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Break free from domestic abuse




TDAS Refuge 
Referral & Admission Information
**Disclaimer to be added**

	Date of Referral
	
	Ref No
	

	Referred By

(Name, agency address & contact no)
	
	TDAS Staff:
	

	Woman’s Personal Contact Details

	Name:
	
	DOB & Age:
	

	Current Address:
	
	Ethnic Origin:  
	

	Contact Number:
	
	Language:
	

	Local connection to Trafford?
	
	Any Communication Needs
	(e.g. large print, braille, sensory etc)


	Do they want to come to Trafford?
	
	N.I. No:
	

	Address Fled From:
	

	Perpetrator’s Details (Fleeing Violence From)

	Name:
	
	D.O.B:
	

	Address:
	
	Relationship to Woman:
	

	Safety & Wellbeing

	What type of domestic abuse has the woman experienced? (Discuss: Last incident/years been together/how long DVA been going on/types of abuse suffered/abusive to children/police involvement and any outcomes/legal issues)


	Children’s Details

	Child’s Name
	DOB & Age
	Ethnic Origin
	Additional Needs 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	· Is the woman pregnant?                   

· Do the children have a child protection plan (if yes why)?      
· Are there dependant or non dependant children living elsewhere?

· If yes:

Name

D.O.B

Carer

(Please explain that children residing elsewhere can visit but not stay overnight)

	Emergency Contact Details

	Name
	Address
	Contact No
	Relationship
	Additional Info

	
	
	
	
	

	
	
	
	
	

	Other Agencies Involved In Woman’s Care (Social Worker, Probation Officer, Counsellor etc)
(Ask woman’s permission to make contact for additional information)


	Name/Organisation
	Address
	Contact No
	Role/Title
	Additional Info

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	· Previous support from Refuge/ Outreach services?     No

If yes, please provide details:



Finance/Benefits Section

	Source of income?
	

	Entitled to benefits?    
	

	Claiming in your own right?
	

	Details of Benefits Awarded:

Name of benefit

Amount £

How often

Additional info



	Do you have any debt  
(if yes please give details) Personal loan.
	no


	Do you have British citizenship? 
	yes
	Immigration status:
	

	Immigration status/No recourse/EEA Nationals
	
	Do you have indefinite leave to remain in the UK?    
	

	Are you an EEA National? (if Yes please give details)
	


                 This forms part of the Initial Risk Assessment
	**This Section is about the Victim’s background and Further support needs – If a box ticked please the space underneath to provide further information.**
Safety issues:

	Issues regarding Homelessness
	
	Pregnant


	
	Physical Disability 
	
	Substance misuse - Alcohol 
	

	Violence or Aggression


	
	Language
	
	Living with the perpetrator 
	
	Risk from Perpetrator/ other people if come to Trafford
	

	Children: contact with perp/CP register
	
	Learning Disability
	
	Mental health issues
	
	Substance misuse - Drugs
	

	Self harm


	
	History of arson
	
	History of violence
	
	Any schedule 1 conviction? 
	

	Gang involvement
	
	Anything else?
	

	If yes to an issue – please provide details here (e.g. historical substance misuse, a physical disability that requires wheelchair use, current alcohol use, mental health issues that are supported by CMHT, medications etc...)



RIC – TO BE COMPLETED IN ALL CASES
	
	Yes
	No
	Refused

	CURRENT SITUATION

	1.
	Has the current incident resulted in injury? 

(Please state what and whether this is the first injury)

Comment:

	
	
	

	2.
	Are you very frightened? 

Comment:
 
	
	
	

	3.
	What are you afraid of? Is it further injury or violence? 

(Please give an indication of what you think the abuser might do and to whom, including children). 
KILL (specify self, children or other)

FURTHER INJURY AND VIOLENCE (specify self, children or other)

Comment: 

	
	
	

	4.
	Do you feel isolated from family/friends i.e. does the abuser try to stop you from seeing friends/family/doctor or others?

