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Lancashire Safe at Home Outreach Service
For adults who are experiencing / have experienced domestic abuse. 
Please contact the relevant service in your area. 
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Lancashire Safe At Home - Safenet
[bookmark: _Hlk114043206]Send completed referral forms to: 
Burnley-DAoutreachBurnley@safenet.org.uk
Lancaster-DAoutreachLancaster@safenet.org.uk
Preston - DAoutreachPreston@safenet.org.uk
For self-referrals please contact 0300 3033581

Chorley and South Ribble 
Burnley, Lancaster and Preston 
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Domestic Abuse Support - Key Unlocking Futures (keycharity.org.uk)


Send completed referral forms to: 
Chorley and South Ribble - daoutreach@keycharity.org.uk
For further information contact: 01772 678979
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What We Do | The Liberty Centre


Send completed referral forms to:
liberty@thelibertycentre.org.uk

Tel: 01695 50600

West Lancashire 
Hyndburn & Ribble Valley
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HARV |  Referrals (harvoutreach.org.uk)


 info@harvoutreach.org.uk

Tel: 01254 879855





Pendle and Rossendale 
Fylde and Wyre 
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Outreach - Fylde Co ast Women's Aid - FCWA


[bookmark: _Hlk114149564]Send completed referral forms to:
outreach@fcwa.co.uk
FCWA main office on 01253 752014
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BE FREE (PDVI) – PAC (p-a-c.org.uk)


Send completed referral forms to:
befree@p-a-c.org.uk
Contact the team on 01282 726001 office opening hours are Monday to Friday 9-4:30pm

Nov.22
SAFENE~1.PDF
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Domestic Abuse Community Outreach Referral Form

This referral form is to be completed by support agencies on behalf of the person being referred.

It is important that the risk assessment section is completed wherever possible.

TO BE ELIGIBLE FOR SERVICES THE CLIENT MUST MEET THE FOLLOWING CRITERIA:

Be 16 years of age or older.
Be at risk of domestic abuse, experiencing domestic abuse or recently experienced domestic abuse.

Client MUST consent to this referral being made.
Completed referral to be emailed to one of the following:

BURNLEY - DAoutreachBurnley@safenet.orqg.uk LANCASTER - DAoutreachlLancaster@safenet.orqg.uk

PRESTON - DAoutreachPreston@safenet.orqg.uk

For self-referrals please contact 0300 3033581

Client (or referring agency) to complete this section

CLIENT:-

| agree to this referral being made and information shared with SafeNet:
Signed* Date:

AGENCY

Or Verbal consent given to referring agency

Signed* Date:

A member of staff will contact the client directly to confirm receipt of referral unless stated otherwise by
agency.

About the client being referred:

Name: Date of birth

Any previous hames? NI Number

Address:

Telephone number: Safe to contact via phone? YES/NO

If NO please give details on how we can safely contact

Ethnic Origin/Cultural Needs:

What is your ethnic origin? What languages do
you speak?
Do you have British Yes/No Do you require a Yes/No
Citizenship? translator?
Are you a permanent resident with | YES/NO Religion:
indefinite leave to remain?

Please give details:




mailto:DAoutreachBurnley@safenet.org.uk

mailto:DAoutreachLancaster@safenet.org.uk

mailto:DAoutreachPreston@safenet.org.uk



Sexuality: Heterosexual/ Gay female/Gay Male/ Bi-
Sexual/ Other / Self Defined /Not disclosed

Gender:

Gender: same as birth? YES/NO

Disability:

Communication needs:

Next of Kin:
Name/s:

Relationship to client

Address of Next of Kin:

Contact details:

Alleged Perpetrator Information:

Name:

DOB/Age:

Gender : Male / Female / Trans/ Other

Address/Town:

Occupation:

Known by any other name/aliases:

Does the alleged perpetrator have any convictions,
if so, please detail:

Eg: Domestic Abuse/Sexual Assault/Arson/Violence/
Offenses against children/Drugs etc?

About the agency making the referral:

Name of Agency:

Contact Name and role:

Email:

Tel:

Direct Dial:

Mobile:

Reason for the referral - Please give information about client’s situation and domestic abuse:

How long has the abuse been happening?

Has client attempted to leave previously?

Children:

Names of children Date of Birth | Who is the child’s father/ School/Nursery attended

mother






Are any of your children on a Child Protection Plan? (If no, have they been in the past?)

YES/NO

Relevant child protection issues, also include any contact issues, behavioural problems etc.?

Relevant Professionals (CSC Worker/s etc.)

Early Help Assessment(CAF) Yes/No
Child In Need Yes/No
Looked After Child Yes/No
Special Guardianship Yes/No
Leaving Care Yes/No

Residency: Who do the children live with?

Do any of your children have special needs or physical disabilities?

Are you or the alleged perpetrator pregnant? Are any of the children pregnant? (if applicable)

Risk Assessment —

Does the client have any history of, or convictions for:

Violent or aggressive behaviour to any individual or agency? | Arson or damage to buildings or property?

YES/NO

YES/NO

Have they been charged with any other offence? YES/NO Are they due in court for any further offences? YES/

NO

Are they on probation? YES/NO

Details of offence/s/Dates/Sentences and probation officer or relevant worker:

Support required from Safenet (please tick all relevant):

Safety:

D Support keeping safe at home?
D Support preparing to leave?
D Support keeping children safe?

Details and agencies involved:

[ support keeping safe out and about?

D Support keeping safe on phone and online/

Access to criminal and civil justice:
D Support with injunctions?
D Support at court?
D Support with criminal justice system/process?

Details and agencies involved:

D Support to report to the police?

D Support with family law?






Children:
] Accessing specialist support for children

Details and agencies involved:

[ Accessing parenting support

D Issues around child contact

Emotional Health and Wellbeing:
[ Accessing counselling
D Accessing healthy eating groups

Details and agencies involved:

[ Accessing groupwork

D Accessing life-skills group

Finances:
] Debt and money management
D Accessing own income

Details and agencies involved:

[] Destitution

D Accessing benefits

Housing:
] Emergency accommodation/Refuge
D Support maintaining tenancy

Details and agencies involved:

[[] Homelessness through DV

[J Home security

Immigration Status:
[ Support with clarifying status

Details and agencies involved:

[ Support regularising status

D DDVC application

Mental Health:
[ Accessing treatment for mental health
D Self harm

Details and agencies involved:

[ Accessing counselling

D Substance misuse

[ suicidal thoughts/feelings






Physical Health:
[C] Help accessing treatment for physical health ] Needs help to register with a GP

Details and agencies involved:

Sexual Health:
[ Help accessing treatment for sexual health ] Accessing specialised sexual violence support

Details and agencies involved:

Social network: social and community relationships:
D Accessing community, faith based or social group, including on-line groups
[[] Re-establishing relationships with friends and family

Details and agencies involved:

Work, Training and Education:
[ staying in current work safely ] Finding new work [ Training
[] Volunteering

Details and agencies involved:

FEEDBACK:

Feedback is sought from referring agencies and clients to inform future service planning. You are therefore invited
to comment below, or if you prefer you can email your comments to the Safenet contact email address where your
comments will be picked up by a member of Safenet’s senior leadership team: contact@safenet.org.uk

Have you recently completed a DASH/RIC with the survivor? If you have do they consent to you sending us a
copy?

Thank you




mailto:contact@safenet.org.uk
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Domestic Abuse Community Outreach Referral Form

This referral form is to be completed by support agencies on behalf of the person being referred.

It is important that the risk assessment section is completed wherever possible.

TO BE ELIGIBLE FOR SERVICES THE CLIENT MUST MEET THE FOLLOWING CRITERIA:

Be 16 years of age or older.
Be at risk of domestic abuse, experiencing domestic abuse or recently experienced domestic abuse.

Client MUST consent to this referral being made.
Completed referral to be emailed to one of the following:

BURNLEY - DAoutreachBurnley@safenet.orqg.uk LANCASTER - DAoutreachlLancaster@safenet.orqg.uk

PRESTON - DAoutreachPreston@safenet.orqg.uk

For self-referrals please contact 0300 3033581

Client (or referring agency) to complete this section

CLIENT:-

| agree to this referral being made and information shared with SafeNet:
Signed* Date:

AGENCY

Or Verbal consent given to referring agency

Signed* Date:

A member of staff will contact the client directly to confirm receipt of referral unless stated otherwise by
agency.

About the client being referred:

Name: Date of birth

Any previous hames? NI Number

Address:

Telephone number: Safe to contact via phone? YES/NO

If NO please give details on how we can safely contact

Ethnic Origin/Cultural Needs:

What is your ethnic origin? What languages do
you speak?
Do you have British Yes/No Do you require a Yes/No
Citizenship? translator?
Are you a permanent resident with | YES/NO Religion:
indefinite leave to remain?

Please give details:




mailto:DAoutreachBurnley@safenet.org.uk
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Sexuality: Heterosexual/ Gay female/Gay Male/ Bi-
Sexual/ Other / Self Defined /Not disclosed

Gender:

Gender: same as birth? YES/NO

Disability:

Communication needs:

Next of Kin:
Name/s:

Relationship to client

Address of Next of Kin:

Contact details:

Alleged Perpetrator Information:

Name:

DOB/Age:

Gender : Male / Female / Trans/ Other

Address/Town:

Occupation:

Known by any other name/aliases:

Does the alleged perpetrator have any convictions,
if so, please detail:

Eg: Domestic Abuse/Sexual Assault/Arson/Violence/
Offenses against children/Drugs etc?

About the agency making the referral:

Name of Agency:

Contact Name and role:

Email:

Tel:

Direct Dial:

Mobile:

Reason for the referral - Please give information about client’s situation and domestic abuse:

How long has the abuse been happening?

Has client attempted to leave previously?

