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AI-generated content may be incorrect.] Appendix 2: RBWM Multi-Agency Risk Framework (MARF) Panel
Multi-Agency Risk Framework (MARF) – Frequently Asked Questions
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
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