Comment:

	
	
	

	5.
	Are you feeling depressed or having suicidal thoughts?

Comment:
	
	
	

	6.
	Have you separated or tried to separate from the abuser within the past year?

Comment:

	
	
	

	7.
	Is there conflict over child contact? 

(Please state the nature of the conflict)

Comment:

	
	
	

	8.
	Does the abuser constantly text, call, contact, follow, stalk or harass you?

(Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done. This question is relevant even if the parties are living together) Comment:
	
	
	

	CHILDREN/DEPENDANTS

	9.
	Are you pregnant or have you recently had a baby (within the last 18 months)?
	
	
	

	DOMESTIC VIOLENCE HISTORY

	10
	Is the abuse happening more often?

Comment:


	
	
	

	11.
	Is the abuse getting worse?

Comment:


	
	
	

	12.
	Does the abuser try to control everything you do and/or is he/she excessively jealous?
Comment:

	
	
	

	13.
	Has the abuser ever used weapons or objects to hurt you?

Comment:


	
	
	

	14.
	Has the abuser ever threatened to kill you or someone else and you believed them?
Comment:


	
	
	

	15.
	Has the abuser ever attempted to strangle/choke/suffocate/drown you?

Comment:

. 


	
	
	

	16.
	Does the abuser do or say things of a sexual nature that make you feel bad or that physically hurt you or someone else?

(Please specify who and what)

Comment:


	
	
	

	17.
	Is there any other person who has threatened you or of whom you are afraid?

(Consider extended family if honour based violence and please specify who)

Comment:


	
	
	

	18.
	Do you know if the abuser has hurt anybody else?

(Children, siblings, elderly relative, stranger, other partners – consider honour based violence and please specify who)

Comment:


	
	
	

	19.
	Has the abuser ever mistreated an animal or the family pet?

Comment:

	
	
	

	ABUSER

	

	20.
	Are there any financial issues? For example, are you dependent on the abuser for money? Has the abuser recently lost his/her job? Are there any other financial issues?

(Please specify what)

Comment:


	
	
	

	21.
	Has the abuser had problems in the past year with drugs (prescription or other), alcohol or mental health issues that has created problems in leading a normal life?

Drugs  (                              Alcohol  (                             Mental Health  (  

Comment:

	
	
	

	22.
	Has the abuser ever threatened or attempted suicide?

Comment:


	
	
	

	              23.
	Has the abuser ever breached bail/an injunction and/or any agreement for when they can see you and/or the children?

(Please specify what)

Bail Conditions     (  

Non molestation/civil order     (  

Child contact arrangements     ( 

 Forced Marriage Protection Order     ( 

 Other     (  

Comment:


	
	
	

	24.
	Do you know if the abuser has ever been in trouble with the police or has a criminal history? 

(If yes, please specify)

Comment:
	
	
	

	PLEASE CALCULATE THE NUMBER OF “YES” RESPONSES and enter in the box to the right
	


	Information from other agencies involved: 


	Referring Staff Signature:                                                           Date: 


	Refuge Referral Outcome (to be completed by TDAS REFUGE STAFF)

	Referral accepted? (if no completed referral declined section
	

	Expected time of arrival:
	

	How will she get here?
	

	D.O.A:
	

	Room Number:
	

	

	Rules / Conditions of Acceptance

	Have you explained the ‘no man’ rule (except for professionals i.e.: social worker, police) 
	Yes   /   No

	Have you explained about confidentiality and information sharing agreement shared with service user?
	Yes   /   No

	Have you explained about paying the service charge - to pay some on arrival? And what is included in the Service Charge i.e. Water and TV Licence, wifi, gas & electric
	Yes   /   No

	Have you explained about the staying out rule?
	Yes   /   No

	Expectations Contract signed by Service User
	

	Have you explained about the services available within the Refuge e.g. communal living arrangements, level of support offered 4 hours per week, additional services etc  
	Yes   /   No

	Is there a conflict of interest with this case
	Yes   /   No

	

	Referral Declined Details

	Reason for refusal
	

	Discussed appeal / process?
	

	Does the woman want to appeal?
	

	Appeal procedure.

Discuss in the next available handover for a review of decision

Give details below of action taken by who and when.

If the decision was reported to management on the next working day, who/when/date.



	

	Staff signature
	
	Date
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