Children:

Names of children Date of Birth | Who is the child’s father/ School/Nursery attended

mother






Are any of your children on a Child Protection Plan? (If no, have they been in the past?)

YES/NO

Relevant child protection issues, also include any contact issues, behavioural problems etc.?

Relevant Professionals (CSC Worker/s etc.)

Early Help Assessment(CAF) Yes/No
Child In Need Yes/No
Looked After Child Yes/No
Special Guardianship Yes/No
Leaving Care Yes/No

Residency: Who do the children live with?

Do any of your children have special needs or physical disabilities?

Are you or the alleged perpetrator pregnant? Are any of the children pregnant? (if applicable)

Risk Assessment —

Does the client have any history of, or convictions for:

Violent or aggressive behaviour to any individual or agency? | Arson or damage to buildings or property?

YES/NO

YES/NO

Have they been charged with any other offence? YES/NO Are they due in court for any further offences? YES/

NO

Are they on probation? YES/NO

Details of offence/s/Dates/Sentences and probation officer or relevant worker:

Support required from Safenet (please tick all relevant):

Safety:

D Support keeping safe at home?
D Support preparing to leave?
D Support keeping children safe?

Details and agencies involved:

[ support keeping safe out and about?

D Support keeping safe on phone and online/

Access to criminal and civil justice:
D Support with injunctions?
D Support at court?
D Support with criminal justice system/process?

Details and agencies involved:

D Support to report to the police?

D Support with family law?






Children:
] Accessing specialist support for children

Details and agencies involved:

[ Accessing parenting support

D Issues around child contact

Emotional Health and Wellbeing:
[ Accessing counselling
D Accessing healthy eating groups

Details and agencies involved:

[ Accessing groupwork

D Accessing life-skills group

Finances:
] Debt and money management
D Accessing own income

Details and agencies involved:

[] Destitution

D Accessing benefits

Housing:
] Emergency accommodation/Refuge
D Support maintaining tenancy

Details and agencies involved:

[[] Homelessness through DV

[J Home security

Immigration Status:
[ Support with clarifying status

Details and agencies involved:

[ Support regularising status

D DDVC application

Mental Health:
[ Accessing treatment for mental health
D Self harm

Details and agencies involved:

[ Accessing counselling

D Substance misuse

[ suicidal thoughts/feelings






Physical Health:
[C] Help accessing treatment for physical health ] Needs help to register with a GP

Details and agencies involved:

Sexual Health:
[ Help accessing treatment for sexual health ] Accessing specialised sexual violence support

Details and agencies involved:

Social network: social and community relationships:
D Accessing community, faith based or social group, including on-line groups
[[] Re-establishing relationships with friends and family

Details and agencies involved:

Work, Training and Education:
[ staying in current work safely ] Finding new work [ Training
[] Volunteering

Details and agencies involved:

FEEDBACK:

Feedback is sought from referring agencies and clients to inform future service planning. You are therefore invited
to comment below, or if you prefer you can email your comments to the Safenet contact email address where your
comments will be picked up by a member of Safenet’s senior leadership team: contact@safenet.org.uk

Have you recently completed a DASH/RIC with the survivor? If you have do they consent to you sending us a
copy?

Thank you




mailto:contact@safenet.org.uk
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 Domestic Abuse Outreach Referral Form 

By completing this form you are confirming that permission has been granted for you to pass on information about the applicant for our services. Please attach your consent to share document.



		Individuals  Information



		Name

		

		DOB

		



		Is English their first language?

		Yes

		No



		Current Address

		



		Contact details, phone & email

		



		You must confirm that any phone number given is safe to call, text or voicemail. Please detail when it is safe and convenient to make contact with the client. Please indicate here safe & convenient contact times







		Has a RIC (risk indicator checklist) been completed?

		Yes

		No



		Has there been a referral for an IDVA (independent domestic violence advisor)?

		Yes

		No



		Who else lives at the address?

		Name

		DOB

		Relationship



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Perpetrator Details



		Name

		

		DOB

		



		Address



		



		Relationship with the client

		



		Does the perpetrator live at the same address?

		Yes

		No



		Reason for referral, what type of support is required if known:

Freedom Programme? – Community Outreach Service? – Other?

Please specify any additional needs.





































		Referrers Details



		Name

		



		Contact Details phone & email

		



		Job Title & Organisation

		



		Details of other support agencies working with the resident: Please provide named contact and contact details



		Agency & Type of Support

		











		Agency & Type of Support

		











		Risk Assessment - Summary of known risks

Our workers make home visits, usually in a lone working capacity. Are you aware of any potential risks to our staff from the client, the client’s home or other members of the client’s household or visitors to the home? If so, please detail the risks below. If your service has completed a risk assessment with the applicant please attach it to this referral form. If you are not aware of any risks please state this. We are unable to process this referral without the completion of this section.



		

























Once completed please ensure the referral form is sent to the following email address

daoutreach@keycharity.org.uk



















Equality and Diversity Monitoring

Key Unlocking Futures aims to promote equality and inclusion to ensure fair access to the service in line with the Equalities Act 2010.  These few questions are used to monitor access to the service and are not used to make decisions (things like an applicant’s ethnicity) on eligibility or allocation. Key Unlocking Futures will not discriminate unlawfully, our Equality Policy is available on request.



		To which gender do you most identify



		Male

		

		Female

		

		Transgender

		

		Do not wish to disclose

		



		Please indicate your age group



		Age

		16 - 24

		

		25 - 44

		

		45 - 64

		

		65+

		

		Prefer not to say

		







		Please indicate which ethnic group you feel describes you most



		White – British

		

		Mixed – White and Black Caribbean

		



		White – Irish

		

		Mixed – White and Black African

		



		Asian or Asian British

		

		Mixed – White and Asian

		



		Black British – Caribbean

		

		Other Ethnic Group (please state)

		



		Black British – African

		

		Prefer not to say

		







		Please describe your religion or belief



		No Religion

		

		Sikh

		



		Christian (all denominations)

		

		Buddhist

		



		Muslim

		

		Other (please state)

		



		Hindu

		

		Prefer not to say

		







		Please indicate which sexual orientation you feel describes you most closely

		Would you consider yourself to have a disability?



		Heterosexual

		

		Yes

		No



		LGBTQ+

		

		

		



		Prefer not to say
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 Domestic Abuse Outreach Referral Form 

By completing this form you are confirming that permission has been granted for you to pass on information about the applicant for our services. Please attach your consent to share document.



		Individuals  Information



		Name

		

		DOB

		



		Is English their first language?

		Yes

		No



		Current Address

		



		Contact details, phone & email

		



		You must confirm that any phone number given is safe to call, text or voicemail. Please detail when it is safe and convenient to make contact with the client. Please indicate here safe & convenient contact times







		Has a RIC (risk indicator checklist) been completed?

		Yes

		No



		Has there been a referral for an IDVA (independent domestic violence advisor)?

		Yes

		No



		Who else lives at the address?

		Name

		DOB

		Relationship



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Perpetrator Details



		Name

		

		DOB

		



		Address



		



		Relationship with the client

		



		Does the perpetrator live at the same address?

		Yes

		No



		Reason for referral, what type of support is required if known:

Freedom Programme? – Community Outreach Service? – Other?

Please specify any additional needs.





































		Referrers Details



		Name

		



		Contact Details phone & email

		



		Job Title & Organisation

		



		Details of other support agencies working with the resident: Please provide named contact and contact details



		Agency & Type of Support

		











		Agency & Type of Support

		











		Risk Assessment - Summary of known risks

Our workers make home visits, usually in a lone working capacity. Are you aware of any potential risks to our staff from the client, the client’s home or other members of the client’s household or visitors to the home? If so, please detail the risks below. If your service has completed a risk assessment with the applicant please attach it to this referral form. If you are not aware of any risks please state this. We are unable to process this referral without the completion of this section.



		

























Once completed please ensure the referral form is sent to the following email address

daoutreach@keycharity.org.uk



















Equality and Diversity Monitoring

Key Unlocking Futures aims to promote equality and inclusion to ensure fair access to the service in line with the Equalities Act 2010.  These few questions are used to monitor access to the service and are not used to make decisions (things like an applicant’s ethnicity) on eligibility or allocation. Key Unlocking Futures will not discriminate unlawfully, our Equality Policy is available on request.



		To which gender do you most identify



		Male

		

		Female

		

		Transgender

		

		Do not wish to disclose

		



		Please indicate your age group



		Age

		16 - 24

		

		25 - 44

		

		45 - 64

		

		65+

		

		Prefer not to say

		







		Please indicate which ethnic group you feel describes you most



		White – British

		

		Mixed – White and Black Caribbean

		



		White – Irish

		

		Mixed – White and Black African

		



		Asian or Asian British

		

		Mixed – White and Asian

		



		Black British – Caribbean

		

		Other Ethnic Group (please state)

		



		Black British – African

		

		Prefer not to say

		







		Please describe your religion or belief



		No Religion

		

		Sikh

		



		Christian (all denominations)

		

		Buddhist

		



		Muslim

		

		Other (please state)

		



		Hindu

		

		Prefer not to say

		







		Please indicate which sexual orientation you feel describes you most closely

		Would you consider yourself to have a disability?



		Heterosexual

		

		Yes

		No



		LGBTQ+

		

		

		



		Prefer not to say
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Referral Form

Information Centre number: 01695 50600

Helpline number: 0808 100 3062



How to complete this referral:

By completing this referral form, you’re helping us to make contact with the client as safely and quickly as possible.  We’d appreciate it if you could include as much information as possible - this saves the client from being asked the same questions twice and helps us to understand more about their particular needs and circumstances.

The Liberty Centre accepts referrals for men, women, children and young people who have experienced domestic abuse.

How to submit this referral:

Please send the referral form to:

 liberty@thelibertycentre.org.uk

Mandy McMillan:  mandy@thelibertycentre.org.uk – after hours & weekends



You can expect a response in two days from the date we receive the referral.

