	Domestic and Sexual Violence 

Newham One Stop Shop

Referral Form 


The following form is to be used by professionals wanting to refer to the One Stop Shop service within Newham. It is to be used for referring all domestic and sexual violence victims (including forced marriage, so-called honour-based violence, female genital mutilation, exiting sex work service users) for support. The following referral form should be emailed or phoned to the One Stop Shop service on 0845 451 2547 or info@aanchal.org.uk.  For advice and further guidance the One Stop Shop service can be reached on 0845 451 2547
Note: Individuals must be aware of this referral and consent to it. If you are seeing someone who you are concerned about who does not want to be referred, call the number above and discuss the situation in confidence for professional advice. Making a referral to the One Stop Shop does not remove the duty to make safeguarding referrals to the M.A.S.H or Adult Safeguarding line

	Agency Referring:
	Address:

	Referrers Name:
	Tel No:

	Date:


	


	Service User Contact Details



	Gender: 
	Surname : 

	First Names: 
	Preferred Name: 

	Date of Birth:
	Language needs? If so which languages?:

	Address:



	Children Names and Date of Birth:



	Do children live with client?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Consent to contact at this address?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Preferred Telephone No: 
	Consent to Contact on this telephone no.?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Email: 
	Consent to Contact using this email address?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	How should we best contact client?               FORMCHECKBOX 
 Phone         FORMCHECKBOX 
 Post           FORMCHECKBOX 
 Text        FORMCHECKBOX 
 Email

	Any special instructions around contacting:

	Immigration status: 



	Alleged Perpetrator Details if Known


	Title: 
	Surname : 

	First Names: 
	Preferred Name: 

	Date of Birth:
	

	Address:




	Reason for Referral

If DV Client has been risk assessed: 

High 

Medium 
Low 

N/a

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

If service user is assessed as high-risk, or saying they feel high-risk or if a professional has serious concerns about a victim’s situation, they should also refer the service user to MARAC. Please send MARAC referral to maria.neaves@met.pnn.police.uk 

MARAC referral sent:

Yes  FORMCHECKBOX 
 

Type of Domestic and Sexual Violence Service Seeking / Interventions to Discuss

Empowerment support group

Forced marriage

So- called honour-based violence 

LGTB specific support

Sexual abuse service

Counselling

Young people support service

Older peoples support service

Search for Refuge
Children’s services support

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sex Worker support services

Female Genital Mutilation (FGM)

Homeless Options Centre referral
Legal support

Criminal Justice support/e.g. police

Additional gang related issues
No recourse to public funds specific needs
Housing tenancy support
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other please specify:      



	Any Known Risks

	


	Has client ever engaged with Domestic or Sexual Violence Services before?  (If yes - what service, where and when?)                                                                                                                   

	


Please ensure service user has consented to this referral form before sending

Newham DSV One Stop Shop Referral Form 
Newham One Stop Shop

Available 24 hours a day, 7 days a week for referral information and advice

Phone: 0845 451 2547

Email: info@aanchal.org.uk
