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This policy has been based on the Multi-Agency Risk Assessment and Management (MARAM) Process Guidance, July 2022 – Warrington Borough Council and we would like to acknowledge the use of this document in the development of this policy.


1. [bookmark: _Toc140137863]Background and Aims
The Multi-Agency Risk Assessment and Management (MARAM) process is designed to assist practitioners seeking to support individuals at risk to be able to continue to live independently, by providing support to manage, reduce and mitigate such risks.  The MARAM does this by drawing together practitioners to develop solutions to problems in case management that have become fixed.  It focuses on high intensity service users, or those who choose not to engage or may be hard to engage with, who for whatever reason, engage in risky behaviours that are not captured by other safeguarding processes.  The MARAM is developed for adults who are considered to have the mental capacity to make choices that we believe places them at risk.  If the adult is assessed as having the capacity to understand the consequences of refusing services/engaging in risky behaviours, then holding a Multi-Agency Risk Assessment and Management Meeting should be considered.
Eligibility for care and support needs should always be considered and assessed to ensure that individuals who meet the criteria as per the Care Act 2014, are offered the relevant services where eligibility is founded, even if they are not willing to accept those services.
Following a multi-agency audit on the theme of self-neglect, it was identified that a MARAM process would provide a structured framework to support professionals to work together on more challenging cases and consider risks and actions on a multi-agency basis.
2. [bookmark: _Toc140137864] When to call a MARAM Meeting
This guidance should be used in situations where there is significant concern that an individual’s lifestyle choices or behaviour may result in serious harm, or even death, and single agency involvement, or the involvement of a number of agencies, has not been effective in managing the identified risk.  It can follow on from or precede a formal safeguarding enquiry, or run as a stand-alone meeting.
[bookmark: _Toc140137865]Identifying Risk
The guidance is based on the completion of the suggested planning document – Appendix 1 (or agency risk assessment if one is already in place) to identify if there are specific risks in relation to any of the areas covered by this procedure.  If one or more are identified there is a suggested process for decision taking and action in respect of each Appendix 2-6.
Some of the commonly occurring issues identified in cases where professionals might hold a MARAM meeting include:
· Alcohol/drug dependence
· Mental health
· Non-compliant or challenging behaviour
· Complexities around Medical Intervention, Medication and Diagnosis
· Self-neglect/Self-harm/hoarding
· Refusal of access to an adult with care and support needs
· Fear of statutory bodies
· Homelessness/inappropriate environment
· Domestic Abuse combined with other complexities
In determining whether it is appropriate to call a MARAM meeting, consideration should be given to all other measures/steps that already have been taken to identify and manage risk.  This process is not intended to replace other multi-agency arrangements however, in some cases, it may be helpful to use MARAM alongside these processes.  Where partner agencies have already provided information to other processes, this information should be considered prior to convening a further risk management meeting.
Examples of some other processes that can be considered are:
· Safeguarding Enquiry
· MDT Meeting
· MARAC