Eligibility criteria for this service:

Please be sure to check that the client meets the following criteria before making the referral:

Victim may have experienced one or all forms of Domestic Abuse please circle all that apply.

Physical 	-	 Emotional 	-	Sexual		-  	Psychological

Financial	 -	Coercive

Has the client consented to the referral? Please circle; Yes or No

Accompanying documents: Attach any documents relevant to the referral  

How to get in touch:

If you have any questions about our service, eligibility criteria, or how to make a referral then please contact;

Jackie Hill- Service Manager: 	jackie@thelibertycentre.org.uk 

Vera Jackson – Information Centre Manager: liberty@thelibertycentre.org.uk

Information Centre: 01695 50600

		[image: ]Client Information Form





		Worker name

		



		Date

		



		Before you begin:

Has this client signed the confidentiality and information sharing form? ☐

If the client DOES NOT give consent for their anonymised data to be shared with Women’s Aid, please tick. ☐



		Personal information 



		First name

		



		Last name

		



		Other names / Aliases

		



		What do you like to be called?

		



		Date of Birth

		



		National Insurance (NI) Number 

		



		Addresses (please use the addresses form to record any additional address info)



		Current address





		



		Current Borough / Local Authority (LA)

		



		Borough/LA you fled from (if different)

		



		Accommodation type:



		LA General Needs ☐

RSL General Needs ☐

Private Sector ☐

Owner Occupier ☐

Supported Housing ☐

Women’s refuge ☐

Foyer ☐

		Sheltered Housing ☐

Residential Care Home ☐

Hospital ☐

Prison ☐

Approved Probation Hostel ☐

Children’s Home/foster care ☐

Bed and Breakfast ☐

		Living with family/friends ☐

Home Office Asylum support ☐

Mobile home/caravan ☐

Rough Sleeper ☐

Other ☐ 

Don't know ☐



		Length of time at this address 

		N/A Years:                      Months:



		Does the perpetrator live at this address?

		 Yes ☐                           No ☐

Further information:. 





		Is it safe to contact you at this address?

		Yes ☐                            No ☐ 



		If it is safe to contact you at this address, are there any restrictions (e.g. only before a certain date)?

		



		Contact information



		                                                                                                                

		Details     

		Safe to contact?



		Phone number



		

		☐ Text and calls both safe

☐ Only phone calls safe



		Email address

		

		☐ Safe to use email



		Preferred contact method

		☐ Any        ☐ Phone        ☐ Text        ☐ Email        ☐ Post



		Are there any restrictions for contacting you via phone/email (e.g. only call before 5pm)

		







		Next of kin – who can we contact in an emergency?



		Name 

		

		Relationship:



		Contact information

		





		Is it safe to contact this person, and if so are there any restrictions (e.g. only call at certain times?)

		



		Referral Details	



		Referral Date (DD/MM/YYYY)

		



		Referral To 



		



		Referred By



		



		Referral Notes









		



		Previous requests for support



		Before being accepted here, did you try unsuccessfully to access any other domestic abuse services?

		  Yes ☐               No ☐            



		How many did you try to access?

		



		Is this an exact figure or an estimate?

		Exact ☐   Estimate ☐



		Support needs

		

		Notes



		Do you consider yourself to have a disability? (Please tick any that apply)

		Physical ☐

Learning ☐

Hearing ☐

Vision☐

Mental Health ☐

Something else ☐        

		



		Are you pregnant?

		Yes ☐

No ☐

Don’t know ☐

Prefer not to say ☐

		



		Do you have any support needs around mental health?

For example - do you take any medicines, or have you ever been diagnosed with a mental health issue?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Do you have any support needs around physical health? 

For example, do you have any conditions it’d be helpful for us to know about?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Do you have any support needs around drugs and/or alcohol?

For example - do you ever use drugs or alcohol as a way of coping?  Do you feel in control of your drug and alcohol use?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Could you tell me if you’ve ever been arrested, or if you’ve ever been convicted of an offence? 

It doesn’t necessarily mean that we can’t work together.

		Yes ☐

No ☐

Prefer not to say ☐

		



		Immigration support needs



		What is your nationality?



		





		[If you’re not a British National] What is your immigration status?

		







		Do you know if you are able to access benefits and services in the UK? (Recourse to Public Funds)

		Yes ☐

No ☐

Don’t know ☐

		Notes:



		Accessibility requirements







		Do you have any accessibility requirements?







		Yes ☐

No ☐



		(Please specify)





		Do you need an interpreter for our work together?









		Yes, for everything ☐  

Yes, for some things ☐ 

No ☐

		(Please specify language, etc.)





		How would this survivor describe their gender?

		Female ☐

Male ☐

In another way:_____                                 ____ ___ ☐ 

Don’t Know ☐



		Is their current gender identity different to the sex they were assigned at birth

		  Yes ☐                       No ☐                      Don’t know ☐                     



		Do they consider themselves to have any kind of disability? 

(please tick any that apply)

		Physical ☐

Learning ☐

Hearing ☐

Vision☐

Mental Health ☐

Something else:________________ ☐        

Don’t Know ☐



		How would they describe their ethnicity?



		White:

British ☐ 

Eastern European ☐

Gypsy or Irish Traveller ☐

Irish ☐

Scottish ☐

Any other white background ☐ 



Asian / Asian British:

Bangladeshi ☐

Chinese ☐

Indian ☐

Pakistani ☐

Any other Asian background:

                                              ☐





		Black / African / Caribbean / Black British:

African ☐

Caribbean ☐

Any other Black / African / Caribbean background:                         .                                                           ☐



Mixed / multiple ethic background:

White and Black Caribbean ☐

White and Black African ☐

White and Asian ☐

Any other mixed/ multiple background:

.                                                           ☐

Other ethnic group:

Arab ☐

Any other ethnic group:   ___                      ____   ☐                                                         



                                                                    Don’t Know ☐



		Do they have a faith / religion? 



		No religion ☐

Bahai ☐ 

Buddhist ☐

Christian ☐

Hindu ☐

Jain ☐

Jewish ☐

		Muslim ☐ 

Shinto ☐ 

Sikh ☐

Zoroastrian ☐ 

Any other religion:

_________________    __________ ☐ 

 Don’t Know ☐



			Abuse	



		The survivor is seeking support around:



Current Abuse ☐	

	

Historic Abuse ☐	

	

		



Current Associated Perpetrator(s) info: ?



Historic Associated Perpetrator(s) info:











Current abuse – this section is for current abuse only – please leave blank if historic only

		Current Abuse 



		How long is the current experience of abuse?

		________ (years) _______ (months)



		Type of VAWG Experienced – Tick all that apply



		☐ Domestic Abuse

☐ Forced Marriage

☐ HBV

☐ Sexual Offences (excluding rape)

		☐ CSA

☐ Gang Related Violence

☐ Rape

☐ Trafficking

		☐ FGM

☐ Harassment/ Stalking

☐ Sexual Exploitation

☐ Prostitution



		Types of Abusive Behaviour Experienced – Tick all that apply



		☐ Emotional / Psychological

☐ Sexual

		☐ Financial

☐ Jealous / Controlling Behaviour

		☐ Physical

☐ Surveillance / Harassment / Stalking



		Has the Survivor Ever Experienced – Tick all that apply



		☐ Threats to kill

☐ Attempted strangulation / suffocation

☐ Harm to / loss of unborn child

☐ Feeling depressed / having suicidal thoughts

		☐ Physical injury requiring treatment by GP

☐ Physical injury requiring treatment at A&E or Hospital

☐ Surveillance / harassment online or through social media

☐ Self-harmed as a way of coping



		Number of previous abusive relationships (zero if none)

		_____?____



		Has survivor directly experienced / witnessed DA as a child?

☐ Yes

☐ No

☐ Don’t Know

☐ Not Asked

☐ Declined



		About the abuse – what’s been happening, how can we support you?



		











Historic Abuse – this section is for historic abuse only – please leave blank if current only

		Historic abuse 



		How long ago did the historic abuse take place?

		________ (years) _______ (months)



		Type of VAWG Experienced – Tick all that apply



		☐ Domestic Abuse

☐ Forced Marriage

☐ HBV

☐ Sexual Offences (excluding rape)

		☐ CSA

☐ Gang Related Violence

☐ Rape

☐ Trafficking



		☐ FGM

☐ Harassment/ Stalking

☐ Sexual Exploitation

☐ Prostitution



		Types of Abusive Behaviour Experienced – Tick all that apply



		☐ Emotional / Psychological

☐ Sexual

		☐ Financial

☐ Jealous / Controlling Behaviour

		☐ Physical

☐ Surveillance / Harassment / Stalking



		Has the Survivor Ever Experienced – Tick all that apply



		☐ Threats to kill

☐ Attempted strangulation / suffocation

☐ Harm to / loss of unborn child

☐ Feeling depressed / having suicidal thoughts

		☐ Physical injury requiring treatment by GP

☐ Physical injury requiring treatment at A&E or Hospital

☐ Surveillance / harassment online or through social media

☐ Self-harmed as a way of coping



		Number of previous abusive relationships (zero if none)

		_________



		Has survivor directly experienced / witnessed DA as a child?

☐ Yes

☐ No

☐ Don’t Know

☐ Not Asked

☐ Declined



		About the abuse – what’s been happening, how can we support you?
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		Information about the alleged perpetrator(s):



		Perpetrator 1



		Name

		



		Date of birth

		



		Relationship to you

		



		Gender of perpetrator

		 



		Address

		









		Current Borough/LA

		



		Notes about alleged perpetrator 1 (including brief physical description if provided):

















		Perpetrator 2 if applicable (if there are more than two perpetrators, please provide information for all of the additional perpetrators here)



		Name(s)

		



		Date of birth

		



		Relationship to you

		



		Gender of perpetrator(s)

		 



		Address

		









		Current Borough/LA

		



		Notes about other alleged perpetrator(s) (including brief physical description if provided):





















		Children  



		Specialist Children’s Assessment required? ☐



		

		Child 1

		Child 2

		Child 3

		Child 4

		Additional children



		Name

		

		

		

		

		



		Date of Birth

		

		

		

		

		



		Gender

		

		

		

		

		



		Who is the child resident with?

