
[image: image1.emf]                     

	Date referral received
	     

	Client ID
	     


Dear cant
Worth Services work in partnership with other agencies such as the Police, adult/ childrens services, housing and health to support clients who have experienced or who are experiencing domestic and sexual abuse in West Sussex. 
PLEASE NOTE THAT IF YOUR REFERRAL IS FOR A FAMILY WHICH INCLUDES CHILDREN LIVING WITHIN THE FAMILY HOME, THEN A REFERRAL TO MASH (MULTI-AGENCY SAFEGUARDING HUB) IS REQUIRED IN THE FIRST INSTANCE. 
THIS IS SO THAT ANY SAFEGUARDING CONCERNS CAN BE ADDRESSED INITIALLY. THE REFERRAL WILL THEN BE PASSED TO US TO PROGRESS ANY SUPPORT NEEDS IN RELATION TO DOMESTIC ABUSE.

We use the information we collect from this form to process applications to the appropriate service which may not always be Worth Services. If you would like help with completing this form, please contact us and one of our staff team will be glad to help you.

	Referrer details 

	Name  
	

	Agency if applicable
	     

	Email
	     

	Telephone number
	     


PLEASE RETURN THIS FORM TO 

WORTH.IDVA.SERVICES@WESTSUSSEX.GCSX.GOV.UK 
	Details of Person Wanting Support

	Name
Address
	     

	Address
	

	Postcode
	     
	Contact telephone No.
	     

	Date of birth
	     
	Age
	     

	Safe Contact details (inc email address if applicable)
	

	Gender
	Female   FORMCHECKBOX 
   
Male    FORMCHECKBOX 
   Transgender   FORMCHECKBOX 
    Intersex   FORMCHECKBOX 
 

Was this the gender assigned at birth?    Y / N

Tra

  

	Sexuality
	Heterosexual
  FORMCHECKBOX 
   Gay man  FORMCHECKBOX 
   Lesbian  FORMCHECKBOX 
    Bisexual  FORMCHECKBOX 


	Is it safe to directly contact? 
	No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
 

When is it safe to contact?

	If not safe – how do we contact? 
	

	
	

	Is an interpreter needed?
Is a  BSL signer needed?

	No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
 If yes, which language? 
No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
 


	Details of family living with the client 

	Name(s)
	Date of birth
	Age
	Relation to client

	
	     
     
     

	     
     
     

	     
     
     


	Details of perpetrator 

	Name(s)
	Date of birth
	Age
	Address

	
	     
     
     

	     
     
     

	     
     
     


	Relationship  to person who is being abusive

	Married       FORMCHECKBOX 
                    
	Widowed         FORMCHECKBOX 
              
	Divorced     FORMCHECKBOX 

	Unknown/refused           FORMCHECKBOX 
        

	In Civil Partnership                             FORMCHECKBOX 

	Separated but legally still in civil partnership         FORMCHECKBOX 


	Separated but legally married            FORMCHECKBOX 

	Separated but never Married/in civil partnership   FORMCHECKBOX 
                                            

	Formerly in Civil partnership now dissolved                                            FORMCHECKBOX 

	Living Together   FORMCHECKBOX 

	Living Apart    FORMCHECKBOX 


	Never in a relationship                       FORMCHECKBOX 

	Family member   FORMCHECKBOX 

	

	Which group best describes the client’s ethnicity?

	White
	British
 FORMCHECKBOX 

	Irish
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	Black or Black British
	Caribbean
 FORMCHECKBOX 

	African
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	Asian or Asian British
	Indian
 FORMCHECKBOX 

	Pakistani
 FORMCHECKBOX 

	Bangladeshi
 FORMCHECKBOX 


	
	Chinese
 FORMCHECKBOX 

	Japanese
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	Mixed
	White and black Caribbean
 FORMCHECKBOX 

	White and black African
 FORMCHECKBOX 


	
	White and Asian
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	Gypsies and travellers
	Gypsy
 FORMCHECKBOX 

	Romaine
 FORMCHECKBOX 

	Irish traveller
 FORMCHECKBOX 


	Other 
	Iranian  FORMCHECKBOX 
    Kurdish  FORMCHECKBOX 
   Arab Background  FORMCHECKBOX 
 

Other Dual Heritage  FORMCHECKBOX 
   Any Other Ethnic Background  FORMCHECKBOX 

Not Disclosed            FORMCHECKBOX 
   Not Known

	Religion
	     


	About the client (This will help us to make an assessment of the client needs)
Brief Overview Of Current Situation and Abuse Experienced 
Have there been any reports made to the police in relation to the abuse? 

If so when was the report made and what was the outcome? 

Please include any officer in charge’s details and reference numbers as applicable. 



	Are there any unresolved immigration issues eg no recourse to public funds? 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	- If yes please give details
	

	Do you consider the client  to have a disability?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	- If yes please give detail
	

	Are they experiencing, or have they in the past experienced problems with depression, anxiety, self-harm or other mental health issues?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Are they currently using or have ever been dependent on illegal or prescription drugs?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	- If yes, please give details
	     

	Are they currently or have  ever been dependent on alcohol?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Are they experiencing, or have in the past had problems with being violent or aggressive towards others?

	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	Pregnancy 
(For women 
applicants only)
	 Pregnant?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	
	If yes, what is the baby’s due date?      


	Please give detail of agencies working with the client, or people who help to support 
(E.g. doctor, social worker, probation officer, community psychiatric nurse, advocate, family, friend)

	Name(s)
	Job title
	Contact address
	Telephone no.

	     
	     
	


	     

	
	     
	
	     


	Client support needs (Please indicate the areas in which the client needs more support)

	Housing
	
 FORMCHECKBOX 

	Details 

	Finance
	
 FORMCHECKBOX 

	     

	Legal 
	                                                   FORMCHECKBOX 


	

	Children
	
 FORMCHECKBOX 

	

	Support networks /family/friends
	                                                   FORMCHECKBOX 
                 
	

	Diversity 
	
 FORMCHECKBOX 

	     

	Physical health and wellbeing
	
 FORMCHECKBOX 



	


Thank you for completing this referral form

Our commitment to you

· The application will be dealt with promptly and the appropriate service will be decided to best meet the needs of the client.
· If we cannot offer you a service we will let you know and give you the reasons for our decision. 
· We will make sure we treat your application fairly and without discrimination.

	Hub details 

	Service name
	The Domestic Abuse Hub Worth IDVA Services. It is open Monday to Friday, 9am-5pm.  

	Service address
	The Domestic Abuse Hub 

Multi-Agency Safeguarding Hub

1st Floor,

County Hall North Chart Way 

Horsham  RH12 1XA

	             Hub Email
	DomesticAbuseServicesCentral@westsussex.gov.uk

	Hub Telephone Number
	0330 222 8181 




Referral for West Sussex Domestic/Sexual Abuse Services
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