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END DOMESTIC ABUSE NOW




	Refuge Referral
EDAN Lincs Domestic Abuse Service
All information provided will be treated as confidential

	EDAN LINCS USE ONLY
	Date referral taken:
	Worker taking referral:


	Date arrived at refuge:
	Scanned onto file:
	EDAN reference:

	Has the service user (SU) consented to this referral to EDAN Lincs? Y / N

Please be aware, the referral is discussed with the SU, if there is any information the SU is unaware of please make inform us.


	1.
Applicant’s Details:


	Name: 

	
	Any Alias

	Current Address: 

Postcode: 
	
	

	yes
	
	no

	
	
	Is current address safe to use :

	
	
	

	
	
	

	
	
	Alternative Address if already fled:
 



	If resident in Lincolnshire, how long for?

	
	


	Telephone: 

	
	Is it safe to use :

	yes
	
	no

	email:

	
	
	
	
	

	National Insurance No: 
	
	Is it safe to leave a message:
	
	
	


	
	yes
	
	no
	
	yes
	
	no

	Does the client drive?
	
	
	
	Does the client have access to a vehicle?
	
	
	

	Make, model, colour and registration of car:

	Date of Birth:
	Age: 
	Religion: 

	Trusted contact name, contact details and relationship to client:

	Ethnicity: (As defined by client)


	2.
Details of all Children (Under 18) Note: if father’s name on birth cert, they have PR

	Name
	Gender
	DoB
	Age
	Father’s Name
	PR?

yes / no
	TAC/CIN/CP Plan
	Residing with?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	3.
Referrer Details:

	Self-Referral
	Agency Referral
	If Agency, which agency?
	

	
	
	Address:
	

	
	Telephone:
	

	Email:
	


	How did you hear about EDAN Lincs
	Website /  internet
	facebook/ twitter
	leaflet / poster
	friend / family
	Legal
	Health Services
	Education
	Other

	
	
	
	
	
	
	
	
	


	4.
Details of Abuser
	
	
	

	Name of Abuser:  
	
	Date of  
Birth:    
	Age: 

	Any Alias: 
	
	
	
	
	

	
	
	
	yes
	
	no

	Whereabouts (if known)

	
	Has LADO been contacted?

	
	
	

	
	
	

	
	
	Employment Details: 





	Physical Description

	Height
	Build
	Hair Colour
	Eye Colour
	Facial Hair
	Glasses

	
	
	
	
	yes
	no
	yes
	no

	
	
	
	
	
	
	
	


	Tattoos?
	yes
	no
	Details
	Ethnicity

	
	
	
	
	


	Vehicle Description

	Registration Number
	Make
	Model
	Colour

	
	
	
	


	Please detail any bail conditions, court orders, police cautions etc. (Including historic):

	

	· Abusers involvement with other agencies:
	

	· Additional information / comments
	


	5.
Health Details
	yes
	no
	Details

	Does the client have a disability?
	
	
	

	Does the client have mental health issues?

(Discuss self-harm, suicidal thoughts, depression, personality disorders - diagnosed or not. How does their mental health impact their ability to engage with others? What does a bad day look like?)
	
	
	


	· diagnosed
	

	· depression
	

	· self harm
	


	
	yes
	no
	Recognised programme?

	Does the client have alcohol issues? 
Ensure they are aware we do not allow alcohol  in refuge
	
	
	

	Does the client have drug issues?
	
	
	


	
	yes
	no
	Details

	Pregnant
	
	
	EDD?

	Physical Health Needs
	
	
	

	Is the client taking any medication?
	
	
	

	Learning difficulties - Literacy or numeracy?
	
	
	


	Child/ren 
	yes
	no
	Details

	Does the child/ren have any disabilities?
	
	
	

	Does the child/ren have any physical health needs?
	
	
	

	Is the child/ren taking any medication?
	
	
	

	Do the children have any individual needs?
	
	
	


	6.
Type of accommodation currently occupied by the client 


	Council Tenant
	
	Living with friends/family
	
	Sofa Surfing
	

	Housing Association
	
	Leaving Care
	
	Bail Hospital
	

	Private Rented
	
	Hospital
	
	Residential Care Home
	

	Owner/Occupier
	
	Sleeping Rough
	
	Prison
	


	Other:
	
	
	

	Any arrears outstanding?
	
	
	


	7.
Financial Details
	yes
	no
	Details

	Is the client in employment?
	
	
	

	Does the client have recourse to public funds? 

	
	
	

	Is the client in receipt of benefits?

Next payment date:
	
	
	Universal Credit/PIP/DLA/Child Benefit/Child Maintenance

	Debt?
	
	
	


	8.
Historical information
	yes
	no
	Details

	Does the client have children no longer in their care?
	
	
	

	Does the client have any convictions or been in trouble with the police?
	
	
	Date/Details?

	Does the client pose a risk to professionals?
	
	
	

	Any connections in Lincolnshire?
	
	
	

	Does perpetrator have any connections to Lincolnshire?
	
	
	

	Has the client been in refuge accommodation before?
	
	
	If so where and when?

	If previously in refuge was the client asked to leave?
	
	
	If so why?

	Does the client have any known blood borne viruses (such as HIV or Hepatitis)?
	
	
	

	Has the client/child been unwell in the last 14 days?
	
	
	If so, what symptoms?


	9.
Agency Involvement
	
	
	

	
Please (
	yes
	
	no

	Are there any other agencies involved with the client? If so, CONSENT TO SHARE INFORMATION?
	