		

		

		

		

		



		What is the alleged perpetrator’s relationship to this child?

		

		

		

		

		



		Other than you, who else has parental responsibility?

		

		

		

		

		



		What kind of contact does this child have with the alleged perpetrator?

		

		

		

		

		



		Are social services involved? (Please specify)

		                   Yes ☐

                    No ☐

         

		Notes:



		Nursery / school / college info



		Name of child:







		Details:



















		Are you in contact with any other professionals?

Consider: GPs, Health Visitors, CPN, Social Workers, Other specialist support agencies etc.



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		







		Civil Justice



		Are there any injunctions currently in place?

		Yes ☐

No ☐

Don’t know ☐



		Order type: 















		Date applied:









		Date granted:



		Expiry date: 



		Conditions:



		Breaches



		Breach details (date, circumstances etc.) 



		Date breach reported

		Breach outcome/s (tick all that apply)



		Breach 1:



		



		Criminal charge ☐

Found in contempt and fined or imprisoned ☐

Arrest warrant ☐

Dismissed ☐

Don’t know ☐ 



		Additional breaches:

		

		Criminal charge ☐

Found in contempt and fined or imprisoned ☐

Arrest warrant ☐

Dismissed ☐

Don’t know ☐



		Legal Aid 



		Are you accessing legal aid?

		Yes ☐ 

No ☐ 

Not eligible ☐



		Notes (solicitors info, orders applied for by the perpetrator, etc.) 



		

























	

		Criminal Justice (please use the criminal justice form to record any additional CJS journeys)



		Date of incident

		



		Has a report been made to the police?

		               Yes ☐  No ☐  



		Has the perpetrator been charged?

		Yes ☐  No ☐  Don’t know ☐



		Did the Criminal Prosecution Service (CPS) proceed with the case?

		Yes ☐  No ☐  Don’t know ☐



		(if no, please specify why not): 

		





		Ongoing/ upcoming court proceedings 



		Defendant(s) name(s)

		



		Witness name(s)

		



		Information about charges:



		







		Upcoming court dates 



		Date:

		Court information:

		Notes:



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Special measures applied for/ granted?

		









		Counter-allegations made by perpetrator?

		









		Where is the perpetrator? (Bail conditions, remand information, release date, etc.) 



		







		Useful contact notes (Officer In Charge, Witness Care Unit, etc.):



		







		Useful ID numbers notes (Crime Reference Number, etc.):



		











		Family Law



		Ongoing family law proceedings:



		Type 

		Is the survivor plaintiff or defendant? 



		











		



		Does the survivor have representation, or are they a litigant in person?

		



		Is the survivor pursuing a religious divorce?

(If Yes, please give details below)

		  Yes ☐          No ☐         Don’t Know ☐



		











		Upcoming court dates:



		Date:

		Court information:

		Notes:



		











		

		



		Useful contacts (Solicitor, Children and Family Court Advisory and Support Service (CAFCASS) officer, etc.):



		











		Useful numbers notes:



		











		Family Law notes:
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Referral Form

Information Centre number: 01695 50600

Helpline number: 0808 100 3062



How to complete this referral:

By completing this referral form, you’re helping us to make contact with the client as safely and quickly as possible.  We’d appreciate it if you could include as much information as possible - this saves the client from being asked the same questions twice and helps us to understand more about their particular needs and circumstances.

The Liberty Centre accepts referrals for men, women, children and young people who have experienced domestic abuse.

How to submit this referral:

Please send the referral form to:

 liberty@thelibertycentre.org.uk

Mandy McMillan:  mandy@thelibertycentre.org.uk – after hours & weekends



You can expect a response in two days from the date we receive the referral.

Eligibility criteria for this service:

Please be sure to check that the client meets the following criteria before making the referral:

Victim may have experienced one or all forms of Domestic Abuse please circle all that apply.

Physical 	-	 Emotional 	-	Sexual		-  	Psychological

Financial	 -	Coercive

Has the client consented to the referral? Please circle; Yes or No

Accompanying documents: Attach any documents relevant to the referral  

How to get in touch:

If you have any questions about our service, eligibility criteria, or how to make a referral then please contact;

Jackie Hill- Service Manager: 	jackie@thelibertycentre.org.uk 

Vera Jackson – Information Centre Manager: liberty@thelibertycentre.org.uk

Information Centre: 01695 50600

		[image: ]Client Information Form





		Worker name

		



		Date

		



		Before you begin:

Has this client signed the confidentiality and information sharing form? ☐

If the client DOES NOT give consent for their anonymised data to be shared with Women’s Aid, please tick. ☐



		Personal information 



		First name

		



		Last name

		



		Other names / Aliases

		



		What do you like to be called?

		



		Date of Birth

		



		National Insurance (NI) Number 

		



		Addresses (please use the addresses form to record any additional address info)



		Current address





		



		Current Borough / Local Authority (LA)

		



		Borough/LA you fled from (if different)

		



		Accommodation type:



		LA General Needs ☐

RSL General Needs ☐

Private Sector ☐

Owner Occupier ☐

Supported Housing ☐

Women’s refuge ☐

Foyer ☐

		Sheltered Housing ☐

Residential Care Home ☐

Hospital ☐

Prison ☐

Approved Probation Hostel ☐

Children’s Home/foster care ☐

Bed and Breakfast ☐

		Living with family/friends ☐

Home Office Asylum support ☐

Mobile home/caravan ☐

Rough Sleeper ☐

Other ☐ 

Don't know ☐



		Length of time at this address 

		N/A Years:                      Months:



		Does the perpetrator live at this address?

		 Yes ☐                           No ☐

Further information:. 





		Is it safe to contact you at this address?

		Yes ☐                            No ☐ 



		If it is safe to contact you at this address, are there any restrictions (e.g. only before a certain date)?

		



		Contact information



		                                                                                                                

		Details     

		Safe to contact?



		Phone number



		

		☐ Text and calls both safe

☐ Only phone calls safe



		Email address

		

		☐ Safe to use email



		Preferred contact method

		☐ Any        ☐ Phone        ☐ Text        ☐ Email        ☐ Post



		Are there any restrictions for contacting you via phone/email (e.g. only call before 5pm)

		







		Next of kin – who can we contact in an emergency?



		Name 

		

		Relationship:



		Contact information

		





		Is it safe to contact this person, and if so are there any restrictions (e.g. only call at certain times?)

		



		Referral Details	



		Referral Date (DD/MM/YYYY)

		



		Referral To 



		



		Referred By



		



		Referral Notes









		



		Previous requests for support



		Before being accepted here, did you try unsuccessfully to access any other domestic abuse services?

		  Yes ☐               No ☐            



		How many did you try to access?

		



		Is this an exact figure or an estimate?

		Exact ☐   Estimate ☐



		Support needs

		

		Notes



		Do you consider yourself to have a disability? (Please tick any that apply)

		Physical ☐

Learning ☐

Hearing ☐

Vision☐

Mental Health ☐

Something else ☐        

		



		Are you pregnant?

		Yes ☐

No ☐

Don’t know ☐

Prefer not to say ☐

		



		Do you have any support needs around mental health?

For example - do you take any medicines, or have you ever been diagnosed with a mental health issue?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Do you have any support needs around physical health? 

For example, do you have any conditions it’d be helpful for us to know about?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Do you have any support needs around drugs and/or alcohol?

For example - do you ever use drugs or alcohol as a way of coping?  Do you feel in control of your drug and alcohol use?

		Yes ☐

No ☐

Prefer not to say ☐

		



		Could you tell me if you’ve ever been arrested, or if you’ve ever been convicted of an offence? 

It doesn’t necessarily mean that we can’t work together.

		Yes ☐

No ☐

Prefer not to say ☐

		



		Immigration support needs



		What is your nationality?



		





		[If you’re not a British National] What is your immigration status?

		







		Do you know if you are able to access benefits and services in the UK? (Recourse to Public Funds)

		Yes ☐

No ☐

Don’t know ☐

		Notes:



		Accessibility requirements







		Do you have any accessibility requirements?







		Yes ☐

No ☐



		(Please specify)





		Do you need an interpreter for our work together?









		Yes, for everything ☐  

Yes, for some things ☐ 

No ☐

		(Please specify language, etc.)





		How would this survivor describe their gender?

		Female ☐

Male ☐

In another way:_____                                 ____ ___ ☐ 

Don’t Know ☐



		Is their current gender identity different to the sex they were assigned at birth

		  Yes ☐                       No ☐                      Don’t know ☐                     



		Do they consider themselves to have any kind of disability? 

(please tick any that apply)

		Physical ☐

Learning ☐

Hearing ☐

Vision☐

Mental Health ☐

Something else:________________ ☐        

Don’t Know ☐



		How would they describe their ethnicity?



		White:

British ☐ 

Eastern European ☐

Gypsy or Irish Traveller ☐

Irish ☐

Scottish ☐

Any other white background ☐ 



Asian / Asian British:

Bangladeshi ☐

Chinese ☐

Indian ☐

Pakistani ☐

Any other Asian background:

                                              ☐





		Black / African / Caribbean / Black British:

African ☐

Caribbean ☐

Any other Black / African / Caribbean background:                         .                                                           ☐



Mixed / multiple ethic background:

White and Black Caribbean ☐

White and Black African ☐

White and Asian ☐

Any other mixed/ multiple background:

.                                                           ☐

Other ethnic group:

Arab ☐

Any other ethnic group:   ___                      ____   ☐                                                         



                                                                    Don’t Know ☐



		Do they have a faith / religion? 