Where this is the case, practitioners should challenge aspects of practice that they do not feel are in the best interests of adult at risk by using the HBC Adult Social Care Complaints Policy. Halton Borough Council ‘s Adult Social Care complaints process is available to view at:
Adult Social Care Complaints
[bookmark: _Toc140137866]Service User Involvement and Capacity
At all stages the service user should be engaged in this process and supported to understand the risks and, hopefully, accept support to minimise them.
The Mental Capacity Act has, rightly, enshrined that all adults have the right to make choices and decisions for themselves, even if these may place them at risk.  Staff from a range of partner and provider agencies work together to support individuals to live as fully and independently as possible but are sometimes faced with situations in which an adult with care and support needs may be at risk as a result of their own decisions or behaviour.
It is not possible to eliminate all risks that people may face or experience as a result of their own choices and decisions.  In these circumstances all agencies are potentially at risk from allegations that they did not do enough to reduce or manage these risks.
Respecting an individual’s right to make unwise decisions does not mean that their vulnerability should not be addressed through a process of assessing and mitigating any risks they face.
Those people who are unable to understand the risks posed to them will automatically be protected through the application of the Mental Capacity Act and following due process time and decision specific MCA assessments must be undertaken, best interest decisions made, advocacy support provided and any prior wishes considered to ensure safeguards are in place as appropriate by the key professionals involved in the care and treatment of the individual.
It must also be noted that such a process may have a negative impact on the individual’s emotional wellbeing as such a sensitive approach must be taken to discuss the process and ascertain views where possible.  It is the responsibility of the practitioner to consider how the views and wishes of the individual are gathered and shared throughout the process.
Appendix 10 provides a useful case study to demonstrate how a MARAM works.
3. [bookmark: _Toc140137867] Who can call a MARAM meeting?
Any practitioner working for any agency that is a member of Halton Safeguarding Adults Board (the proposer).  The partner agencies who are members of Halton Safeguarding Adults Board are:
Halton Borough Council
NHS
Police
Fire & Rescue Service
North West Ambulance Service
Probation
Healthwatch
SHAP
Age UK
Housing
4. [bookmark: _Toc140137868] How to call a MARAM meeting
Preparation
Practitioner (proposer) raises their concerns with their Line Manager or equivalent seniority suggesting that a MARAM takes place to manage the risks.  Line Manager to make a decision about whether or not the risks identified merit holding a MARAM, if agreed;
Proposer or relevant administrator acting on their behalf contacts all involved and arranges the meeting. A template is available (Appendix 7). Due consideration should be given to ensuring that the voice of the adult can be heard clearly and reflected on during the meeting.  This might mean that the adult themselves are invited if it is appropriate, or an advocate, this will depend on the individual circumstances of the case and can’t be prescribed within this process.
Within the MARAM process, it is essential that we are open and honest with the individual in question (and/or their family where appropriate) from the outset about why, what, how and with whom information will, or could be shared, and seek their agreement, unless it is unsafe or inappropriate to do so.
Proposer prepares a synopsis of the person that is the subject of the MARAM meeting, and a detailed description of the circumstances that form that reason for the concerns. Appendix 8 provides a template for this.
If possible, and time appropriate, the proposer send the synopsis in advance of the meeting along with this guidance document.
The Line Manager of the proposer is the facilitator of the MARM, they are responsible for ensuring that each person is heard and they lead on the problem-solving and solution-finding element of the meeting, supported and challenging attending practitioners to resolve the shared concerns.  Sometimes, it may be necessary for a more senior officer to Chair/facilitate a MARAM; this would be a matter for the proposer’s Line Manager to consider and seek advice about within their own service.
The proposer makes very brief notes about the discussions held, and records the agreed actions for everybody in attendance (Appendix 9 provides a template action plan).  The proposer issues this meeting record to everybody in attendance, and records this on their own organisation’s records management system.  The attendees carry out their actions and keep their own copy of the meeting record.
[bookmark: _Toc140137869]Suggested Agenda

· Introductions, welcome and apologies

· Confidentiality Statement (Appendix 11)

· The views and wishes of the person at risk

· Synopsis – the proposer shares a pen picture of the adult with the attendees giving a synopsis of the situation that has caused them to call a MARAM meeting

· Sharing of information – each attendee provides their perspectives and understandings about this situation and their understanding about how and why the adult is affected

· Action Planning – practitioners to work together to seek to resolve the issue and set out agreements and actions that mitigate or address the risks identified

5. [bookmark: _Toc140137870] Closing the MARAM
If the risks are fully mitigated, no further MARAM is needed.  If it deemed necessary by the proposer and their Line Manager to call a further MARAM meeting because risks remain high, then a further meeting may be required.
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	Appendix Number
	Title
	Document

	1
	MARAM Planning document
	


	2
	Fire Safety – Possible approaches to Risk Assessment and Management
	


	3
	People who Self-Neglect – Possible approaches to Risk Assessment and Management

	


	4
	People who are dependent on alcohol/drugs – Possible approaches to Risk Assessment and Management
	


	5
	Non Adherence to Prescribed Medication

	


	6
	People who are passively resistant or aggressive

	


	7
	MARAM meeting invitation template

	


	8
	Report to MARAM meeting

	


	9 
	Action Plan template

	


	10
	Case Study
	



	11
	Confidentiality Agreement/Statement
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(This is not a referral form)



1.  Personal/Household Details

		Name



		



		Addresss



		



		Date of Birth



		



		Date of Assessment



		



		Nature of premises



		



		Access allowed?

