
[image: image1.emf]Newcastle IDVA Service – Referral Form

IDVAs provide a service to high risk victims - women, men and young people 
affected by domestic abuse. 
PERSON’S DETAILS


Name

Preferred name

Date of birth

            Age                  
      Gender:   
     M          
 F  

Disclosed disability:   No              Yes (specify)


Safe Address

Safe Home Phone




      Safe Mobile

Other (specify number, who it belongs to and can messages be relayed safely via this person?)


Preferred number for contact:        Home phone
   Mobile                  Other

Safe time/day to contact

REFERRAL DETAILS                                                                                        Self referral          
Referral agency




     

Date of referral




    Referrer’s name
Job title





    Phone



     

Address




CONSENT and SUPPORT ASSESSMENT
Domestic violence and abuse involves a pattern of controlling and abusive behaviour between people who have been intimate partners or family members regardless of gender, race, class or sexuality.


Has the client’s consent been given for this referral?
          Yes 
       No


Is an interpreter required?       No
  Yes (provide details)


Has a CAADA Risk Assessment been completed?                 Yes 
       No

Do you believe client to be High Risk?                   Yes
            No
If Yes, has referral been made to MARAC?            Yes             No
RE: CHILDREN   

                                                               

Are there children involved?                                           Yes                 No               Don’t know

Has a child concern notification been made?   

Yes                 No               Don’t know





RE: DOMESTIC VIOLENCE      

Date of last incident:
Are Police Involved?     Yes            No   

Does the person live with the perpetrator?
                    Yes                No            Don’t Know

Does the person still have contact with the perpetrator?    Yes                No            Don’t Know 
Are you aware of any risks posed to a worker making a       
      
lone visit?    (specify below)                                                               Yes                 No            Don’t Know




                  
Details of violence and abuse, including details of perpetrator; name, address, DOB and relationship to client (specify if current and/or historic)

Additional information: including compounding factors such as: alcohol/substance misuse, financial/housing issues, risks to lone workers etc.



Signature 
                                                                               Date


















URGENT:  Please return via secure e- mail to: newcastle.idva@victimsupport.cjsm.net
If you do not have a secure e-mail and wish to make a referral please contact the 

Victim Support Office on Tel:  0191 2813791
Victim Support, 3rd Floor, Block A, Scottish Life House



Archbold Terrace, Jesmond, Newcastle, NE2 1DB













	Equality and Demographics



	Ethnicity:
	

	Nationality:
	

	Country of Origin:
	

	Religion:
	

	Current Gender:
	

	Gender at Birth:
	

	Sexual Orientation:
	

	First Language:
	

	Other Languages:
	

	Literate in Which Languages:
	

	Disabilities:
	

	Marital Status:
	

	Employment Status:
	


�















































































































































































































































  Children:





Residing with?





Name











DOBB

















Name











DOBB

















Name











DOBB

















Are Children’s Services involved? (specify name, location and number of social worker and nature of involvement)
































































































































Victim Support Company Number:  2158780                  Registered in England           Registered Charity Number:  298028