		No religion ☐

Bahai ☐ 

Buddhist ☐

Christian ☐

Hindu ☐

Jain ☐

Jewish ☐

		Muslim ☐ 

Shinto ☐ 

Sikh ☐

Zoroastrian ☐ 

Any other religion:

_________________    __________ ☐ 

 Don’t Know ☐



			Abuse	



		The survivor is seeking support around:



Current Abuse ☐	

	

Historic Abuse ☐	

	

		



Current Associated Perpetrator(s) info: ?



Historic Associated Perpetrator(s) info:











Current abuse – this section is for current abuse only – please leave blank if historic only

		Current Abuse 



		How long is the current experience of abuse?

		________ (years) _______ (months)



		Type of VAWG Experienced – Tick all that apply



		☐ Domestic Abuse

☐ Forced Marriage

☐ HBV

☐ Sexual Offences (excluding rape)

		☐ CSA

☐ Gang Related Violence

☐ Rape

☐ Trafficking

		☐ FGM

☐ Harassment/ Stalking

☐ Sexual Exploitation

☐ Prostitution



		Types of Abusive Behaviour Experienced – Tick all that apply



		☐ Emotional / Psychological

☐ Sexual

		☐ Financial

☐ Jealous / Controlling Behaviour

		☐ Physical

☐ Surveillance / Harassment / Stalking



		Has the Survivor Ever Experienced – Tick all that apply



		☐ Threats to kill

☐ Attempted strangulation / suffocation

☐ Harm to / loss of unborn child

☐ Feeling depressed / having suicidal thoughts

		☐ Physical injury requiring treatment by GP

☐ Physical injury requiring treatment at A&E or Hospital

☐ Surveillance / harassment online or through social media

☐ Self-harmed as a way of coping



		Number of previous abusive relationships (zero if none)

		_____?____



		Has survivor directly experienced / witnessed DA as a child?

☐ Yes

☐ No

☐ Don’t Know

☐ Not Asked

☐ Declined



		About the abuse – what’s been happening, how can we support you?



		











Historic Abuse – this section is for historic abuse only – please leave blank if current only

		Historic abuse 



		How long ago did the historic abuse take place?

		________ (years) _______ (months)



		Type of VAWG Experienced – Tick all that apply



		☐ Domestic Abuse

☐ Forced Marriage

☐ HBV

☐ Sexual Offences (excluding rape)

		☐ CSA

☐ Gang Related Violence

☐ Rape

☐ Trafficking



		☐ FGM

☐ Harassment/ Stalking

☐ Sexual Exploitation

☐ Prostitution



		Types of Abusive Behaviour Experienced – Tick all that apply



		☐ Emotional / Psychological

☐ Sexual

		☐ Financial

☐ Jealous / Controlling Behaviour

		☐ Physical

☐ Surveillance / Harassment / Stalking



		Has the Survivor Ever Experienced – Tick all that apply



		☐ Threats to kill

☐ Attempted strangulation / suffocation

☐ Harm to / loss of unborn child

☐ Feeling depressed / having suicidal thoughts

		☐ Physical injury requiring treatment by GP

☐ Physical injury requiring treatment at A&E or Hospital

☐ Surveillance / harassment online or through social media

☐ Self-harmed as a way of coping



		Number of previous abusive relationships (zero if none)

		_________



		Has survivor directly experienced / witnessed DA as a child?

☐ Yes

☐ No

☐ Don’t Know

☐ Not Asked

☐ Declined



		About the abuse – what’s been happening, how can we support you?
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		Information about the alleged perpetrator(s):



		Perpetrator 1



		Name

		



		Date of birth

		



		Relationship to you

		



		Gender of perpetrator

		 



		Address

		









		Current Borough/LA

		



		Notes about alleged perpetrator 1 (including brief physical description if provided):

















		Perpetrator 2 if applicable (if there are more than two perpetrators, please provide information for all of the additional perpetrators here)



		Name(s)

		



		Date of birth

		



		Relationship to you

		



		Gender of perpetrator(s)

		 



		Address

		









		Current Borough/LA

		



		Notes about other alleged perpetrator(s) (including brief physical description if provided):





















		Children  



		Specialist Children’s Assessment required? ☐



		

		Child 1

		Child 2

		Child 3

		Child 4

		Additional children



		Name

		

		

		

		

		



		Date of Birth

		

		

		

		

		



		Gender

		

		

		

		

		



		Who is the child resident with?

		

		

		

		

		



		What is the alleged perpetrator’s relationship to this child?

		

		

		

		

		



		Other than you, who else has parental responsibility?

		

		

		

		

		



		What kind of contact does this child have with the alleged perpetrator?

		

		

		

		

		



		Are social services involved? (Please specify)

		                   Yes ☐

                    No ☐

         

		Notes:



		Nursery / school / college info



		Name of child:







		Details:



















		Are you in contact with any other professionals?

Consider: GPs, Health Visitors, CPN, Social Workers, Other specialist support agencies etc.



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		



		Name:

		



		Role:

		



		Organisation:

		



		Contact phone:

		



		Contact email:

		



		Notes:

		







		Civil Justice



		Are there any injunctions currently in place?

		Yes ☐

No ☐

Don’t know ☐



		Order type: 















		Date applied:









		Date granted:



		Expiry date: 



		Conditions:



		Breaches



		Breach details (date, circumstances etc.) 



		Date breach reported

		Breach outcome/s (tick all that apply)



		Breach 1:



		



		Criminal charge ☐

Found in contempt and fined or imprisoned ☐

Arrest warrant ☐

Dismissed ☐

Don’t know ☐ 



		Additional breaches:

		

		Criminal charge ☐

Found in contempt and fined or imprisoned ☐

Arrest warrant ☐

Dismissed ☐

Don’t know ☐



		Legal Aid 



		Are you accessing legal aid?

		Yes ☐ 

No ☐ 

Not eligible ☐



		Notes (solicitors info, orders applied for by the perpetrator, etc.) 



		

























	

		Criminal Justice (please use the criminal justice form to record any additional CJS journeys)



		Date of incident

		



		Has a report been made to the police?

		               Yes ☐  No ☐  



		Has the perpetrator been charged?

		Yes ☐  No ☐  Don’t know ☐



		Did the Criminal Prosecution Service (CPS) proceed with the case?

		Yes ☐  No ☐  Don’t know ☐



		(if no, please specify why not): 

		





		Ongoing/ upcoming court proceedings 



		Defendant(s) name(s)

		



		Witness name(s)

		



		Information about charges:



		







		Upcoming court dates 



		Date:

		Court information:

		Notes:



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Special measures applied for/ granted?

		









		Counter-allegations made by perpetrator?

		









		Where is the perpetrator? (Bail conditions, remand information, release date, etc.) 



		







		Useful contact notes (Officer In Charge, Witness Care Unit, etc.):



		







		Useful ID numbers notes (Crime Reference Number, etc.):



		











		Family Law



		Ongoing family law proceedings:



		Type 

		Is the survivor plaintiff or defendant? 



		











		



		Does the survivor have representation, or are they a litigant in person?

		



		Is the survivor pursuing a religious divorce?

(If Yes, please give details below)

		  Yes ☐          No ☐         Don’t Know ☐



		











		Upcoming court dates:



		Date:

		Court information:

		Notes:



		











		

		



		Useful contacts (Solicitor, Children and Family Court Advisory and Support Service (CAFCASS) officer, etc.):



		











		Useful numbers notes:



		











		Family Law notes:
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Support for people in Hyndburn and Ribble Valley affected by Domestic Abuse

REFERRAL INFORMATION

Please select the service(s) you are referring into; 

☐ HARV Outreach – one to one and group support (adults 16+ and children/young people 5-18 years)

☐ HARV Safe Accommodation

[image: U:\Marketing\1 - DA Rebrand 2021\BE FREE LOGOS\Be Free Logo CMYK.jpg]  [image: ]	

	Support for people in Hyndburn and Ribble Valley affected by Domestic Abuse

Referral Date:    Click or tap to enter a date.		

Referrers Name:  	Click or tap here to enter text.	
Role / Agency:	Click or tap here to enter text.	

Relationship to Family:	Click or tap here to enter text.
Contact Details:		Click or tap here to enter text.



VICTIM INFORMATION 

		   Name: Click or tap here to enter text.



		AKA: Click or tap here to enter text.



		   DOB: Click here to enter a date.





		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?



		Ethnicity:  Choose an item.

		Is a translator needed? ☐Y ☐N    

Languages spoken: Click or tap here to enter text.



		Sexual Orientation: Click or tap here to enter text.

		Immigration status: Choose an item.

Marital status: Choose an item.

Employment status: Choose an item.



		Religion: Click or tap here to enter text.





		Contact number: Click or tap here to enter text.

Is it safe?  ☐Y ☐N

Safe time to call: Click or tap here to enter text.

Code word: Click or tap here to enter text.

National Insurance number: 



		Alternative safe number: Click or tap here to enter text.

Details of who this number belongs to: Click or tap here to enter text.



		Address: Click or tap here to enter text.

Is this address safe? ☐Y ☐N





		Alternative safe address: Click or tap here to enter text.



Does the client have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Alcohol issues:  ☐Y ☐N ☐ D/K
Click or tap here to enter text.



		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Cultural needs:  ☐Y ☐N ☐D/K  

Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.





		

		

		



		Has the victim used our services before? ☐Y ☐N ☐D/K  

		If there has been a recent incident, please provide the date (if known) Click or tap to enter a date.

		Living arrangements at incident: Choose an item.

Living arrangements at referral:

Choose an item.





 CHILDRENS DETAILS 

 Is the victim currently pregnant? ☐Y ☐N ☐ D/K                  EDD: Click or tap to enter a date.