		YES / NO





		Advocate involvement?

		YES / NO





		Is the home owned or rented?



		



		Housing Provider



		



		Does the person have caring responsibilities?



		YES / NO



		Does the person have dependants?

		YES / NO



Please give names and dates of birth:







		Please give details of any current concerns?



		





If this person is assessed as lacking capacity to make a particular decision then a Best Interest Meeting should be convened.  It is not necessary to also convene a Risk Management Meeting at this time











2.  Fire and Environment Factors



		Is the person over 65?

		YES / NO





		Does the person have mobility issues that would prevent them leaving the property unaided?



		YES / NO





		Are there any occupants in the property with a disability?



		YES / NO



		Does anyone in the property have an illness or take medication whereby they would not understand or react to a fire/alarm?



		YES / NO



		Is there a fire risk because person is careless when cooking?



		YES / NO



		Does the person have a dependence on alcohol?



		YES / NO



		Does the person have a dependence on drugs?



		YES / NO



		Is there a fire risk due to smoking?



		YES / NO



		Is the person supported by carers?



		YES / NO



		Do they have a key safe?



		YES / NO



		Do they live alone?



		YES / NO



		Is the person a victim of Hate Crime?



		YES / NO





If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 2)

3.  Self-Neglect and Self Harm (Individuals who may be at risk of personal safety or harm)



		Does the person self-harm?



		YES / NO





		Is the person taking medication inappropriately?



		YES / NO





		Is the person refusing medical attention?



		YES / NO



		Is the person at risk of malnutrition/dehydration?



		YES / NO



		Is the person neglecting personal care?



		YES / NO



		Is the property insecure?



		YES / NO



		Is the property cluttered or unkempt?



		YES / NO



		Is this recent behaviour?



		YES / NO



If YES, what has been the deterioration period and what were the triggers to this behaviour?













If you answer YES to any of the above and the person has capacity to make decisions please refer to the specialist guidance (Appendix 3)





4.  Alcohol/Drug Dependence

		Does the person have a dependence on alcohol?



		YES / NO





		Does the person have a dependence on drugs?



		YES / NO





		Is the person refusing treatment services?



		YES / NO



		Is there a negative impact on any of the following: 



		Physical Health



		YES / NO



		Mental Wellbeing



		YES / NO



		Safety and Security



		YES / NO



		Relationships/Dependents

		YES / NO





		Others (i.e. neighbours, in the community)



		YES / NO









If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 4)

5.  Medicines Management



		Is the person currently receiving medication?



		YES / NO





		When was this medication last reviewed?



		YES / NO





		Is the person refusing medication?



		YES / NO





		Is the person misusing medication?



		YES / NO





		Current Medical and Health & Social Care Intervention



		





		GP

		YES / NO





		Hospital

		YES / NO





		Specialist Services

		YES / NO





		Mental Health Services

		YES / NO





		District Nurses

		YES / NO





		Health & Social Care Services



		YES / NO









If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 5)





6.  Resistance/Aggressive Behaviour

(On the part of an adult with care and support needs or carer)



		Is the person intimidating towards professionals?



		YES / NO





		Are there threats of harm to others?



		YES / NO





		Has there been actual harm to others?



		YES / NO





		Has there been non-compliance with other agencies?



		YES / NO





		Are they known to the Community Safety Team?

		YES / NO





		Are they preventing access to an adult with care and support needs living in the household?



		YES / NO





		Has there been any police involvement?



		YES / NO









If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 6)





7.  How does the person and/or their representative view the situation?

		If any risks have been identified what are the views of the person in relation to them?











		



		Do they recognise the risks?



		YES / NO



		Do you believe the individual to have the mental capacity to understand the risks?



		YES / NO / UNDETERMINED



		Does the adult have an advocate or representative? If so, what is their view of the risks?







		







8.  

		Are they placing other people at risk?



