SV2
External Referral Form
Completed referral form to be sent to: referrals@drconline.cjsm.net 
Or posted to: 85 Mill Lane, Codnor, Derbyshire DE5 9QG


*Please complete all 3 pages as fully as possible*
	
	
	

	Full name, organisation & contact details of referrer:    (If not client)
	

	Full name of client:


	

	Reason for referral:

Please state offence?*
	

	Survivor / Supporter:
	

	Is client at risk from abuse now?


	

	Client Address:


	Client’s GP Address:


	Permission to write to client?


	

	Client contact number:


	

	Can SV2 leave a message or send a text?
	

	E-mail Address:
	

	Date of Birth:


	

	Has client reported to Police? 
*Crime Reference Number, police officer involved required
	

	Primary Language:


	

	Ethnicity:


	

	Marital Status:


	

	Sexuality:


	

	Any Disabilities:


	

	Employment Status:


	

	Client gender:


	

	Preferred form of communication?


	Telephone / Mail / E-mail 

	Access to Transport?


	


SV2 does not work with perpetrators of sexual violence.

*Please put in type of Offence ie; Non recent CSA, recent CSA, CSE, Rape, Sexual Violence, Grooming, Incest, sexting, pornography etc.

This form aims to identify any potential risk to the client from themselves & others, and risk to others.
Level of Support

Previous or current involvement with other professionals 

(Include SV2 & MH staff)  Add rows as necessary
	Previous or Current
	Agency
	Contact Name & Details
	Overview
	Any medication or mental health diagnosis

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Support Networks:
􀂉 Family 
	􀂉 Friends
	􀂉 Education provider  

	􀂉 Employer
	􀂉 GP
	􀂉 CPN

	􀂉 Psychiatrist
	􀂉 Mental Health Team
	􀂉 Other NHS Health Professional

	􀂉 Police
	􀂉 Social Services
	􀂉 CAMHS or Adult Mental Health

	􀂉 Place of worship
	􀂉 Other Statutory Agency
	􀂉 Other Voluntary Agency

	􀂉 Other (please give details)

	Details:


Living Arrangements:

	Accommodation Details: (i.e. renting, own home, council accommodation etc)
	

	Living with:

	

	Any pets:

	


Incident(s) Reported to: 
	􀂉 Police
	􀂉 GP
	􀂉 Friends/Family  

	􀂉 Social Services
	􀂉 Other Statutory Agency
	􀂉 Other Voluntary Agency

	􀂉 Education Provider
	􀂉 Employer
	


Risk Factors 

Incident(s) Related to:

	􀂉 Prostitution 
	􀂉 Trafficking 
	􀂉 Domestic Violence 

	􀂉 Honour Based Violence
	􀂉 Forced Marriage
	􀂉 Exploitation


Repeat Victimisation:

	􀂉 Yes 
	􀂉 No


Incident Timeline (In chronological order) Add rows as necessary
	Incident
	Approx Date

	
	

	
	

	
	

	
	


Client Disability: 

	􀂉 Yes 
	􀂉 No


Client Current Addiction:

	􀂉 Drugs 
	􀂉 Alcohol 
	􀂉 Both 

	􀂉 In Treatment
	􀂉 Untreated
	


Client Previous Addiction:

	􀂉 Drugs 
	􀂉 Alcohol 
	􀂉 Both 

	Length of time since last addiction period:



General Risk Factors:

	􀂉 Client has children in home
	􀂉 Client is a carer
	􀂉 Client is pregnant

	􀂉 Client has previous suicide attempts
	􀂉 Client has history of self harm
	􀂉 Perpetrator known to have access to potential victims

	􀂉 Client has previous history of aggressive behaviour 
	􀂉 Client is not assessed as Fraser competent

If relevant
	􀂉 Client is identified as vulnerable adult  


	􀂉 Client is a perpetrator

	􀂉 Client has history of mental health illness 

	


Level of Risk of:

	Suicide
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Self Harm
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Eating Disorder
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Suspected dissociation
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Abuse of alcohol/drugs/medication
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Engaging in risky behaviour
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Use of aggression/violence
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Interaction with perpetrator
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Interaction with perpetrator’s family/friends
	􀂉 High
	􀂉 Medium
	􀂉 Low 


Coping:

	Ability to cope
	􀂉 High
	􀂉 Medium
	􀂉 Low 

	Level of self-care
	􀂉 High
	􀂉 Medium
	􀂉 Low 


Risk Assessment Outcome:
Level of Risk:

	􀂉 High
	􀂉 Medium
	􀂉 Low 



==============================================================================
Decision undertaken as a result of the assessment: (tick all that apply) Completed by SV2 Staff 
	􀂉 Review on ___________
	􀂉 Involve Line Manager
	􀂉 Start Safeguarding proceedings 


	􀂉 No Action needed
	􀂉 Referral to alternative service(s)
	􀂉 Referral to additional service(s)

	Details of actions taken:
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