remove or reduce barriers and inequalities and seek opportunities to improve individual and organisational practice. 
11. Examples of cases that may benefit from this multi-agency creative approach include:
· where the adult does not meet the criteria for other single or multi-agency processes, including section 42 safeguarding enquiries
· where the case has not met the criteria for a section 42 enquiry, or where a section 42 enquiry has not led to the required reduction in, or removal of, risk.
· where there are complex or diverse needs which either fall between or span a number of organisations agencies’ statutory responsibilities or eligibility criteria;
· where risk is too high and /or complex for successful single agency intervention;
· where there is escalating risk, despite attempts to mitigate and manage that risk; 
· when all single agency efforts to engage with the person have been exhausted; 
· where Adults are not receiving support are making repeated demands on local services. 
· where an adult with a learning disability and/or dementia who receives support but frequently visits local services, experiences unexplained falls, and has deteriorating health issues that increase their risk and concern professionals. 
Referral Process
12. Agencies can make a referral for consideration by the panel by emailing the completed referral form to
MARFreferrals@RBWM.gov.uk
How the Panel will deal with referrals
13. The Chair of the MARF Panel will:
· screen MARF referrals to see that they meet the referral criteria and ensure they contain the necessary detail for consideration (e.g. case details, risk assessment, measures already taken to protect the adult who is the subject of the referral, the challenges encountered that have led to the referral being made)
· brief the Panel administrator on who should be invited to the MARF Panel meeting

14. The Panel meeting will:
· Consider the referral, the risk assessment and the efforts already made to support the adult who is the subject of the referral situation and recommend actions. 
· Consider the person in need's perspective on risk behaviour. 
· Discuss risks, existing mitigations of the risk(s), barriers, and recommend actions. 
· Clearly identify and agree any support needs to promote the well-being of the referred person. 
· Formulate an action plan which should specify timescales, action owners and contingency arrangements. Timescales adopted will be based on judgements about a range of factors such as risk level, complexity, or to work in a way that is considers the adult’s needs and wishes.
· Set a timescale for the review of the impact and effectiveness of the actions contained in the action plan.
· Identify who is best placed to inform the person in need of the outcome(s) of the Panel 
Responsibilities of Panel Members
15. The Panel will actively support the referring Professional/Practitioner to work towards reducing risk and achieving positive outcomes by providing collective and creative solutions. The Panel should always comprise sufficient levels of multi-Agency support to ensure holistic advice, guidance and practical support is available to address and decrease risk. 
16. The panel should comprise professionals with the required skills, knowledge and organisational autonomy and authority to work through the complexities of the referred resident and provide advice and guidance to the referrer. 
17. Panel Members are expected to attend all Panel meetings and identify a suitably positioned delegate to attend in their absence. 
Frequency and Chair 
18. The MARF panel will meet for two hours every month.
19.  The MARF panel is nominally hosted by RBWM Adult Social Care with the required multi-agency support to the functions of the panel. 
20. A Chair and co- Chair will be identified every six months on a rolling basis. The Chair and Deputy Chair will be responsible for screening all referrals to ensure the appropriateness and that all criteria have been met prior to presentation to the panel. 
21. The Chair and Deputy Chair will put together a Feedback & Learning Summary Report at the end of their period as Chairs. 
22. The aim of this report will be to highlight overarching themes being brought to panel, emerging areas of concern and identified gaps in the offer to RBWM residents and sharing best practice examples. These will be presented to the Safeguarding Partnership and will be the responsibility of Panel Members to circulate within their organisation, where it is appropriate to do so.
Core Membership
	Name
	Agency
	Role

	Mary Francis tbc
	RBWM ASC (Co-Chair)
	Principal Social Worker

	To be confirmed
	RBWM ASC (Co-Chair)
	MCA and DoLs Lead

	To be confirmed
	Thames Valley Police
	

	Deirdre Race/Ablen Dacalos/Maria Magno
	Frimley HCFT
	Head of Safeguarding & Vulnerable Patients/Named/Deputy Named Nurse Adults

	Gemma Nunn or the named professional
	Berkshire HCFT
	for safeguarding adults

	Trevor Pask/Alex Szantai
	RBWM Housing
	Housing Strategy, Performance & Inclusion Manager

	Edward Sears/Mimi Watson
	Abri Housing
	Housing Manager

	Tamara Suppria
	Housing Solutions
	Safeguarding Lead

	Charlotte Drummond
	Cranstoun
	Service Manager



23. There is an expectation that the initial referrer will attend those panel meetings where the case is discussed.
Additional agencies that may need to be invited depending on the details of the referred case
· Achieving for Children
· Mental health services
· The DASH Charity
· Probation
Expected attendance
24. It is expected that Panel members or representatives of the agencies involved will attend a minimum of 8 of the 12 meetings each year. The MARF expectation is that each member should attend at least three quarters of scheduled meetings.
Process for monitoring MARF panels
25. The RBWM MARF Panel Chair will review the minutes of the meetings prior to distribution to panel members, referrers and their line managers.
26. For each Panel meeting a membership record will be kept which will be reviewed twice a year, and any attendance issues will be reported to the chair of the Partnership Executive.
27. For each Panel meeting an action log will be completed for submission with the minutes at the following meeting.
Reviewing these Terms of Reference
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TERMS OF REFERENCE – Agreed on 07/07/25
28. These terms of reference will be reviewed at regular intervals and amended in line with agencies’ requirements.