		YES / NO







9.  Involvement of Others

		Name

		Relationship to the person

		Contact Details
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1.  Cheshire Fire and Rescue Service’s current Home Safety Strategy is to target individuals who are aged 65 years old or over or who are at a high risk of fire in the home



2.  Referrals from partner agencies will be risk assessed and where appropriate appointments made for a Fire Prevention Advocate to undertake a Safe and Well visit



3. Particular factors increase the risk.  These include:



· Over 65

· Limited mobility hampering means of escape

· Sensory or mental health issues whereby the individual may not react to a fire/alarm

· Careless cooking

· Those that have recently suffered a bereavement

· Single parent households

· Hoarding/Self-Neglect

· Hearing impaired

· Alcohol

· Drugs (prescription or illegal)

· Smoking

· Supported by carers

· Has a Key Safe

· Lives alone

· Victim of Hate Crime



4.  If you a concerned contact Cheshire Fire & Rescue on 0800 389 0053 who will carry out a Safe and Well visit and identify measures that can be put in place to eliminate or reduce the risk level.



5.  The Safe and Well visit is centred on the occupier rather than the building



6. Cheshire Fire & Rescue can provide, where deemed necessary, appropriate and proportionate safety equipment to reduce the risk of fire to its lowest level



7. If the person is reluctant to follow any fire prevention or other advice and risk factors are present, consider calling a Multi-Agency Risk Assessment and Management Meeting (MARAM)
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1.  People who self-neglect may be at risk of harm and their personal safety compromised



2.  Refer to Halton Self-Neglect and Hoarding Policy, Procedure and Practice and Halton Self-Neglect & Hoarding Toolkit



3. Self-Neglect generally takes place over a period of time.  If there has been a more rapid change in the person’s behaviour or their ability to cope, can the reason be identified and fixed without more formal intervention?

Speak to family or friends to try to understand what has changed.  Contact GP and other Health Professionals involved



4.  If the person has caring responsibilities for an adult or child living in the household then their self-neglect will almost certainly impact on the person they are caring for.

In most cases a safeguarding referral should be made.  Contact the Integrated Adult Safeguarding Unit on 0151 511 8555 or Adult Social Care on 0151 907 8306 for advice about an adult at risk



5.  Whilst discussions or Risk Management Meetings are taking place it is important to continue to offer support from your agency



6.  There are no easy or instant solutions – the following is offered as guidance as to the potential options and possible consequences



		Possible 

Interventions

		Legal Basis

		Reasons to Use

		Possible Consequences



		Safeguarding Enquiry

		Care Act 2014 (Sec. 42)



This repeals the power under Sec. 47 of the National Assistance Act 1948

		An adult has needs for care and support and is at risk of or is experiencing neglect and is unable to protect him/herself.  The Multi-Agency Risk Management Guidance can be used to support decision making



		Person’s wishes must be taken into account where they have capacity to understand the process of Enquiry



		Removal from Home

		Powers of entry are given by the Environmental Protection Act 1990 and Public Health Act 1935



		A person is living in conditions detrimental to their health or the health of others

		Does not really allow for any further action other than removal



		Eviction

		Failure to take proper care of a property is in breach of a tenancy agreement and someone could be declared intentionally homeless under the Homeless Persons Act 1977



		If the condition of the property or other factors are having a severe and detrimental effect on the neighbourhood

		Could be challenged under Disability Discrimination Act 1995



If person has care and support needs there is then a responsibility to re-house them



		Mental Health Assessment

		Mental Health Act 1983 people with a mental disorder can be detained for their own health or safety or to protect others where treatment cannot be provided otherwise



		Could be considered if the person or others are at serious and imminent risk

		Self-Neglectful behaviour may not be related to mental illness.



May only offer short term intervention – even if the person is admitted to hospital he/she may be soon discharged





		Guardianship

		Section 7 of the Mental Health Act 1983 – allows determination of where someone with a mental disorder should live



		Could be useful is someone has a recognised mental disorder and there is appropriate accommodation available

		These powers are quite limited and tend to be used with people who are generally compliant



		Declaration of Mental Incapacity

		The Mental Capacity Act 2005 requires a presumption of capacity.  However, if a formal capacity assessment finds the person lacks capacity to make a particular decision, the decisions can be made in their best interests



		Even if the person is assessed as having capacity initially, this can be revisited if their condition deteriorates.



It is possible to apply to the Court of Protection for a Health and Welfare Deputyship which can give authority for decisions regarding accommodation and care



		Many people who self-neglect have capacity.



