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                                                                  Registered Charity No. 1149288
Waveney Domestic Violence & Abuse Forum

The Kirkley Centre. 154 London Road South, Lowestoft. Suffolk. NR33 0AZ
Telephone: 01502 572143    Mobile: 07906245979     Email: info@waveneydvforum.org.uk
Referral and Initial Risk Assessment
	Client Name: 
	Referral Date:

	Other name(s) used:



	DOB:                            
	NI number

	Gender:
	Sexual Orientation:
	

	Email Address if safe to use
	

	Main Telephone No:
Landline telephone No:

Mobile Telephone No:

Safe telephone No.


	Preferred method of contact:
When is it safe to call?
Can we leave messages? Y / N                 Can we text? Y / N
Any code/safe word used?


	Is the client pregnant?
	Yes                                  No


Children’s details

	Name (Including Surname)
	DOB
	Age
	Female
	Male

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Referred by (person completing the form to sign last page)

	Agency:

	Worker:
	Tel No:

	Alternative contact (eg Dr, friend)
	Name:
	Tel No:


The information requested below will enable us to assess support needs of the family.  Please gather as much information as possible. Reassure the client that all information will be treated as confidential (except where they or others are at serious risk of harm). 
	1. Client Address:


	a) Clients GP Surgery
	b) Is the perpetrator likely to be at or visit the property for any reason?

	
	
	YES / NO




	2. What is the client’s current housing situation 
[image: image20.png]


[image: image21.png]


        Social Housing            Living with family/friends        Private Rent             Owner/occupier
 
[image: image2]    Temporary Housing     
[image: image3] Refuge    
[image: image4]  Homeless    
[image: image5]  Unknown
      Who’s name is this tenancy in:                Client              Partner                   Joint


	3. Is the client employed?                                                                      YES/NO/NOT KNOWN

	Please give details:




	4. Name(s) of perpetrator or partner if this is a Caring Dads referral:  
D.O.B:

	a) Relationship to the client and children (e.g. husband /wife/ partner / father / step-parent):


	b) Occupation




	5. Relationship status
      Married/Civil partnership       Divorced         Separated        Cohabiting    SHAPE  \* MERGEFORMAT 


 Not Known
        Single       Widowed   
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Is client still in the abusive relationship? Yes/No


	6. Has the person had a service from WDVAF before? 
	YES / NO

	If yes please tell us when and what service was received:


	How did client hear about us? 


	7. Has the family had any contact with Social Services? If yes record details & who was that contact with?  
[image: image8] Adult   
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	YES / NO

	a) Reason for involvement (distinguish between vulnerable adult work and child protection)?



	b) Name of Social Worker and contact details


	c) Are the children on the at risk register? If yes, why/what category? Details of any Care Order.


	YES / NO

	d) Has there been a CAF for the child/ren? If yes, please give details


	YES/NO


	8. Has the client a current or previous drug or alcohol dependency? If yes, record details of dependency and what support if any, (include details of programme/name and contact details of agency (length of time receiving treatment etc).
	YES / NO


	  SHAPE  \* MERGEFORMAT 


 Drugs    SHAPE  \* MERGEFORMAT 


 Alcohol     SHAPE  \* MERGEFORMAT 


 Both


	9. Are there any mental health issues currently or previously? If yes, record details.
	YES / NO

	a) Details of diagnosis:



	b) Details of support received (+ name of CPN if applicable):




	10. Has the client been involved with the police for any other reason or prosecuted for a violent incident? If yes, record details.
	YES / NO

	


	11. Does any member of the family have a disability or difficulties with their general health? 
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[image: image16] Not Known
	YES / NO

	If yes, give details.


	12. Does any member of the family have any special needs (e.g. emotional/educational/ behavioural)? If yes, record description of needs and details of support received/required. 
	YES / NO

	


	13. Does any member of the family have any religious, cultural or language support needs? Please include any immigration issues, access to public funds. If yes, record details.
	YES / NO

	

	Ethnicity: 
	Religious Beliefs:


	14. Please give details of the abuse:
	Date:

	When was the abuse: 
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	15. Has there been any Police involvement regarding the abuse?  If yes, record details.
	YES / NO

	


	16. Has a DASH Risk Assessment been conducted and if so what level of risk was identified:



	17. Has a MARAC referral been made? YES/NO  if yes date of referral please: 



	18. Has safety planning been conducted?



	19. Additional Info: Please include names and contact details of any other agencies/support workers involved:



	20. What support is required? I.e. Caring Dads, Therapy, Advice (please state which programme your client requires or any other reason for your referral)



Thank the client for the information they have provided and assure them that you will call them back as soon as the referral has been processed.

Assessment:  Based on the information gathered from the above questions, we need to assess the clients support/risk needs. Always discuss the referral if you are in any doubt with the Coordinator.

Referral completed by:……………………………………………………………………………….
Signature:……………………………………………………… Date: ………………………………
Information given on this form is confidential, and will be stored in a safe and secure manner.  We will not share your details without prior consent, unless there is a safeguarding issue, where it is our responsibility to inform the correct authorities. We do collect data for our funders, all data is anonymised to safeguard client’s confidentiality.

--------------------------------------------------------------------------------------------------------------------------------

FOR WDVAF USE ONLY
	Staff Assessment/discussion notes


	Signposted to                                                                                    Date

	Referred to                                                                                         Date

	Date: Case opened                 Case closed                                     By whom:


Please email your referral to info@waveneydvforum.org.uk or post to WDVAF, The Kirkley Centre, 154 London Road South, Lowestoft NR33 0AZ. Thank you
For WDVAF Use Only


Received:


Data Input:


Actioned:


Outcome:
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