Is the framework an alternative for Section 42 Care Act enquiries? 
No. The Framework is for considering issues of high risk in relation to concerns that have been assessed as not meeting the 3 statutory criteria Section 42 (1) Care Act 2014. If in doubt, please contact the Adult Safeguarding Team on. To report a safeguarding concern, see our web page on Making a Safeguarding Referral. 
What is the purpose of the framework? 
The framework is a method used by professionals, both statutory and non-statutory, working in the Royal Borough with adults who are at high risk of significant harm due to their circumstances.
The framework is designed to bring together senior professionals from health, social care, the police, housing, and other agencies to provide advice, support and additional services where appropriate to try and mitigate the assessed risks.
It also involves the adult in question, their family, and friends who have a legitimate relationship with them. 
Is the Framework statutory? 
No. The framework is an update on previous process and has been agreed upon by the key partners of the RBWM safeguarding partnership and is part of the broader safeguarding resources for practitioners
The six principles of adult safeguarding—empowerment, prevention, proportionality, protection, partnership, and accountability—should always be considered when using the framework. Usually, a MARF meeting aims to create an agreed risk management plan, while also identifying any other needs or wishes the individual has. Everyone involved in the MARF meetings should aim to find solutions that the individual agrees with and that work for them. A key outcome of a successful MARF meeting is to clarify what each agency can and cannot do. Each agency is expected to clearly state how they will meet their responsibilities and accountabilities as outlined in the risk management plan.
Are there legal considerations within the framework? 
Yes. All organisations have a duty to uphold the law and the framework is not a substitute, and agencies should follow existing legislation and their internal processes, including the Human Rights Act 1998, Mental Health Act 2007, Mental Capacity Act 2005, Care Act 2014, Data Protection 2018 Act,  Multi-agency risk assessment conference (MARAC) and Channel. These processes will be seen as having primacy. 
Can we share information? 
Yes, information sharing is key to promoting an adult’s rights and protecting from significant harm. The Care Act Guidance explains that if the adult has the mental capacity to make informed decisions about their safety and does not want any action to be taken, this does not preclude the sharing of information with relevant professional colleagues. This allows professionals to assess the risk of harm and to be confident that the adult is not being unduly influenced, coerced or intimidated and is aware of all the options. This will also enable professionals to check the safety and validity of decisions made. It is good practice to inform the adult that this action is being taken unless doing so would increase the risk of harm. 


Is the framework a risk assessment? 
No. MARF is a multi-agency risk management framework only for adults who are at risk of significant harm and where the risks have not been mitigated by other routes. It is not a risk assessment tool and does not replace any other risk assessment tools used in your agency/organisation. Partner organisations should ensure that they have mechanisms in place to enable early identification and assessment of risk through timely information sharing and targeted multi-agency support. 
Who should a professional discuss their concerns with? 
All case discussions should be explored with the professionals’ line manager in the first instance. The line manager will decide whether the framework should be applied, prior to referring to the panel. Advice can be sought from Adult Social Care and adult safeguarding professionals to determine if the concerns should be reported as a safeguarding concern. 
Are there other more proportionate multi-agency responses to risk? 
Yes. It’s important that other approaches or frameworks are considered that support the adult and that information sharing is person centred and has a focus on risk management. 
Do you need consent from the adult? 
Any decision not to seek consent, or to override the adult consent, should be clearly recorded, including the legal basis for making this decision. 
Is there a role for Advocacy? 
Discussions should be had with the adult about advocacy, what it is and whether the adult wishes for someone to represent them e.g. a family member or friend. The adult may be legally entitled to get the support of an independent advocate if they do not know anyone who can undertake this role. 
The Care Act 2014 provides a right to advocacy in relation to decisions about social care, if the criteria are met. If you think the adult has a need for advocacy, discuss this with the local authority. 
Why have I been asked to attend a MARF Panel? 
You have been invited to come to the meeting because you play a key role in providing advice/information/support/services to the adult. The meeting is to talk about the levels of risk and decide what can be done to manage the risks and support and safeguard the adult. Your knowledge and expertise may be crucial to the adult and to joint working. 
Does the framework replace existing safeguarding policies and procedures?
The framework does not replace any current policies and procedures. The framework sits alongside the Pan Berkshire Multi-Agency Adult Safeguarding Procedures and should only be applied if the criteria are met. 
The Framework is for concerns that sit outside of a Care Act 2014 Section 42 enquiry.
Is a MARF meeting only for adults who have capacity to make decisions about the risks? 
Yes. Understanding a person’s capacity to make decisions is a vital element in planning with the adult. Where it has been assessed that a person does not have capacity to make decisions about their safety, a Best Interests Decision meeting will be more appropriate. 
In assessing a person’s capacity to make decisions, the principles of the Mental Capacity Act 2005 should be followed. A person lacks capacity if at a specific time; they are unable to make a specific decision because of a temporary or permanent impairment of, or disturbance in, the functioning of the mind or brain. A person is deemed unable to make decisions if they are unable to understand information relating to the decision, or unable to retain the information or use the information as part of the process of making the decision, or unable to communicate the decision.
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