It is possible that capacity may fluctuate and decisions may be open to challenge.







7.  Decisions to initiate any of the above options may be taken during a Multi-Record Risk Assessment and Management Meeting (MARAM).  Alternatively, a Multi-Agency Risk Management Meeting may result from any single agency implementation of one of these options.



8.  The decision-making abilities and mental capacity of people who refuses services should be reviewed regularly by health and social care professionals



9. Managers should ensure that staff involved in trying to support people who self-neglect receive regular support and supervision



10. Staff should be aware that supporting the person to change is unlikely to happen in the short term.  Any change in behaviour is only likely to happen once a relationship of trust has been established



11. If trust is established, it is important to work with the individual to identify small achievable goals where possible
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There is overwhelming evidence of biological, psychological and social factors contributing to alcohol and drug dependence.  It is helpful to look at people’s behaviour in this context and to approach risk management from a multi-agency perspective.

1.  A judgemental approach can create barriers making it less likely the person will engage with support/treatment.  Substance misuse services try to offer a holistic approach



2.  However, if the person has parenting/caring responsibilities, adopt a watchful approach; there is likely to be an impact on dependent children and adults



If you think alcohol/drug dependence is impacting on the safety and wellbeing of others, make a safeguarding referral to adult social care on 0151 907 8306 or children’s social care on 0151 907 8305



3.  If the person refuses intervention discuss with your line management and consider calling a Multi-Agency Risk Assessment Management Meeting



4.  Alcohol/drug dependence may also place the person at risk of exploitation, for example theft, harassment or assault.  All individuals incidents of abuse should be reported as safeguarding concerns



5. People with mental health problems may also be dependent on alcohol and/or drugs resulting in complex, multiple risk factors for them and for those around them.  In these circumstances a Multi-Agency Risk Assessment Meeting will allow information and concerns to be shared



6. Be clear about the desirable outcomes – these should be agreed and shared across agencies.  It might not be possible to resolve all issues, particularly if the person does not want support, but it is just as important to manage and mitigate the most serious risks through a Multi-Agency Risk Management Meeting



7. Addiction and Dependency, and the impact on someone’s everyday life can be a difficult concept to understand, particularly in the light of choice and capacity considerations.  A key learning point from a Serious Case Review in 2011 was that alcohol dependency was viewed as a conscious lifestyle choice rather than a serious illness and that therefore a vulnerable young woman was not adequately safeguarded when she became a victim of violence nor was she offered the support and services available to other people with a life-threatening disease



8. A thorough assessment of capacity is required in cases of addiction/dependency.  Try to explore whether the person has the capacity to understand the full implications of their choices and actions and remember this can fluctuate



9. Be consistent and always continue to offer to engage.  Don’t be restricted to a reactive response – continue to offer a preventative and proactive approach designed to offer the potential for change and rehabilitation.  People may have low or fluctuating motivation to receive help
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1.  If you believe someone is not taking their prescribed medication or making lifestyle choices that may affect this e.g. by continuing to use alcohol, street drugs or medication not intended for that person then you should:

· Document this

· Contact the prescriber to request a medication review and to discuss the consequences of non-compliance

· Contact the GP if you are concerned that someone if taking non-prescribed, ‘over the counter’ medicines at a level which could have a significant impact on their health



2.  Ensure that any risks to physical/mental health are fully explained to the person, with details of any timescale for these effects – agree with prescriber who will do this.  Seek to explore with the person any reasons for behaviours and their understanding of risk



3.  Ask prescriber to consider whether any alternative treatments may be available.  This may also include stopping prescribed medication if there are risk with taking prescribed medication with alcohol/street drugs etc.



4. If there are no alternatives, non-adherence continues and this has a significant impact on the person’s health and wellbeing, convene a Risk Assessment Management Meeting (MARAM) and consider inviting any health professionals involved, for example:



· Pharmacists

· GP

· District Nursing

· Specialist Community Health

· Mental Health Team

· Hospital Clinician

· Occupational Therapists/Physiotherapists

· Medicines Management Technician



5.  Consider a different approach if any other professional has a positive relationship or any family members etc. who may be influential



6.  If the person continues not taking medication as prescribed there should be regular discussion of risk with the person



7. If a person with capacity continues not to comply and this starts to impact on mental capacity, a fresh capacity assessment should be completed in relation to this.  If the conclusion is that the person lacks capacity then a Best Interest meeting should be convened



8. Consider if a safeguarding concern should be raised if the person has care and support needs.  For example, behaviours amount to self-neglect or possibility of coercive/controlling behaviour from others that is causing the person’s behaviour
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Intimidation has many forms ranging from the more obvious threats, such as shouting and use of abusive language, to the less obvious use of silence, creating a powerful presence and intimidation.