	
	

	Probation
	
	Targeted Youth Support
	
	Mental Health Services
	

	Social Services - Adult
	
	Drug and Alcohol Services
	
	Leaving Care Team
	

	Social Services - Child
	
	Youth Offending
	
	Volunteer Agency
	

	Other:
	

	Name of Service:
	Name of Worker
	email/telephone

	
	
	

	
	
	

	
	
	

	
	
	


	10.
Reason for Referral


	WHAT has happened to make the client want to access refuge at this stage? When they met, length of time together, when did the abuse start, previous attempts to end the relationship, date of last contact, incident, details of last incident, consider first/worst/last incidents, explain expectation relationship has ended, confirmation of relationship ended from client.

	

	11. MARAC
	
	
	
	
	

	Please ( appropriate boxes
	yes
	No
	Date
	Total
“Yes”
	Total Number of significant concerns

	Has an ACPO DASH RIC been completed?
	
	
	
	
	

	Has referral been made to MARAC?
	
	
	
	
	

	Has this been heard at MARAC? If yes, which area?
	

	Any information to allow EDAN Lincs to request MARAC transfer? 
	


	How safe does the service user feel in their current situation
	Very unsafe                                                                                            Safe                                                                                                  

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	What types of abuse has the Service User experienced:
	

	Physical
	
	Sexual
	
	Emotional
	
	Financial
	

	Harassment
	
	Stalking 
	
	Coercive / Control
	
	LGBT+
	

	So-called HBA
	
	FGM
	
	Forced Marriage
	
	No known DA, but potential risk indicators
	


	Length of abuse suffered:
	Less than 6 mths    ☐ 
	6 – 12 mths         ☐                   
	12 mths to 2yrs    ☐      
	2+ yrs.       ☐

	
	Unknown                 ☐
	N/A                       ☐
	
	


	12. 
Additional Information

	Please state any additional information relevant to this referral

	

	


	13.
Equalities Monitoring

	Ethnic origin of client as defined by client:  ( one only:

	

	White:
	British
	
	Irish
	
	Other
	

	Mixed:
	White & Black Caribbean
	
	White & Black African
	
	White & Asian
	
	Other
	

	Asian or Asian British:
	Indian
	
	Pakistani
	
	Bangladesh
	
	Chinese
	
	Other
	

	Black or Black British:
	Caribbean
	
	African
	
	Other
	

	other Ethnic Group:
	Arab
	
	Other Ethnic Group
	
	Gypsy, Romany, Irish Traveler
	
	Refused
	


	What is the Client’s first language:
	


	Is an interpreter required?
	


	Next of Kin details if different from trusted contact
	


What is the client’s sexual orientation?  
	Heterosexual
	
	Bisexual
	
	Lesbian
	
	Gay Man
	
	Does not wish to disclose
	


What is the client’s gender?

	Female
	
	Male
	
	Non-Binary
	
	   Does not wish to disclose
	


Resident signature on arrival in Refuge

	Name:

	
	Date of arrival:


	Signed:

	
	



FOR EDAN LINCS USE ONLY
	Please complete and confirm the following have been discussed with the potential resident:   

	Unit number:
	Service charge due:


	Actions:
	Date:
	Completed by:

	Initial referral received 
	
	

	Background check completed
	
	

	Background check received
	
	

	First contact attempt
	
	

	Second contact attempt
	
	

	Third contact attempt
	
	

	Rent/Service Charge discussed

Incl gas, electric, water, C/Tax, TV License, wifi etc.
	
	

	Location of Refuge – kept confidential
	
	

	Booking out procedure discussed
	
	

	Communal living discussed
	
	

	Travel to refuge discussed 

Referring agency providing transport or funding transport?
	
	

	Pets 

Confirm if pets can be accommodated & recharges for damage
	
	

	Referrer informed of decision
	
	

	Service user informed of decision
	
	


RISK ASSESSMENT MATRIX

	Low – never happened before,  not cause serious harm or problem to anyone

	Medium – has happened before, housing arrears, medical illnesses, suicidal history, bailiffs, debts, self-harm, substance misuse (on a recognised programme) etc.

	High – happens regularly, serious mental health, court action, eviction notice, history of violence, serious substance misuse (not on a recognised programme), death, serious injury or anything catastrophic)


	Risks to consider:
	(
	Score
	Notes

	Risk to individual if not accepted into refuge
	
	
	

	Risk of disclosure of location
	
	
	

	Risk regarding housing
	
	
	

	Lack of space in refuge
	
	
	

	Space offered, but not taken up
	
	
	

	Service user unable to leave 
	
	
	

	Service user not able to complete referral /risk assessment 
	
	
	

	Inappropriate referral – not Domestic Abuse
	
	
	

	Substance user and not established on recognised programme 
	
	
	

	Alcohol dependant and not established on recognised programme
	
	
	

	Complex needs requiring 24 hour staffing
	
	
	

	Unsafe due to service user connections to local area
	
	
	

	Unsafe due to perpetrator connections to local area
	
	
	

	Unsafe as potential resident fleeing same area as a current resident in refuge
	
	
	

	Risk to other residents due to convictions
	
	
	

	Deemed a risk to others - residents, children, staff
	
	
	

	No recourse to public funds or uncertainty over eligibility
	
	
	

	Other (Please specify)
	
	
	

	Further details on reason not accepted and follow up actions (e.g. conversations with referrer):
	
	

	
	
	


Referral Allocation Meeting 

Staff comments to support decision

	Date:



	Staff involved with discussion:



	Concerns for team discussion (see above):



	Contacts made in relation to the referral (including a running record of comments, discussions, calls with external agencies, including dates/times)




	Outcome
	 
	yes
	
	no

	Has the person / family been accepted into refuge?
	
	
	
	


	Has referral been made onto external/partner agency?
	
	yes 
	
	
	no
	


	Details:




Decision made by:

	Name:

	
	Job Title:


	Signed:

	
	Date:



Relationship to victim: 
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