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Break free from domestic abuse




Safe Accommodation Referral Form
TDAS offer temporary, safe housing for anyone experiencing Domestic Abuse.

How to submit this referral: 
Please submit this referral form by email to refuge@tdas.org.uk  

If you have any questions regarding the eligibility criteria, or how to make a referral, please contact 07845 443 840

When completing this referral: 
You are helping us to make contact with the client as safely and quickly as possible. 

The more information you provide will help us to better understand the persons specific needs and circumstances. The DASH risk assessment at the end of the referral MUST be completed and include as much information in the comments section.

If a person answers “yes” to 14 questions or over, you MUST make an automatic referral to MARAC in the victims current Local Authority. If you need support completing the DASH or making a referral to MARAC contact a member of the team on 07845 443 840.
Missed information can delay the decision making and even result in the refuge place being offered to someone else.  

Eligibility criteria for refuge service: 
Any person aged 18 or over with or without children fleeing domestic abuse. We will consider all referrals from:
· People with mental health needs

· People misusing substances or substances dependency.
· People evicted from a refuge before
· People with alcohol dependency support needs

· Ex - offenders

All decisions are made on an individual basis and will depend on the level of support need and space available.

TDAS ACCOMMODATIONS:

· Six bedroom shared accommodation for women and children only
· Five bedroom shared accommodation for women with 1 child only
· Six bedroom (with en-suite) shared accommodation for single men only
· Six bedroom (with en-suite) shared accommodation for single women only
· Two-bedroom shared accommodation for 2 single women with complex needs e.g. drugs, alcohol and/or mental health needs only
· Two dispersed properties for families

· Nine Tier 2 Move On supported properties (see criteria)
Tier 2 Move On Accommodation
Our Tier 2 Move On supported properties offer longer term low level supported accommodation for individuals and families who have been residing within a refuge for approximately 6 months.  This is part of our refuge service, and the same policies and procedures apply.  Priority is given to our refuge residents but where places are available this will be opened to other refuges.

Tier 2 Referral criteria:

· Aged 18 years and above

· MUST have a homeless application with their chosen local authority council and actively bidding for a property.
· In receipt of welfare rights benefits as the utility bills will be set up in their account
· Residing in a refuge for at least 6 months (if less, then further information may be requested to identify individuals/family’s needs) and engaging with staff.
· Require low level support from TDAS
	REFERRER’S DETAILS

	Date of referral
	

	Name & role / job title
	

	Agency & address
	

	Contact number
	

	Contact email
	


	 CLIENT PERSONAL INFORMATION

	Name
	
	D.O.B
	

	Contact number
	
	Gender
	

	Safe to contact?

Safe contact method: (text, call, email, third party)
	
	Sexuality
	

	Ethnic origin
	
	Religion
	

	Language
	
	Interpreter required
	

	Any Communication Needs (e.g. large print, braille, hearing loop)
	
	Any mobility needs (e.g. walking stick)
	

	Relationship status
	
	N.I.No
	


	ADDRESSES

	Current address
	Address fleeing from (if different)

	
	

	Does perpetrator live here?
	
	Date left address:
	

	Tenancy in their name?
	
	Intending to return here?
	

	Does client have connections to Trafford? (or surrounding areas of Salford, Chorlton, Hulme, Manchester city centre)
	
	Safety Notes
	

	Does the client have an open housing application?
	
	Does the client have homeless duty with a local authority?
	


	ALLEGED PERPETRATOR/S DETAILS (FLEEING ABUSE FROM)

	Name
	
	D.O.B
	

	Address
	
	Relationship to client
	

	Safety notes 
	

	If there is more than one alleged perpetrator, please provide additional details in the box below: 

	


	Safety & Wellbeing

	Type of abuse experienced (indicate if yes, no, not known)

	Physical
	
	Emotional
	
	Psychological
	

	Financial
	
	Sexual
	
	Honour based abuse
	

	What type of domestic abuse has the person experienced? 

(Discuss: Last incident / length of relationship / how long DA has been going on / types of abuse experienced / abusive to children?)


	Police involvement / any orders in place

	

	Been in refuge before?  If yes provide dates, reason move in & out.  Do you give permission to contact refuge? If no then state why
	

	Accessed any other domestic abuse services? Please provide details
	

	Are there any known risks to working with this client including risk from alleged perpetrator/s? 
	


