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	NOTIFICATION OF MAPPA SERIOUS FURTHER OFFENCE

	MAPPA N




Stage 1: Identification and notification to MAPPA Co-ordinator
Complete Stage 1 and send this form to the MAPPA Co-ordinator within five days of a MAPPA offender being charged with a Serious Further Offence.
1. DETAILS OF OFFICER / STAFF COMPLETING
	Name:
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	

	Date form sent to MAPPA Co-ordinator:
	


2. OFFENDER INFORMATION
	Last name:
	

	First name:
	

	Middle name:
	

	Alternative name(s):
	

	Date of birth:
	

	Gender:
	

	Ethnicity:
	

	Address (at time of charge):
	

	Postcode:
	

	PNC ID number:
	


3. DETAILS OF CHARGE
	Date of offence:
	

	Date of charge:
	

	Type of offence (e.g. violent, sexual or terrorist):
	

	Act and section:
	

	Brief details of offence:
	

	Date of first court appearance:
	

	Name of court:
	


4. VICTIM DETAILS
	Number of victims:
	

	Gender of victim(s):
	

	Age of victim(s):
	

	Known to offender:
	

	Relationship, if known:
	


Stage 2: notification to SMB Chair
The MAPPA Co-ordinator must complete Stage 2 and send this form to the SMB Chair within five days of reception.
5. DETAILS OF MAPPA CO-ORDINATOR/AREA CONTACT
	Name:
	

	Police Force / Probation LDU:
	

	Telephone number:
	

	Email address:
	


6. MAPPA OFFENDER INFORMATION
	ViSOR reference:
	

	Index offence:
	

	Date of index offence:
	

	MAPPA Category:
	

	MAPPA Level:
	

	Agency Lead:
	

	Offender under probation supervision?
	YES ☐  NO ☐

	If YES, give details:
	


7. MAPPA SERIOUS CASE REVIEW RECOMMENDATION
	Does this case require a mandatory MAPPA SCR? (Give reasons):
Mandatory criteria: Offender managed at MAPPA Level 2 or 3 at the time of the further offence or at any time in the 28 days before the offence was committed and the further offence is murder, attempted murder, manslaughter, rape, attempted rape.
	

	Does this case require a discretionary MAPPA SCR? (Give reasons):
Discretionary criteria: Offender at Level 1 charged with murder, attempted murder, manslaughter, rape, attempted rape; offender at any level charged with a Serious Further Offence; or otherwise in the public interest to undertake a review.
	

	What Internal Management Reviews are/will be undertaken by the agencies involved (if known)? 
	

	Date form sent to the SMB Chair:
	


Stage 3: Confirmation that MAPPA SCR will take place
The SMB Chair must decide whether to conduct a MAPPA SCR based on the criteria set out in the MAPPA Guidance. If an SCR is required complete Stage 3 and send this form to the National MAPPA Team (via MAPPA@justice.gov.uk) within five days. If an SCR is not required no further action is necessary.
8. DETAILS OF SMB CHAIR AND MAPPA SCR LEAD
	Name of SMB Chair:
	

	SMB Area:
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	



	Name of MAPPA SCR Lead (if identified):
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	

	Agency:
	



	Does this case require a mandatory MAPPA SCR? (Give reasons):
	

	Does this case require a discretionary MAPPA SCR? (Give reasons):
	

	Date form sent to HMPPS PPG:
	


Stage 4: Acknowledgement by the National MAPPA Team
The National MAPPA Team will complete stage 4 and send this form back to the SMB Chair and MAPPA Co-ordinator within 5 days.
9. DETAILS OF HMPPS PPG CONTACT
	Name of National MAPPA Team contact:
	

	Telephone number:
	

	Email address:
	

	National MAPPA Team reference:
	

	Date form sent to SMB Chair and MAPPA Co-ordinator:
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