 Does the victim have any children? If no go to the next page. If yes please complete the below section.

*Please note all children over 5 years of age will be referred for support under our children’s service as part of this referral*

		Name

		DOB

		Gender 

		Ethnicity

		Disability/ SEND (Y/N)

		



School

		Relationship to victim?

		Relationship to abuser?

		Address (if different from victims)



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		









 Preferred language (if not English) or details of any other additional communication needs:  Click or tap here to enter text.

 Who has parental responsibility for the children?  Click or tap here to enter text.


 Are there formal contact/ custody arrangements?   Click or tap here to enter text.



 Have child/ren witnessed violence or been subject to it themselves?      ☐Y ☐N       

 Please check which is applicable and detail further 
 ☐ Physical     ☐ Sexual    ☐ Emotional    ☐ Isolation     ☐ Harassment     ☐ Stalking     ☐ Threats    ☐ Use of weapons   

 ☐ Coerced into the abuse       

PERPETRATOR INFORMATION





		   Name: Click or tap here to enter text.



		DOB: Click here to enter a date.

		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?





		Ethnicity:  Choose an item.

		Religion: Click or tap here to enter text.

		Immigration status: Choose an item.

Employment status: Choose an item.





		Relationship to victim: Click or tap here to enter text.





		Address (if known/ different from victims): Click or tap here to enter text.





		Does the perpetrator have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug/alcohol issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Any learning difficulties: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.



		Any current bail conditions or orders served on them to protect the named victim?: ☐Y ☐N ☐ D/K
Click or tap here to enter text.







REASONS FOR REFERRAL 

Reason for Referral: Please provide details of the domestic abuse / history of relationship / police involvement / A & E attendances / injuries / HBV/ MARAC)
Click or tap here to enter text.

Any significant concerns?  Staff safety issues / serial or repeat perpetrator / risk of further abuse, harassment and stalking/ HBV / suicide or self-harm)
Click or tap here to enter text.

Current Situation:  Note details of current risk, wellbeing and emotional needs. How is this currently managed and if so, by whom (i.e. agency details)
Click or tap here to enter text.

Do you foresee any issues with lone working in the community?     ☐Y ☐N     Please state potential risks if answered ‘Yes’ 
Click or tap here to enter text.

Existing Civil/ Criminal Orders?	Please provide details on the order(s), including expiry dates, who is protected and information on any breaches
Click or tap here to enter text.



LANCASHIRE CONTINUUM OF NEED

Where are the children considered on the Lancashire CON?
☐ Level 4 – Specialist Support            ☐ Level 3 – Intensive Support	    ☐Level 2 – Universal Plus	☐ Level 1 – Universal 

Are Children’s Social Care involved? ☐Y ☐N

Meeting Arranged? 	 	☐Y ☐N    	Click or tap here to enter text.
Details of Social Worker		Click or tap here to enter text.



If no CSC – is there an Early Help Assessment in place? ☐Y ☐N 
Meeting Arranged? ☐Y ☐N     Click or tap here to enter text.
Details of Lead Professional:	Click or tap here to enter text.



DETAILS OF OTHER SERVICES INVOLVED

		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:





		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:










CONSENT STATEMENT

Please be aware that consent needs to be obtained for this request for support to be made.  

Information you give us about yourself and your child will be held securely. You have the right to remove consent at any point. If you do remove consent to share your and your child’s information then HARV may not be able to provide a service to you and/or your child. To remove consent you must contact the Service Lead in writing at info@harvoutreach.org.uk. I give permission for HARV to securely store and use the information I provide about myself, my child (and others) in order to provide appropriate support.

· I give my permission for staff at HARV to contact relevant agencies in connection with this request for support and in connection with the outcome of this assessment.

· I give permission for agencies receiving an information sharing request from HARV to share information they have about me and my child with HARV. If my application is successful I also give permission for this contact to continue to assist with any support during my time receiving support from HARV.

· I give permission for HARV to share my and my child’s information with their funders in order to provide this support.

Consent obtained from:	Click here to enter text.					Date obtained:	Date here



Thank you for completing this referral form, please submit via email to our mailbox at info@harvoutreach.org.uk 

 We aim to respond to all new referrals within 48 hours; we will keep you informed as your referral progresses. Professionals who refer in will be required to arrange initial meetings. You can also contact the team on 01254879855 for an update, our office opening hours are Monday to Friday 9-4 pm
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Support for people in Hyndburn and Ribble Valley affected by Domestic Abuse

REFERRAL INFORMATION

Please select the service(s) you are referring into; 

☐ HARV Outreach – one to one and group support (adults 16+ and children/young people 5-18 years)

☐ HARV Safe Accommodation

[image: U:\Marketing\1 - DA Rebrand 2021\BE FREE LOGOS\Be Free Logo CMYK.jpg]  [image: ]	

	Support for people in Hyndburn and Ribble Valley affected by Domestic Abuse

Referral Date:    Click or tap to enter a date.		

Referrers Name:  	Click or tap here to enter text.	
Role / Agency:	Click or tap here to enter text.	

Relationship to Family:	Click or tap here to enter text.
Contact Details:		Click or tap here to enter text.



VICTIM INFORMATION 

		   Name: Click or tap here to enter text.



		AKA: Click or tap here to enter text.



		   DOB: Click here to enter a date.





		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?



		Ethnicity:  Choose an item.

		Is a translator needed? ☐Y ☐N    

Languages spoken: Click or tap here to enter text.



		Sexual Orientation: Click or tap here to enter text.

		Immigration status: Choose an item.

Marital status: Choose an item.

Employment status: Choose an item.



		Religion: Click or tap here to enter text.





		Contact number: Click or tap here to enter text.

Is it safe?  ☐Y ☐N

Safe time to call: Click or tap here to enter text.

Code word: Click or tap here to enter text.

National Insurance number: 



		Alternative safe number: Click or tap here to enter text.

Details of who this number belongs to: Click or tap here to enter text.



		Address: Click or tap here to enter text.

Is this address safe? ☐Y ☐N





		Alternative safe address: Click or tap here to enter text.



Does the client have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Alcohol issues:  ☐Y ☐N ☐ D/K
Click or tap here to enter text.



		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Cultural needs:  ☐Y ☐N ☐D/K  

Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.





		

		

		



		Has the victim used our services before? ☐Y ☐N ☐D/K  

		If there has been a recent incident, please provide the date (if known) Click or tap to enter a date.

		Living arrangements at incident: Choose an item.

Living arrangements at referral:

Choose an item.





 CHILDRENS DETAILS 

 Is the victim currently pregnant? ☐Y ☐N ☐ D/K                  EDD: Click or tap to enter a date.

 Does the victim have any children? If no go to the next page. If yes please complete the below section.

*Please note all children over 5 years of age will be referred for support under our children’s service as part of this referral*

		Name

		DOB

		Gender 

		Ethnicity

		Disability/ SEND (Y/N)

		



School

		Relationship to victim?

		Relationship to abuser?

		Address (if different from victims)



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		









 Preferred language (if not English) or details of any other additional communication needs:  Click or tap here to enter text.

 Who has parental responsibility for the children?  Click or tap here to enter text.


 Are there formal contact/ custody arrangements?   Click or tap here to enter text.



 Have child/ren witnessed violence or been subject to it themselves?      ☐Y ☐N       

 Please check which is applicable and detail further 
 ☐ Physical     ☐ Sexual    ☐ Emotional    ☐ Isolation     ☐ Harassment     ☐ Stalking     ☐ Threats    ☐ Use of weapons   

 ☐ Coerced into the abuse       

PERPETRATOR INFORMATION





		   Name: Click or tap here to enter text.



		DOB: Click here to enter a date.

		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?





		Ethnicity:  Choose an item.

		Religion: Click or tap here to enter text.

		Immigration status: Choose an item.

Employment status: Choose an item.





		Relationship to victim: Click or tap here to enter text.





		Address (if known/ different from victims): Click or tap here to enter text.





		Does the perpetrator have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug/alcohol issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Any learning difficulties: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.



		Any current bail conditions or orders served on them to protect the named victim?: ☐Y ☐N ☐ D/K
Click or tap here to enter text.







REASONS FOR REFERRAL 

Reason for Referral: Please provide details of the domestic abuse / history of relationship / police involvement / A & E attendances / injuries / HBV/ MARAC)
Click or tap here to enter text.

Any significant concerns?  Staff safety issues / serial or repeat perpetrator / risk of further abuse, harassment and stalking/ HBV / suicide or self-harm)
Click or tap here to enter text.

Current Situation:  Note details of current risk, wellbeing and emotional needs. How is this currently managed and if so, by whom (i.e. agency details)
Click or tap here to enter text.

Do you foresee any issues with lone working in the community?     ☐Y ☐N     Please state potential risks if answered ‘Yes’ 
Click or tap here to enter text.

Existing Civil/ Criminal Orders?	Please provide details on the order(s), including expiry dates, who is protected and information on any breaches
Click or tap here to enter text.



LANCASHIRE CONTINUUM OF NEED

Where are the children considered on the Lancashire CON?
☐ Level 4 – Specialist Support            ☐ Level 3 – Intensive Support	    ☐Level 2 – Universal Plus	☐ Level 1 – Universal 

Are Children’s Social Care involved? ☐Y ☐N

Meeting Arranged? 	 	☐Y ☐N    	Click or tap here to enter text.
Details of Social Worker		Click or tap here to enter text.



If no CSC – is there an Early Help Assessment in place? ☐Y ☐N 
Meeting Arranged? ☐Y ☐N     Click or tap here to enter text.
Details of Lead Professional:	Click or tap here to enter text.



DETAILS OF OTHER SERVICES INVOLVED

		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:





		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:










CONSENT STATEMENT

Please be aware that consent needs to be obtained for this request for support to be made.  

