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  Essex Change
Domestic Abuse Prevention Programme


Contact Activity  
Domestic Violence Perpetrator Programme (DVPP)
Referral Form

To be completed by Cafcass Family Court Advisor 

	 (
1.   Appendix A
:
 DASH - Risk Identification Checklist 
m
ust
 be completed.
  
2.  
 
Section 7 Report 
and Court Order 
must 
be 
attached
.
  
)Office use only 
Required Documents
	Please tick  

	Court Order Attached
	

	Section 7 Report Attached
	

	DASH - Risk Identification Checklist Attached
	



Provider Details
	Name of DVPP Provider
	
	Date:


Referrer Details
	CAFCASS Practitioner:

	CAFCASS office address:

	

	Postcode:

	Telephone:

	Fax:

	Email:

	CMS number:


Client Referral Details
	Name of Client:

	Date of Birth:
	Ethnicity:

	Address:

	

	Postcode:

	Telephone:
	Mobile: 


        									
	Please confirm that the client is aware of the referral            
	Please tick  for Yes 
	

	Please confirm that children want contact to happen
	Please tick  for Yes 
	


Does the client have any diversity needs
	Please indicate which of the following apply
	Please tick  

	Will an interpreter be required?
	

	If interpreter needed please specify language
	

	Physical Disability 
	

	Blind / Partially Sighted
	

	Deaf / Hearing Impaired
	

	Dyslexia/Literacy Difficulties
	

	Mental Health Difficulties
	

	Other Disability or Diversity Needs
	

	If any of the above needs are identified please give details:



Client Behavior towards Professionals
	Is there evidence of aggressive behavior towards professionals?
	Yes     
	No

	If yes please give details:





Client Reported Incidence, Previous Convictions and Findings of Fact
	Please give full details and nature of any reported incidence of domestic violence (including known police call outs), offences or findings of fact involving children, domestic abuse, sexual offences, drugs, arson and firearms.

	Include nature, details and dates: 














Other Professional Involvement 
	Are any other professionals involved with the client? 
	Yes/No

	If yes give details below (please insert extra boxes for more than one professional)

	Name of authority:

	Name of worker:

	Nature of involvement:

	Dates of involvement:


Ex- Partner Details (please insert extra boxes for more than one ex-partner)
	Name of Ex Partner:

	Date of Birth:
	Ethnicity:

	Address:

	

	Postcode:

	Telephone:
	Mobile: 


Ex Partner - Resident Children Details
	Name(s)              
	Age
	Date of Birth
	Male/Female
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who has parental responsibility?




Ex Partner - Resident Children and Related Court Orders
	Name(s) of child(ren) or adult(s) to whom the order relates:





	Type of order (care, residence, contact, parental responsibility, specific issues, prohibited steps, injunctions or other), please specify:






Ex Partner - Resident Child Contact Arrangements
	Does the Client referred to the DVPP have contact with any of the children?
Yes/No

	If yes who is involved in this contact?



	Is contact Supervised / Supported / Unsupervised?  Please identify one

	Please provide name, address and contact details of those providing supervised or supported contact. 




Ex Partner - Resident Child Local Authority involvement
	Does one or more local authority Children’s Services Departments know the family? 
	Yes/No

	Name of authority:

	Name of worker:

	Child(ren) involved:

	Nature of involvement:

	Dates of involvement:


Ex Partner - Resident Child/ren
	Are any of the children involved subject to a Child Protection Plan?  
	Yes/No

	Child(rens) name(s):

	Category:

	Date registered:

	Date of next conference:


Ex Partner - Resident Child Other Professionals Involvement
	Are any other agencies/professional involved with this family? 
	Yes/No

	Name of Agency:

	Name of worker:

	Child(ren) involved:

	Nature of involvement:

	Dates of involvement:



Current Partner Details 
	Name of Current Partner:

	Date of Birth:
	Ethnicity:

	Address:

	

	Postcode:

	Telephone:
	Mobile: 


Current Partner - Resident Children Details
	Name(s)              
	Age
	Date of Birth
	Male/Female
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who has parental responsibility?


