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CONFIDENTIAL
DOMESTIC ABUSE

MULTI AGENCY RISK ASSESSMENT CONFERENCE

(MARAC)
Information Sharing without Consent

(Please complete this form if you have not got consent from your client to share information at MARAC and send with completed referral form)

	                Name of Client (victim)
	
	D.O.B
	

	Name of Caseworker and Organisation
	

	Date
	

	No. of YES responses on Risk Indicator Checklist
	


Risk Assessment 
	
	Immediate Risk/Crisis
	Risk Identified through RIC 

	Risk to Child(ren)*
	
	

	Risk to Client**
	
	

	Client poses risk to self or others
	
	


Legal Authority to Share (please identify the reason why you need to share information)
	Purpose
	Legal Authority
	Tick

	Prevention and detection of crime
	Crime and Disorder Act 1998
	

	Prevention and detection of crime and/or 

apprehension or prosecution of offenders
	Data Protection Act 1998, Section 29
	

	To protect vital interests of the data subject;

serious harm or matter of life and death
	DPA, Schedule 2&3
	

	For the administration of justice (usually

bringing perpetrators to justice)
	DPA, Schedule 2&3
	

	For the exercise of functions conferred on any

person by or under any enactment (police/

social services)
	DPA, Schedule 2&3
	

	In accordance with a Court Order
	DPA
	

	Overriding Public Interest
	Common Law
	

	Child Protection – disclosure to social services 

or police for the exercise of functions under the 

Children Act, where the public interest in

safeguarding the child’s welfare overrides the 

need to keep information confidential
	DPA, Schedule 2&3
	

	Right to Life
	Human Rights Act, Articles 2&3
	

	Right to be free from torture or inhumane or
degrading treatment
	Human Rights Act, Articles 2&3
	


* If a child is at risk make a child protection referral immediately.
** If a vulnerable adult is at risk an adult protection referral should be made.
	Reason for Client refusing consent / reason consent not being sought

	Barbara has fluctuating capacity due to alcohol use and possible cognitive damage which makes it difficult to discuss
With her the reasons for referral and assess if she comprehends the severity of the current situation and abuse. 



Consultation with Designated Officer and/or Line Manager
	Name of D.O
	
	Date Discussed
	

	Name of Line Manager
	
	Date Discussed
	


Client Notification

	Client notified that 

information will be shared

at MARAC?

	 (yes/no)


	Date Notified
	

	If not notified, why not?
	


	Signature of Caseworker
	
	Date
	

	Signature of Line Manager
	
	Date
	


	Date case heard at MARAC (MARAC office)
	


Please forward this form electronically with the completed referral form. Print and sign a hard copy for your organisation and store securely with the referral form.
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