Information you give us about yourself and your child will be held securely. You have the right to remove consent at any point. If you do remove consent to share your and your child’s information then HARV may not be able to provide a service to you and/or your child. To remove consent you must contact the Service Lead in writing at info@harvoutreach.org.uk. I give permission for HARV to securely store and use the information I provide about myself, my child (and others) in order to provide appropriate support.

· I give my permission for staff at HARV to contact relevant agencies in connection with this request for support and in connection with the outcome of this assessment.

· I give permission for agencies receiving an information sharing request from HARV to share information they have about me and my child with HARV. If my application is successful I also give permission for this contact to continue to assist with any support during my time receiving support from HARV.

· I give permission for HARV to share my and my child’s information with their funders in order to provide this support.

Consent obtained from:	Click here to enter text.					Date obtained:	Date here



Thank you for completing this referral form, please submit via email to our mailbox at info@harvoutreach.org.uk 

 We aim to respond to all new referrals within 48 hours; we will keep you informed as your referral progresses. Professionals who refer in will be required to arrange initial meetings. You can also contact the team on 01254879855 for an update, our office opening hours are Monday to Friday 9-4 pm
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Outreach Referral Form

Please email to outreach@fcwa.co.uk 









		Date of referral:     Click or tap to enter a date. 

		Reference number (Oasis):  

(Office Use Only)



		Referrer Initials: 

		Reporting Area:  Fylde     ☐

                            Wyre     ☐   



		Referrer contact details:

		Has client given CONSENT for referral to FCWA?   Yes  ☐

                                                                                   No   ☐



		Is the client currently (or previously) receiving support from Lancashire Victim Support?          Yes     ☐

                                                                                                                                                     No      ☐



		If Yes, name of LVS support worker or IDVA:  







		Client Details



		

Forename(s):   



Surname:         



Date of Birth:         



Gender:                    Ethnicity:

		

Telephone:  



Mobile:   



Email:





		Current address:         

                        

                        

                        



Post Code:      

		Safe Contact Methods



		

		Address Safe        ☐

		Email Safe         ☐

		Click here to enter text.

		

		Phone Safe           ☐

		Other                 ☐

		









		

Child/ren’s Details (if applicable)





		First Name

		Surname

		Date of Birth

		Age

		Gender

		Ethnicity



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

Children’s Address:

(If different from client)





		Is client pregnant?   Yes  ☐             No   ☐



		

If yes, what is the EDD?       Click or tap to enter a date.









		

Perpetrator info (if available/known):





		

Forename(s):



Surname:



Date of birth:



Relationship to client:









		

Other Agency Involvement (if known) i.e. children’s social care:





		

Agency:



		

Contact:



		

Nature of involvement:













		

Priority areas of support and any additional information:





		

Please give details:





















		Referrals are accepted with consent unless safeguarding risk overrides consent; please ensure you are compliant with your agency’s sharing without consent procedures. Please sign below to confirm consent has been obtained or the decision to share information without consent has been made:



Referrer:                                                   Signature:                                           Date:    Click or tap to enter a date. 

















Please email to 

outreach@fcwa.co.uk



(any questions please call Rowan on 07393-546149)
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Outreach Referral Form

Please email to outreach@fcwa.co.uk 









		Date of referral:     Click or tap to enter a date. 

		Reference number (Oasis):  

(Office Use Only)



		Referrer Initials: 

		Reporting Area:  Fylde     ☐

                            Wyre     ☐   



		Referrer contact details:

		Has client given CONSENT for referral to FCWA?   Yes  ☐

                                                                                   No   ☐



		Is the client currently (or previously) receiving support from Lancashire Victim Support?          Yes     ☐

                                                                                                                                                     No      ☐



		If Yes, name of LVS support worker or IDVA:  







		Client Details



		

Forename(s):   



Surname:         



Date of Birth:         



Gender:                    Ethnicity:

		

Telephone:  



Mobile:   



Email:





		Current address:         

                        

                        

                        



Post Code:      

		Safe Contact Methods



		

		Address Safe        ☐

		Email Safe         ☐

		Click here to enter text.

		

		Phone Safe           ☐

		Other                 ☐

		









		

Child/ren’s Details (if applicable)





		First Name

		Surname

		Date of Birth

		Age

		Gender

		Ethnicity



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

Children’s Address:

(If different from client)





		Is client pregnant?   Yes  ☐             No   ☐



		

If yes, what is the EDD?       Click or tap to enter a date.









		

Perpetrator info (if available/known):





		

Forename(s):



Surname:



Date of birth:



Relationship to client:









		

Other Agency Involvement (if known) i.e. children’s social care:





		

Agency:



		

Contact:



		

Nature of involvement:













		

Priority areas of support and any additional information:





		

Please give details:





















		Referrals are accepted with consent unless safeguarding risk overrides consent; please ensure you are compliant with your agency’s sharing without consent procedures. Please sign below to confirm consent has been obtained or the decision to share information without consent has been made:



Referrer:                                                   Signature:                                           Date:    Click or tap to enter a date. 

















Please email to 

outreach@fcwa.co.uk



(any questions please call Rowan on 07393-546149)
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Support for people in Pendle and Rossendale 
affected by Domestic Abuse



REFERRAL INFORMATION

Please select the service(s) you are referring into; 

☐ Be Free Outreach (Pendle – adults 16+ and children/young people 4-18 years, Rossendale – adults 16+)

☐ Be Free Safe Accommodation
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Support for people in Pendle and Rossendale 
affected by Domestic Abuse





Referral Date:    Click or tap to enter a date.		

		       

December 2021  	                                                                                                                   

  Be Free is managed by PAC – Positive Action in the Community

[image: ][image: Description: F:\the lookout logo.jpg][image: ]                                                                                    Be Free was formally known as





Registered Charity Number 1088536 | Company by Limited Guarantee 04167948 | Registered in England & Wales, Hills House, Leeds Rd, Nelson, BB9 8EL

Referrers Name:  	Click or tap here to enter text.	
Role / Agency:	Click or tap here to enter text.	

Relationship to Family:	Click or tap here to enter text.
Contact Details:		Click or tap here to enter text.



VICTIM INFORMATION 

		   Name: Click or tap here to enter text.



		AKA: Click or tap here to enter text.



		   DOB: Click here to enter a date.





		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?



		Ethnicity:  Choose an item.

		Is a translator needed? ☐Y ☐N    

Languages spoken: Click or tap here to enter text.



		Sexual Orientation: Click or tap here to enter text.

		Immigration status: Choose an item.

Marital status: Choose an item.

Employment status: Choose an item.



		Religion: Click or tap here to enter text.





		Contact number: Click or tap here to enter text.

Is it safe?  ☐Y ☐N

Safe time to call: Click or tap here to enter text.

Code word: Click or tap here to enter text.

National Insurance number: 



		Alternative safe number: Click or tap here to enter text.

Details of who this number belongs to: Click or tap here to enter text.



		Address: Click or tap here to enter text.

Is this address safe? ☐Y ☐N





		Alternative safe address: Click or tap here to enter text.



Does the client have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Alcohol issues:  ☐Y ☐N ☐ D/K
Click or tap here to enter text.



		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Cultural needs:  ☐Y ☐N ☐D/K  

Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.





		

		

		



		Has the victim used our services before? ☐Y ☐N ☐D/K  

		If there has been a recent incident, please provide the date (if known) Click or tap to enter a date.

		Living arrangements at incident: Choose an item.

Living arrangements at referral:

Choose an item.





 CHILDRENS DETAILS 

 Is the victim currently pregnant? ☐Y ☐N ☐ D/K                  EDD: Click or tap to enter a date.

 Does the victim have any children? If no go to the next page. If yes please complete the below section.

*Please note all children over 4 years of age will be referred for support under our children’s service (Pendle only) as part of this referral*

		Name

		DOB

		Gender 

		Ethnicity

		Disability/ SEND (Y/N)

		



School

		Relationship to victim?

		Relationship to abuser?

		Address (if different from victims)



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		









 Preferred language (if not English) or details of any other additional communication needs:  Click or tap here to enter text.

 Who has parental responsibility for the children?  Click or tap here to enter text.


 Are there formal contact/ custody arrangements?   Click or tap here to enter text.



 Have child/ren witnessed violence or been subject to it themselves?      ☐Y ☐N       

 Please check which is applicable and detail further 
 ☐ Physical     ☐ Sexual    ☐ Emotional    ☐ Isolation     ☐ Harassment     ☐ Stalking     ☐ Threats    ☐ Use of weapons   

 ☐ Coerced into the abuse       

PERPETRATOR INFORMATION





		   Name: Click or tap here to enter text.



		DOB: Click here to enter a date.

		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?





		Ethnicity:  Choose an item.

		Religion: Click or tap here to enter text.

		Immigration status: Choose an item.

Employment status: Choose an item.





		Relationship to victim: Click or tap here to enter text.





		Address (if known/ different from victims): Click or tap here to enter text.





		Does the perpetrator have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug/alcohol issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Any learning difficulties: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.



		Any current bail conditions or orders served on them to protect the named victim?: ☐Y ☐N ☐ D/K
Click or tap here to enter text.







REASONS FOR REFERRAL 

Reason for Referral: Please provide details of the domestic abuse / history of relationship / police involvement / A & E attendances / injuries / HBV/ MARAC)
Click or tap here to enter text.

Any significant concerns?  Staff safety issues / serial or repeat perpetrator / risk of further abuse, harassment and stalking/ HBV / suicide or self-harm)
Click or tap here to enter text.

Current Situation:  Note details of current risk, wellbeing and emotional needs. How is this currently managed and if so, by whom (i.e. agency details)
Click or tap here to enter text.

Do you foresee any issues with lone working in the community?     ☐Y ☐N     Please state potential risks if answered ‘Yes’ 
Click or tap here to enter text.