Current Partner - Resident Children and Related Court Orders
	Name(s) of child(ren) or adult(s) to whom the order relates:





	Type of order (care, residence, contact, parental responsibility, specific issues, prohibited steps, injunctions or other), please specify:






Current Partner - Child Contact Arrangements
	Is the Client resident with current partner                                      Yes/No


	If No what are the contact arrangements for current partner’s children?



	Is contact Supervised / Supported / Unsupervised?  Please identify one

	Please provide name, address and contact details of those providing supervised or supported contact. 





Current Partner - Resident Child Local Authority Involvement
	Does one or more local authority Children’s Services Departments know the family? 
	Yes/No

	Name of authority:

	Name of worker:

	Child(ren) involved:

	Nature of involvement:

	Dates of involvement:


Current Partner - Resident Child/ren
	Are any of the children involved subject to a Child Protection Plan?  
	Yes/No

	Child(rens) name(s):

	Category:

	Date registered:

	Date of next conference:


Current Partner - Resident Child Other Professionals Involvement
	Are any other agencies/professional involved with this family? 
	Yes/No

	Name of Agency:

	Name of worker:

	Child(ren) involved:

	Nature of involvement:

	Dates of involvement:






Referrer’s Name: 		______________________________________


Referrer’s Signature: 	______________________________________


Date: 				_______________________________________









Appendix A 
DASH (Domestic Abuse Stalking and Harassment) Risk Identification Checklist

Name of Person Being Assessed:						Date:
	Please enter in any relevant information you have gathered from the victim, perpetrator, referring agency, any other relevant agency, policy records etc 
	Y
	N
	DK
	Source

	1. Did the current or most recent incident result in an injury to victim? (is perpetrator denying this?)

	
	
	
	

	2. Is victim frightened of perpetrator? (is perpetrator aware of this and possibly making use of it)
	
	
	
	

	3. Is violence getting worse or more frequent?
	
	
	
	

	4. Is victim being kept from seeing friends/family/doctor etc?
	
	
	
	

	5. Is perpetrator suicidal or depressed?
	
	
	
	

	6. Is separation imminent? Has victim tried to separate before?
	
	
	
	

	7. Is there disagreement about child contact?
	
	
	
	

	8. Is perpetrator constantly checking up on victim (stalking)?
	
	
	
	

	9. Has victim recently had baby or is she pregnant?
	
	
	
	

	10. Is abuse getting worse or more controlling in effect?
	
	
	
	

	11. Is abuse more frequent than it used to be?
	
	
	
	

	12. Is perpetrator very jealous and controlling about victim’s contact with men?
	
	
	
	

	13. Has perpetrator ever used weapon against this victim or a previous one?
	
	
	
	

	14. Has perpetrator ever threatened to kill victim or previous partner or someone else in family in ways which made them believe it?
	
	
	
	

	15. Has perpetrator ever attempted to choke, strangle, suffocate or drown victim or someone else? 
	
	
	
	

	16. Does the perpetrator denigrate their partner (ex-partner) sexually or physically abuse them (or others) sexually or coerce them into sexual behaviour that they are not comfortable with.
	
	
	
	

	17. Are other people involved in hurting or threatening or policing victim?
	
	
	
	

	18. Has perpetrator hurt others? Has perpetrator abused past partners?
	
	
	
	

	19. Has perpetrator ever abused animal, particularly family pet?
	
	
	
	

	20. Is perpetrator in financial crisis or making victim dependent on him for money, or facing unemployment?
	
	
	
	

	21. Is perpetrator using drugs or alcohol in problematic ways?
Is perpetrator currently depressed or have any other problems with mental health or taking any medication for depression or other mental illness?
	
	
	
	

	22. Has perpetrator ever thought about or threatened suicide or tried to kill yourself?
	
	
	
	

	23. Has perpetrator ever broken bail order or injunction?  Are they denying this?
	
	
	
	

	24. Does perpetrator have criminal record? Is any of this for domestic violence? 
	
	
	
	


Please note: Risk assessment tools, like the DASH, add to our ability to identify risk and should act as a supplement to clinical judgment and not a replacement for this. This should not be considered to be a full or expert assessment of either quantification of risk, or severity of harm to others.
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