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Kirklees Council Child Protection & Family Support – Multi-Agency Referral Form (MARF)
The purpose of the MARF is to support information sharing and decision making about children and young people in need of protection and support to ensure they receive the right help from the right agency at the right time.

This form must be completed as comprehensively as possible for children and families in need of help and support at all levels of the Continuum of Need Response (CoNR).

If there are concerns about a child or young person at level 4 of the CoNR (child protection) make direct contact with  MASH (01484 456848) or Police (999 in an emergency) and complete this form once the immediate concerns have been addressed.

If the child you are concerned about already has an allocated Social Worker go directly to this person – there is to need to use this form.

If you are uncertain about how to proceed you can call the MASH for consultation and advice. 

Child/ren/young person subject to the referral details:
	First Name
	Surname
	Child’s DOB
	M/F
	Ethnicity
	First Language
	School / Nursery
	Home Address

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Does the child/young person have a disability or additional health issues? If so please provide details.

	


Parents, other members of the household and significant family members:
	Full Name
	Relationship to child
	DOB
	M/F
	Ethnicity
	First Language
	Home Address
	Contact No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Do any significant family members have a disability or additional health need?  If so please provide details to include details of any involved agencies.



	


Parental responsibility
	Who has parental responsibility for the child(ren)?

	Child
	Person with PR
	Relationship to child

	
	
	

	
	
	


Consent
Help and support to children and families presenting at level, 2 and 3 of the CoNR can only be provided on the basis of informed consent.  Concerns at level 4 of the CoNR do not require consent for referrals to be made or information shared.

Informed consent means that the person on whose behalf the referral is being made understands that any offer or help will be based on an assessment of need and that this will require agencies to share information. 

The individual needs to know that the personal information being collected in this form for their household will be logged on our secure IT system and will be used by relevant Council Services and may be shared with the Council’s partner organisations which could include NHS partners and the police, to make sure the services the individual receives are effective and appropriate now and in the future. They need to understand that if help is provided through the Stronger Families programme, information about them will be shared with the Government for research purposes only.

The individual also needs to understand that if they or other adults in the household decide they don’t want the Council or its partners to use this information then they need to tell their allocated worker.
	1.Has informed consent for this referral been obtained?
	Yes
	No

	2. Has consent to share information with the Government been obtained?
	Yes
	No


The failure to obtain consent to (1) above means the referral cannot be accepted unless concerns lie at level 4 on the CoNR.

The failure to obtain consent to (2) above will not prevent the provision of help and support from other agencies apart from Stronger Families.

Professionals and services currently and historically involved with the child(ren) and family:
	Other agencies/provision involved e.g. Health (primary, secondary & tertiary) Youth Justice, Adult Services, voluntary agency if known

	Name of organisation
& profession
	Contact details: address/telephone number/ e-mail address
	Brief description of work undertaken to support child/young person
	Current or previous assessments undertaken
	Which family member are/were they working with?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reasons for referral  Include information about your concerns; what your involvement has been with the family/child; the impact of your intervention and the rationale for the need to ‘step-up’ (if requested).  What is the impact of your identified concerns on the child? What are the child’s views, wishes and feelings?

	Reason for Referral


	


d
Concerns and Need – Please outline the presenting concerns in relation to the child(ren)/young person(s) with regard to unmet need or risk (see guidance at the end of this form).
	
	Unmet Need


	Underlying Risks Factors
	High Risk

Indicators
	Strengths/
Resilience factors



	Child/Young Person’s needs
	Provide information in relation to health, education, emotional and behavioural development, identity,  andsocial relationships, social presentation and self-care skills
	
	    
	
	

	Parenting Capacity
	Issues affecting parent
&.carers capacity to respond appropriately to child/young person’s needs: consider basic care, ensuring safety, emotional warmth, stimulation, provision of guidance and boundaries and stability
	
	   
	
	

	Family and Environmental Factors
	Consider family history and functioning, the wider family, extended family, housing, employment, income, the family’s social integration and availability of community resources to provide support
	
	
	
	


Assessments:
	Have other assessments (single or multi-agency) been completed?
	Yes
	No
	Date:

	
	
	
	

	Has there been any assessment by Early Intervention and Targeted Support (EITS)
	Yes
	No
	Date:

	If possible please include a copy of the assessment.


	Please document what Early Help Offer this child/young person and their family have received and the outcome of this

	

	If there has not been an Early Help Offer please explain why

	



	
	
	

	Are there any current or previous concerns regarding CSE (Child Sexual Exploitation)?
	Yes
	No

	If Yes, has a CSE Risk Assessment been completed
	Yes
	No

	
	
	

	Are there any current or previous concerns regarding MFH (Missing From Home)?
	Yes
	No

	
	
	

	Are there any current or previous concerns regarding Radicalisation?
	Yes
	No

	If Yes, has a referral to CHANNEL been completed
	Yes
	No

	Please provide detail

	
	
	


	Referring Agency

	Name
	
	

	Relationship to the child or young person
	
	

	Job Title
	
	

	Agency
	
	

	Address
	
	

	Tel
	
	

	Email
	
	

	Signature
	
	

	Approval of referral by agency’s Safeguarding Lead (if appropriate)
	Yes
	No
(state reason why)
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Kirklees Council Child Protection and Family Support Risk Management Model
Underlying Risk Factors
Those elements that are often present in risk situations but which do not, of themselves, constitute a risk:

· Poverty
· Poor Housing
· Lack of support network/isolation
· Experience of poor parenting
· Low educational attainment
· Physical/learning disability (adult/child)

· Mental health difficulties (adult/child)
· Drug & alcohol misuse

· Victimisation from abuse/neglect
· Discorded/discordant relationships
· Previous history of non-violent offending
· Rejecting/antagonistic to professional support
· Behavioural/emotional difficulties in parent
· Behavioural/emotional difficulties in child
· Young, inexperienced parent

· Physical ill health (adult/child)
· Unresolved loss of grief
High Risk Indicators
Those elements which, by their presence, do constitute a risk:

· Previous involvement in child physical and sexual abuse and/or neglect
· History of being significantly harmed through neglect as a child

· Seriousness of abuse (and impact on the child)
· Age of the child (particularly if less than 3 years old)

· Incidence of abuse (how much abuse over how long a period of time)
· Record of previous violent offending (against both children and adults)
· Older child being relinquished or removed
· Unexplained bruising (particularly in pre-mobile children)

· Uncontrolled mental health difficulties (including periods of hospitalisation)
· Personality disorders

· Chaotic drug/alcohol misuse
· Denial/failure to accept responsibility for abuse or neglect
· Unwillingness/inability to put the child’s needs first and take protective action
· Cognitive distortions about the use of violence and appropriate sexual behaviour
· Inability to keep self-safe
· Unrealistic, age inappropriate expectation of the child. This list is not exhaustive and is to be used as a guide only.
[image: image3.jpg]



Making contact with the MASH





Telephone 01484 456848





It is important to ensure that information is shared safely and clearly. As a consequence we require all referrals to be made using this form (handwritten referrals will no longer be accepted).


Partners with a secure email address can send these forms to


 


� HYPERLINK "mailto:MASH@Kirklees.gcsx.gov.uk" �MASH@Kirklees.gcsx.gov.uk�





Otherwise use an Anycomms account (quick and easy to obtain)











