CONFIDENTIAL – WHEN COMPLETE


Case Number:

	PLEASE EMAIL THIS FORM TO SOLACE WOMEN’S AID ADVICE SERVICE TO MAKE A REFERRAL 

Email: advice@solacewomensaid.org                        Telephone: 08088025565


SOLACE WOMEN’S AID ADVICE FORM

	FOR ADVICE SERVICE USE ONLY

	Date: 
	Time:

	Length of Contact:
	Advice Worker’s Name:

	Consent - Have you discussed consent to share information with specified third parties with service user? 

Yes /No

Consent given to share information with?


DATA PROTECTION STATEMENT 

Please ensure that the Service User is aware that the information gathered and included in the Referral Form is confidential to SWA and will be kept on file. This information will be shared with others within SWA on a need to know basis and will only be disclosed to third parties without the consent of Service Users, if there is a significant risk of harm to a child or an adult.

SERVICE USER’S DETAILS (DV and SV)

	Name:
	
	Known As:
	

	DOB:
	
	Age:
	

	Address: 

Borough of Residence:
	

	Is it safe to send letters?
	YES/NO

	Home telephone No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Mobile No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Work telephone No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Ethnicity:
	Immigration Status:

	Interpreter required? 
	YES/NO
	If yes, which languages?
	

	Sexual orientation? Bi-sexual/ Heterosexual / Lesbian/ Transgender/ Prefer not to say

	Religion? 


EMERGENCY INFORMATION (DV and SV)

	Does the Service User need to see a G.P or require medical attention?
	YES/NO

	Does the Service User have somewhere safe to stay tonight?
	YES/NO

	What are the Service Users areas of danger (borough)? List all boroughs and areas outside of London:



	Has the Service User reported the D.V. and/or S.V. to the police (including previously)?
	YES/NO


REFERRER’S DETAILS (DV and SV)

	Referral Agency:
	

	Contact Name:
	

	Position:
	

	Address:
	

	Telephone Number:
	

	Fax Number:
	

	Email: 
	

	How long has this woman been working to your service?
	

	Is the Service User aware of this referral?
	

	Are you aware of any risks (either to self or staff) associated with this woman?
	If yes, please provide details. 


	Which borough does the Service User live in?
	


SERVICE AWARENESS INFORMATION (DV and SV)

How did the Service User or Referral Agency hear about SWA services?

□
Leaflet, poster or publication (please provide details) ________________________

□
Word of mouth 

□
National Domestic Violence Helpline

□
Housing Department 

□
Agency (please provide details)
_________________________________________

□
Other SWA service (please provide details)
______________________________

□
Website (please provide details)
_________________________________________

□
Other (please provide details)
_________________________________________

TYPE OF ABUSE EXPERIENCED (DV and SV)

(tick all that apply):

	□ Physical

□ Emotional

□ Financial 

□ FGM

□ Forced Marriage 
□ Honour Crime 
	□ Childhood Sexual Abuse

□ Rape (Perpetrator’s relationship to client ……………………………………………………)

□ Sexual Assault (Perpetrator’s relationship to client …………………………………………………...)


	Presenting Issues/Areas of Concern (tick all that apply):

	□ Adult Protection

□ Childcare

□ Child Contact 

□ Childhood Sexual Abuse

□ Child Protection

□ Counselling

□ Debt/money

□ Divorce
	□ Domestic Violence

□ Education

□ Employment 

□ Housing 

□ Immigration

□ Legal (Specify                      )
□ No Recourse to Public Funds
□ Other (Specify                      )
	□ Parental Responsibility
□ Refuge

□ Residence

□ Safety Planning

□ Sexual Violence

□ Social Health & Care

□ Welfare Benefits



	Please describe the main issues relating to the domestic/ sexual abuse (in broad terms):

	Where relevant please include details about the length of the relationship, when the violence began, how frequently it occurs, are there any other factors involved (e.g. mental health or substance misuse issues), are any agencies or family and friends aware of the violence, how does it make the Service User feel? 