Whilst it is important to follow your employer’s staff safety and lone working policies, the following may be helpful to consider:



1.  Always ensure you are safe

Take responsibility for your own personal safety and follow up procedures such as visiting in pairs, carrying a mobile phone, having a call-back procedures at the end of your visit and parking your car facing the way you intend to leave.  Consider if any relevant training is available.  Always discuss your plans with your line manager.



2.  Identify resistant behaviour

Record dates and descriptions of any behaviour that indicates resistance or intimidation.  Look back at the case history on a regular basis to see if there is a recurring pattern.  Time spent reading case information is always useful and may reduce the amount of time you need to invest in working with the family further down the line.  Include a ‘flag’ or ‘hazard’ on electronic systems to inform other professionals as appropriate.



3.  Be open with the person

If you think someone is using resistant behaviour, tell them as soon as you recognise it.  Use straightforward, jargon-free language and back up your argument with dates and examples.  Some examples you could include:

· Agreeing to keep appointments and not doing so

· Hostility or non-cooperation

· Agreeing to undertake individual actions and failing to achieve or complete them



4.  Consider a fresh approach

If possible, find out what any previous staff did to manage resistant behaviour from that particular person.  Was their approach successful? If not, you may need to find another way to work with the person.



5.  Reassess the basis of your contact

Be clear with the person about the reason for your visit and explain why it is important.  Talk through what the person has to gain from cooperating.  Equally important is to detail the negative consequences of continues resistant behaviour.



6.  The person is at risk

If you consider that this person is placing themselves or others at significant risk consider legal powers relevant to the urgency of the situation and convene a Risk Management Meeting.



7.  Prevention of access to an adult with care and support needs

Such situations are often complex and highly sensitive and, if they are to be resolved successfully and safely, will need sensitive handling by skilled practitioners.  All attempts to resolve the situation should begin with negotiation, persuasion and the building of trust.  Denial of access may not necessarily be a sign of wrong-doing by the third party; it may be an indication of lack of trust of authority, guilt about their inability to care or fear that the adult will be removed from the home.  It is vital that until the facts are established the practitioner adopts an open minded, non-judgemental approach.



8.  Legal Powers

If access continues to be prevented consider legal powers relevant to the urgency of the situation and convene a MARAM



Mental Capacity Act 2005

An application may be made to the Court of Protection under the MCA to facilitate gaining access to an adult who lacks capacity, or there is reason to believe lacks capacity, in a case of suspected neglect or abuse, where that access is being denied or impeded.  The Court’s permission to make an application will be needed.



Police and Criminal Evidence Act 1984

If there is ‘risk to life and limb’: Section 17(1)(e) of PACE gives the police the power to enter premises without a warrant in order to save life and limb or to prevent serious damage to property.  This represents an emergency situation and it is for the police to exercise the power.



Mental Health Act 1983 Section 115

An approved mental health professional (AMHP) may at all reasonable times enter and inspect any premises (other than a hospital) in which a mentally disordered person is living – if the professional has reasonable cause to believe that the person is not receiving proper care.



Inherent Jurisdiction

Inherent jurisdiction describes the power of the High Court to hear a broad range of cases, including those in relation to the welfare of adults, so long as the case is not already governed by procedures set out in rules or legislation.  Where there is concern that constraint, coercion or the undue influence of a third party may be preventing an adult’s ability to make free decisions, recourse to the Court’s jurisdiction may be used to assist professionals in gaining access to assess the adult.
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MARAM Meeting Invitation Template





Our Ref: 						Agency LOGO 



Your Ref: 						Agency Address 



Date: 



RE:



Dear 

I am writing to you to invite you to a Multi-Agency Risk Assessment meeting (MARAM) 

concerning *NAME* which will involve the following practitioners:

Practitioner 1 -

Practitioner 2 - 

Practitioner 3 -

Practitioner 4 -

Lead Practitioner - 

The meeting will be held on *DATE*, between *TIME* and *TIME* hours at *VENUE*. 

