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	MINUTES EXECUTIVE SUMMARY
	MAPPA M



Summary of information from up to the last 10 MAPP level 2/3 meetings
The MAPP meeting minutes are likely to include personal, confidential third party (including victim), and operationally-sensitive information, and are therefore not suitable for full disclosure. Please delete sections not appropriate to disclose.
	1. OFFENDER INFORMATION

	Last name:
	

	First name:
	

	Date of birth:
	

	Last known address:
	

	2. REFERRING AGENCY 
This information can be cut and pasted from  the MAPPA A referral

	Date of referral:
	

	Reason for referral:
	

	3. OVERVIEW OF MAPPA MEETINGS 
Provide information from the most recent minutes and up to nine previous meetings, with the meeting dates

	Diversity considerations linked to risk of serious harm:
	

	Assessment of risk of serious harm:
(give details if this changed during the course of MAPP meetings)
	

	Level of MAPPA management:
(give details if this changed during the course of MAPP meetings)
	

	Reason for inter-agency management:
	

	Did disclosure take place at any point during MAPP level 2/3 management?
	YES / NO

	If YES, to whom was it made and when?
(give details of each occasion)
	


	4. OUTLINE MAPPA RISK MANAGEMENT PLAN 
Provide information from the most recent minutes and up to nine previous meetings, with the meeting dates. Additional rows can be inserted for each meeting, if required

	Agency actions to manage risks of serious harm:
	

	5. CURRENT MAPPA STATUS

	Is the offender still managed at MAPP level 2/3?
	YES / NO

	If case is no longer managed at level 2 or level 3, give reasons:
	

	6. ADMINISTRATION

	Agency which chaired MAPP meetings and the date(s) of the meeting:
	

	Name of MAPPA Co-ordinator:
	

	Telephone number: 
	

	Email address:
	

	Date summary provided:
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