	EMERGENCY CONTACT PERSON

	Name
	Address
	Contact No
	Relationship

	
	
	
	


	DEPENDANTS 

	Are you pregnant or expecting a child?
	

	Do you have any children that you wish to be accommodated with you?

	Name
	DOB & Age
	Gender
	Relationship to alleged perpetrator

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Do you have any presenting problems associated with the above children? E.g. special needs, behavioural problems, mental health needs.
	

	Are social services involved in this case?
	

	If Yes please tick relevant level
	Child In Need/ Team around Child
	
	Child protection
	
	PLO /Care Order
	

	Social Workers details, if applicable. N.B. OUR LOCAL AREA OF SOCIAL SERVICES WILL NOT ACCEPT CASE RESPONSIBILITY UNTIL YOUR CLIENT IS RE-HOUSED WITHIN THEIR AREA.
	


	OTHER DEPENDANTS 
Please be aware if there are Children still residing in a home where there is Domestic Abuse TDAS will consider a referral to the local Children’s Services in order to safeguard

	Are there dependant or non-dependent children living elsewhere? If yes

	Name
	DOB & Age
	Gender
	Staying with / Reason 

	
	
	
	

	
	
	
	

	
	
	
	

	What are the contact arrangements in place


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

	Are social services involved? Please give details, including Social Worker contact details
	


	CLIENT’S SUPPORT NEEDS & VULNERABILITIES

Please tell us of any specific needs the client may have including treatment/medication

	Mental health needs
	Any history of self-harm or attempted suicide

	
	

	Physical ill health
	Learning needs

	
	

	Alcohol misuse / dependency
	Substance misuse / dependency

	
	

	Violent behaviour or any offences?
	Any other relevant information

	
	


	OTHER AGENCIES INVOLVED

	Name & Job Role
	Agency
	Contact No
	Permission to contact

	
	
	
	

	
	
	
	


	FINANCE SECTION

	Are you employed? If yes part time or full time, employers details & salary
	

	Are you in further education, training or volunteering? If yes provide details
	

	If you are not, what benefits are you receiving

	Name of benefit
	Amount £
	How often
	Who is this paid to 
	In your account?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Do you have any debt? If yes please give details e.g. rent arrears, credit card, loan & any repayment in place

	


	IMMIGRATION STATUS

	Nationality
	

	If not British…

	What is their immigration status?    
	
	Do they have access to public funds?
	

	Have they applied for DDV Concession
	

	Is there any other organisation providing support around their immigration need? Please provide names, roles and contact details

	


This forms part of the Initial Risk Assessment
TO BE COMPLETED IN ALL CASES
	
	Yes
	No
	Don’t Know

	CURRENT SITUATION (LAST 3 MONTHS)

	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                                                Self (          Children (          Other  ( 
Further Injury & Violence        Self (          Children (          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)? Comment:

	
	
	

	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:

	Is there any other relevant information (from the victim or professional), which may increase risk levels? Consider victim’s situation in relation to vulnerability, disability, substance misuse, mental health issues, cultural/language barriers, ‘honour’-based systems and minimisation. Are they willing to engage with your service? Describe:


	Consider abuser’s occupation/interests – could this give them unique access to weapons? E.g. ex-military, police, pest control etc.  Describe:



	Is there anything else you would like to add to this? E.g. if the victim has refused to answer any questions. Comment:



	Referring Staff Signature
	
	Date:
	


Thanks for taking the time to complete this referral.

To submit your completed document, please email to refuge@tdas.org.uk

Before you send the referral, please check that your referral meets the criteria set out on the first page of this documents, and that any relevant additional materials are attached.

If you have any queries, please contact TDAS on 07845 443 840
	REFUGE RULES / CONDITIONS OF ACCEPTANCE

to be completed by TDAS Refuge Staff

	
	Yes
	No

	Have you explained that that any offer of accommodation may be withdrawn if the information provided is found to be false or essential information not disclosed when asked
	
	

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

	Have you explained about confidentiality 
	
	

	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 
	
	

	Have you explained about the staying out rule?
	
	

	Have you explained about the services available within the Refuge e.g. communal living arrangements, level of support offered 3 hours per week and access to TDAS other services e.g. True Colours & CYP services  
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