Please could you respond regarding your attendance at this meeting by contacting *COORDINATOR OF MEETING*

This MARAM aims to support good practice in information sharing about the needs of adults 

deemed to be at risk as part of preventative services. In so doing all sharing and storing of 

information should be done lawfully and in compliance with the data protection act. 

Yours sincerely

*NAME* Lead Practitioner
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[image: ][image: ]              Report to MARAM Meeting (to be 

                                   completed by the agency convening the meeting)



This document aims to enable and support good practice in information sharing about the needs of adults deemed to be at risk as part of preventative services.  Information will be shared when there are concerns that a person is at risk of significant harm.  In so doing all sharing and storing of information should be done lawfully and in compliance with the Data Protection Act.



The person’s wishes must be sought and respected and practicable to do so.  However, it must be explained to him/her that when there is significant impact on his/her health and wellbeing, or that of anyone else, then information will be shared to safeguard them and/or anyone else.





		Date and Time of Meeting:







Venue:

		Document Completed By:





Role:





Agency:







		Name of Person at Risk:

		Date of Birth:









		Present Location of Person at Risk:





		



		People/Agencies invited to the meeting:











		Person at Risk:





		Representative:





		Name

		Role/Relationship

		Agency

		Last Contact with the person

		Attended

√



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		SYNOPSIS:



		Reason for Concern

		Relevant Information





		











































		























		How long has the current situation been going on, if known?
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Appendix 9 Action Plan Template.docx
[image: ][image: ]                                                                Action Plan Template



		Recommendations

		Action

		What will success look like?

		How will we know we’ve made a difference? How can we test it?

		Who

		By When



		

		

		Outputs

		Intended Outcomes

		Assurance processes

		

		



		







		

		

		

		

		

		



		







		

		

		

		

		

		



		



[bookmark: _GoBack]
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Appendix 10 - Case Study.docx
[image: ][image: ]                              Case Study



Case Study – Mrs Q  



Mrs Q was living in an owner occupied property, she has resided in the property for a number of years.  As land developers purchased land next to Mrs Q’s home she started to present as fearful of losing her own property, confused and paranoid.  The land developers raised their concerns to adult social care which included the disrepair of the property in addition to concerns regarding Mrs Q’s mental health.  Mrs Q had engaged sporadically with social care previously but has always remained wary of having involvement from professionals.  As Mrs Q would not engage in a full assessment process it was unclear as to what her care and support needs are and whether she had any forms of support from other sources such as her GP.  As it was not possible to assess Mrs Q’s physical, social or emotional needs, Mrs Q’s social worker called a MARAM with his or her line manager’s support.



The practitioners who attended the MARAM worked creatively to consider alternative ways to engage Mrs Q and did so by sharing intelligence such as when Mrs Q was last reviewed by her GP, if private sector housing were able to offer Mrs Q support with the repair of her property or if Mrs Q had access to any means of formal or informal support.  Throughout the process, three MARAM meetings took place whereby ultimately a joint working approach was upheld by the social worker, GP and private sector housing.  Ultimately this has supported the assessment process to progress to ensure that Mrs Q has had the right offers of support and that full exploration has taken place to consider the risk of harm to Mrs Q should she continue to decline support.  It was established that all appropriate attempts have been made to engage with Mrs Q, it was also established that Mrs Q had family support and would make contact with a small number of services as required.



.
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Appendix 11 Confidentiality Agreement.docx
[image: ][image: ]           Confidentiality Agreement / Statement



We agree to hold all confidential information in trust and strict confidence and confirm that it shall be used only for the purposes required to fulfil safeguarding obligations.  It shall not be used for any other purpose, or disclosed to any third party without the permission of the facilitator.



We will comply with all privacy laws and regulations, which apply to the collection, use and disclosure of personal information.



[bookmark: _GoBack]We accept that the Police may reveal the existence of the notes to the Crown Prosecution Service where they are related to criminal proceedings.





.
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