CHILD(REN)/DEPENDANT(S) (DV and SV)

	Is the Service User Pregnant?
	YES/NO
	Is the perpetrator aware of the pregnancy:
	YES/NO

	Number of child(ren)/dependants fleeing with mother:
	
	Details of child(ren)/dependants not with mother:
	

	Child(ren)/Dependants

Name(s):
	DOB:
	Age:
	M/F:
	Ethnicity:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Are there any child protection concerns? YES/NO



	Has the child or children been accepted by the Safeguarding Children’s Team as a child(ren) in need of services? YES/NO

If yes, please provide details:



	Is the child are the children subject to a Child Protection Plan? YES/NO

If yes, please provide details: 




SERVICE USER, CHILD(REN) & DEPENDANTS ADDITIONAL INFORMATION (DV and SV)

	Does the Service User and/or child(ren) or dependants have any physical health problems? If so, please provide details:

	

	Does the Service User and/or child(ren) or dependants have any mental health problems? If so, please provide details:

	

	Does the Service User and/or child(ren) or dependants have any substance use or misuse issues? If so, please provide details:

	

	Does the Service User and/or child(ren) or dependants have a history of being violent? If so, please provide details: 

	

	Is the Service User and/or child(ren) or dependants receiving support from any other agencies (e.g. Social Worker, Community Mental Health Team, etc). If so, please provide details (including contact):

	


HOUSING 

	Home  (including temporary) Address:


	

	Does the Perp. live at this address?
	YES/NO

	Does the Perp. have access to address?
	YES/NO

	How long has the Service User lived in the borough?


	If less than 6 months, please provide previous address as well

	Type of Housing:
	Sole/Joint Tenancy

	Local Authority:
	YES/NO

If yes, please provide details in additional information section below


	Housing Association:
	YES/NO

If yes, please provide details in additional information section below 

	Supported Housing:
	YES/NO

If yes, please provide details in additional information section below


	Privately Rented:
	YES/NO

	Owner:
	YES/NO
	Other:
	YES/NO

If yes, please provide details in additional information section below



	Please record any relevant additional information here:




IMMIGRATION 

	What is the Service Users immigration status?


	

	How long has the Service User lived in the UK?


	

	Is the Service User receiving any support (including legal) regarding her immigration status?


	If yes, please provide details


FINANCES 

	Does the Service User have any financial difficulties? If so, please provide details:

	

	Is the Service User working?


	

	Is the Service User currently claiming benefits?


	If yes, please provide details

	Is the Service User entitled to benefits?


	If no, please provide details

	Does the Service User have access to her money?


	

	Does the Service User have a joint account with the perp.?


	

	Is the Service User in debt?


	If yes, please provide details




ADDITIONAL INFORMATION (DV and SV)

	Is there any further information that the Advice Service should be aware of that has not been address above? If yes, please provide the details here:




	FOR ADVICE SERVICE USE ONLY


ACTION PLAN - All actions should be SMART (Specific, Measurable, Achievable, Realistic, Timeframed) (DV and SV)

	Issue(s) Identified:
	Action To be Taken (include details of by who and when):
	Outcome:

	
	
	

	
	
	

	
	
	

	
	
	


RECORD OF ADVICE AND INFORMATION PROVIDED
□
Refuge

□
Housing (including Emergency and Temporary accommodation)

□
Civil Remedies (e.g. Non-Molestation and Occupation Orders)

□
Criminal Remedies

□
Other specialist legal advice 

□
Counselling

□
Welfare Benefits

□
Police

□
Floating Support/Outreach

□
Sexual Health/ Haven

□
Other (please provide details) ____________________________________________

RECORD OF REFERRALS – Please provide contact details of relevant service and date of referral

	Internal:
	External:

	Refuge:
	
	

	Housing:
	
	

	Legal:
	
	

	Counselling:
	
	

	Benefit Agency:
	
	

	Debt Management:
	
	

	Police:
	
	

	Floating Support/Outreach:
	
	

	SARC/ HAVEN
	
	

	Other (please provide details:
	
	


RECORD OF AGENCIES SERVICE USER SIGNPOSTED TO

	Type of Service
	Details of Service

	
	

	
	

	
	

	
	

	
	


FOLLOW UP INFORMATION – Please detail any outstanding work required 
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