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Multi-Agency Strategic Oversight Panel Referral

Before completing this form, please consider the MRM referral checklist.

All sections below must be completed. If not applicable, please use N/a. Please note if referral does not contain required information, it will be returned. It is recommended all multi-agency partners involved in case jointly complete referral.

Section 1: Demographics

Referrer Details: 
	[bookmark: _Hlk226465018]Referrer Name:
	

	Organisation:
	

	Contact Number:
	

	Email:
	

	Date of referral to Strategic Oversight Panel
	

	Lead Professional’s agency. 
	

	If not lead professional agency, please provide a short summary of why referral is being made.
	

	Lead agency line manager signed off for presentation at Senior Oversight Panel (if applicable)
	



Person Details:
	Name:
	

	Date of Birth:
	

	Address:
	

	NHS number or LA ID:
	

	Preferred Contact Method:
	

	Protected Characteristics:
	Male ☐ Female ☐ Other ☐
Ethnicity: 
Sexual orientation: 
Care Leaver: Yes ☐ No ☐
Veteran: Yes ☐ No ☐
Disability Yes ☐ No ☐

	Is the adult aware you have referred to the Strategic Oversight Panel
	☐Yes     ☐No  
If no provide rationale: 





Capacity:
	Are there concerns the Adult has problems with their mental capacity about making an unwise decision to put themselves at risk? 
	☐Yes     ☐No 
(if you have answered yes & the person has no capacity on making an unwise decision this process should NOT be used. Follow MCA process as usual).

	What date and time was the last mental capacity assessment completed:
	Date:
Time:

	Please be specific on the decision the mental capacity assessment was based on. 
This must be Time Specific and Decision Specific. 
	



Multi-Agency Involvement:
	Date of last multi-agency risk meeting
	

	Number of meetings in last 12 months
	

	Professionals Involved

	Name / email contact (if known)
	Organisation

	
	

	
	

	
	

	
	

	
	

	
	



	Summary overview of the person and their circumstances
	


	Please state the views, wishes and feeling of the adult or their advocate or representative
	

	Rationale for referral to Rochdale Multi-Agency Strategic Oversight Panel
	





Section 2: Risk Assessment and Protection Planning

Please tell us your assessment of risk for the below factors. 1 is low, 5 is high.
Risk Screening Domains
	[bookmark: _Hlk218755297]Domain A. Immediate safety
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	[bookmark: _Hlk218755025]Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain B. Personal care needs
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain C. Physical health and well-being
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain D. Mental health & well-being
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain E. Exploitation
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain F. Housing (inc. environment) & Homelessness
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain G. Substance use / dependency
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain H. Social Isolation
	Risk Likelihood (1-5):
	Risk Impact (1-5):

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	

	Domain I. Other risk
	Risk Likelihood (1-5):
	Risk Impact (1-5)

	Please tell us more details about the risk for this domain
	

	What has been explored put in place so far to reduce this risk
	



	Please use this section to provide any further information.
	




Once form is complete, please ensure you provide multi-agency meeting minutes and return to RBSB.Admin@Rochdale.Gov.UK
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