Confidential when complete


	Domestic and Sexual Violence Newham One Stop Shop Referral Form


This form is for professionals to refer domestic and sexual violence victims for support (including victims experiencing forced marriage, honour-based violence, female genital mutilation and those who require support to exit sex work). This referral form should be emailed to referrals.idva@aanchal.cjsm.net (Professionals without secure email will need to submit referrals by phone) The One Stop Shop service can be reached on 0845 451 2547 or 020 3384 9412- advice and support is available 24 hours a day, 7 days a week.  Victims must be aware of the referral and give consent. Making a referral to the One Stop Shop does not replace the duty to make safeguarding referrals to Triage or Adult Safeguarding. Always call 999 where there is immediate danger. 
	Referrer Details

	Name of referring agency:
	

	Name of professional:
	

	Email:
	

	Telephone number/s: 
	

	Date referral completed: 
	


	Victim Details

	Name: 
	

	Date of birth: 
	

	Gender identity: 
	

	Current address: 
	
	Safe to contact the victim at this address? (yes/no/not known)


	
	
	

	Other relevant addresses: 
	

	Telephone number/s: 
	
	Number safe to call? (yes/no/not known)

	
	
	 

	Email address: 
	
	Email address safe? yes/no/not known)

	
	
	

	BME (yes/no/not known):
	Disabled (yes/no/not known):
	Mental Health (yes/no/not known):
	Substance misuse? (yes/no/not known)

	
	
	
	

	If victim is disabled, please specify access/communication requirements: 

(Under the Equality Act 2010, a person is disabled if they have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on ability to do normal daily activities). 

	

	No Recourse to Public Funds? (yes/no/not known)
	Gang related issues? (yes/no/not known)
	Housing provider and tenure (e.g. council, housing association, private rent, home owner).

	
	
	

	First language: (please specify) 
	Is interpreter required? (yes/no/not known) 

	
	


	Children

A child is defined as anyone age 18 or under

	Full name

 (include gender:

 M or F)
	DOB
	Relationship to Victim
	Relationship to Perpetrator
	Address 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Perpetrator Details 

	Name of Primary Perpetrator: 
	

	Date of birth: 
	

	Gender identity: 
	

	Current address: 
	

	Relationship to victim: 
	

	Details of secondary perpetrator/s: 
	


	Reasons for referral (please indicate which fields apply)

	Domestic violence (including honour based violence & forced marriage)
If DV Client has been risk assessed? (please indicate which applies)
High:                                            Medium:                                                 Low:
(If victim is assessed as high-risk they should also refer the case to MARAC: KFMailbox-,marac@met.pnn.police.uk  

	Brief outline of case: 


	Sexual violence (rape/sexual assault)
	Female Genital Mutilation
	Sex work

	Brief outline of case: 

	Brief outline of case: 
	Brief outline of case: 

	Support required 

	Empowerment group 
	
	Counselling
	
	Independent Sexual Violence Advocacy/casework
	

	FGM casework/advocacy
	
	Criminal justice support (including support to report to the police)
	
	Housing advice and support (including access to refuge)
	

	Independent Domestic violence Advocacy/casework
	
	Support to exit sex work
	
	Civil law support (e.g. obtaining a non molestation order)
	

	Immigration advice
	
	LGBT specific support
	
	Disability specific support
	

	Young Person’s Independent Domestic and Sexual Violence Advocate
	
	Other (please specify)
	