Existing Civil/ Criminal Orders?	Please provide details on the order(s), including expiry dates, who is protected and information on any breaches
Click or tap here to enter text.



LANCASHIRE CONTINUUM OF NEED

Where are the children considered on the Lancashire CON?
☐ Level 4 – Specialist Support            ☐ Level 3 – Intensive Support	    ☐Level 2 – Universal Plus	☐ Level 1 – Universal 

Are Children’s Social Care involved? ☐Y ☐N

Meeting Arranged? 	 	☐Y ☐N    	Click or tap here to enter text.
Details of Social Worker		Click or tap here to enter text.



If no CSC – is there an Early Help Assessment in place? ☐Y ☐N 
Meeting Arranged? ☐Y ☐N     Click or tap here to enter text.
Details of Lead Professional:	Click or tap here to enter text.



DETAILS OF OTHER SERVICES INVOLVED

		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:





		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:










CONSENT STATEMENT

Please be aware that consent needs to be obtained for this request for support to be made.  

Information you give us about yourself and your child will be held securely. You have the right to remove consent at any point. If you do remove consent to share your and your child’s information then PAC may not b

e able to provide a service to you and/or your child. To remove consent you must contact the Service Lead in writing at info@p-a-c.org.uk. You can find out more about how PAC processes your information on our website www.p-a-c.org.uk/privacy or in the Service User Handbook.

· I give permission for PAC to securely store and use the information I provide about myself, my child (and others) in order to provide appropriate support.

· I give my permission for staff at PAC to contact relevant agencies in connection with this request for support and in connection with the outcome of this assessment.

· I give permission for agencies receiving an information sharing request from PAC to share information they have about me and my child with PAC. If my application is successful I also give permission for this contact to continue to assist with any support during my time receiving support from PAC.

· I give permission for PAC to share my and my child’s information with their funders in order to provide this support.

Consent obtained from:	Click here to enter text.					Date obtained:	Date here



Thank you for completing this referral form, please submit via email to our mailbox at befree@p-a-c.org.uk 

 We aim to respond to all new referrals within 48 hours; we will keep you informed as your referral progresses. You can also contact the team on 01282 726001 for an update, our office opening hours are Monday to Friday 9-4:30pm

December 2021  	                                                                                                                   

  Be Free is managed by PAC – Positive Action in the Community
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Support for people in Pendle and Rossendale 
affected by Domestic Abuse



REFERRAL INFORMATION

Please select the service(s) you are referring into; 

☐ Be Free Outreach (Pendle – adults 16+ and children/young people 4-18 years, Rossendale – adults 16+)

☐ Be Free Safe Accommodation

[image: U:\Marketing\1 - DA Rebrand 2021\BE FREE LOGOS\Be Free Logo CMYK.jpg][image: U:\Marketing\1 - DA Rebrand 2021\BE FREE LOGOS\Be Free Logo CMYK.jpg]REFERRAL FORM  	

Support for people in Pendle and Rossendale 
affected by Domestic Abuse





Referral Date:    Click or tap to enter a date.		
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Referrers Name:  	Click or tap here to enter text.	
Role / Agency:	Click or tap here to enter text.	

Relationship to Family:	Click or tap here to enter text.
Contact Details:		Click or tap here to enter text.



VICTIM INFORMATION 

		   Name: Click or tap here to enter text.



		AKA: Click or tap here to enter text.



		   DOB: Click here to enter a date.





		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?



		Ethnicity:  Choose an item.

		Is a translator needed? ☐Y ☐N    

Languages spoken: Click or tap here to enter text.



		Sexual Orientation: Click or tap here to enter text.

		Immigration status: Choose an item.

Marital status: Choose an item.

Employment status: Choose an item.



		Religion: Click or tap here to enter text.





		Contact number: Click or tap here to enter text.

Is it safe?  ☐Y ☐N

Safe time to call: Click or tap here to enter text.

Code word: Click or tap here to enter text.

National Insurance number: 



		Alternative safe number: Click or tap here to enter text.

Details of who this number belongs to: Click or tap here to enter text.



		Address: Click or tap here to enter text.

Is this address safe? ☐Y ☐N





		Alternative safe address: Click or tap here to enter text.



Does the client have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Alcohol issues:  ☐Y ☐N ☐ D/K
Click or tap here to enter text.



		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Cultural needs:  ☐Y ☐N ☐D/K  

Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.



Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.





		

		

		



		Has the victim used our services before? ☐Y ☐N ☐D/K  

		If there has been a recent incident, please provide the date (if known) Click or tap to enter a date.

		Living arrangements at incident: Choose an item.

Living arrangements at referral:

Choose an item.





 CHILDRENS DETAILS 

 Is the victim currently pregnant? ☐Y ☐N ☐ D/K                  EDD: Click or tap to enter a date.

 Does the victim have any children? If no go to the next page. If yes please complete the below section.

*Please note all children over 4 years of age will be referred for support under our children’s service (Pendle only) as part of this referral*

		Name

		DOB

		Gender 

		Ethnicity

		Disability/ SEND (Y/N)

		



School

		Relationship to victim?

		Relationship to abuser?

		Address (if different from victims)



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		



		







		

		

		

		

		

		

		

		









 Preferred language (if not English) or details of any other additional communication needs:  Click or tap here to enter text.

 Who has parental responsibility for the children?  Click or tap here to enter text.


 Are there formal contact/ custody arrangements?   Click or tap here to enter text.



 Have child/ren witnessed violence or been subject to it themselves?      ☐Y ☐N       

 Please check which is applicable and detail further 
 ☐ Physical     ☐ Sexual    ☐ Emotional    ☐ Isolation     ☐ Harassment     ☐ Stalking     ☐ Threats    ☐ Use of weapons   

 ☐ Coerced into the abuse       

PERPETRATOR INFORMATION





		   Name: Click or tap here to enter text.



		DOB: Click here to enter a date.

		Gender: ☐ Male      ☐ Female

Is this the gender assigned at birth?





		Ethnicity:  Choose an item.

		Religion: Click or tap here to enter text.

		Immigration status: Choose an item.

Employment status: Choose an item.





		Relationship to victim: Click or tap here to enter text.





		Address (if known/ different from victims): Click or tap here to enter text.





		Does the perpetrator have…



		Physical health issues: ☐Y ☐N ☐D/K
Click or tap here to enter text.

		Mental Health Issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Disabilities: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Drug/alcohol issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Lit/numeracy issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Financial issues: ☐Y ☐N ☐ D/K
Click or tap here to enter text.





		Any learning difficulties: ☐Y ☐N ☐ D/K
Click or tap here to enter text.

		Criminal Convictions: ☐Y ☐N ☐ D/K   Click or tap here to enter text.



		Any current bail conditions or orders served on them to protect the named victim?: ☐Y ☐N ☐ D/K
Click or tap here to enter text.







REASONS FOR REFERRAL 

Reason for Referral: Please provide details of the domestic abuse / history of relationship / police involvement / A & E attendances / injuries / HBV/ MARAC)
Click or tap here to enter text.

Any significant concerns?  Staff safety issues / serial or repeat perpetrator / risk of further abuse, harassment and stalking/ HBV / suicide or self-harm)
Click or tap here to enter text.

Current Situation:  Note details of current risk, wellbeing and emotional needs. How is this currently managed and if so, by whom (i.e. agency details)
Click or tap here to enter text.

Do you foresee any issues with lone working in the community?     ☐Y ☐N     Please state potential risks if answered ‘Yes’ 
Click or tap here to enter text.

Existing Civil/ Criminal Orders?	Please provide details on the order(s), including expiry dates, who is protected and information on any breaches
Click or tap here to enter text.



LANCASHIRE CONTINUUM OF NEED

Where are the children considered on the Lancashire CON?
☐ Level 4 – Specialist Support            ☐ Level 3 – Intensive Support	    ☐Level 2 – Universal Plus	☐ Level 1 – Universal 

Are Children’s Social Care involved? ☐Y ☐N

Meeting Arranged? 	 	☐Y ☐N    	Click or tap here to enter text.
Details of Social Worker		Click or tap here to enter text.



If no CSC – is there an Early Help Assessment in place? ☐Y ☐N 
Meeting Arranged? ☐Y ☐N     Click or tap here to enter text.
Details of Lead Professional:	Click or tap here to enter text.



DETAILS OF OTHER SERVICES INVOLVED

		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:





		Name: 

Role:

Organisation:

Contact details:



		Name: 

Role:

Organisation:

Contact details:










CONSENT STATEMENT

Please be aware that consent needs to be obtained for this request for support to be made.  

Information you give us about yourself and your child will be held securely. You have the right to remove consent at any point. If you do remove consent to share your and your child’s information then PAC may not b

e able to provide a service to you and/or your child. To remove consent you must contact the Service Lead in writing at info@p-a-c.org.uk. You can find out more about how PAC processes your information on our website www.p-a-c.org.uk/privacy or in the Service User Handbook.

· I give permission for PAC to securely store and use the information I provide about myself, my child (and others) in order to provide appropriate support.

· I give my permission for staff at PAC to contact relevant agencies in connection with this request for support and in connection with the outcome of this assessment.

· I give permission for agencies receiving an information sharing request from PAC to share information they have about me and my child with PAC. If my application is successful I also give permission for this contact to continue to assist with any support during my time receiving support from PAC.

· I give permission for PAC to share my and my child’s information with their funders in order to provide this support.

Consent obtained from:	Click here to enter text.					Date obtained:	Date here



Thank you for completing this referral form, please submit via email to our mailbox at befree@p-a-c.org.uk 

 We aim to respond to all new referrals within 48 hours; we will keep you informed as your referral progresses. You can also contact the team on 01282 726001 for an update, our office opening hours are Monday to Friday 9-4:30pm

December 2021  	                                                                                                                   

  Be Free is managed by PAC – Positive Action in the Community
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