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Admissions Policy

Executive Summary 
HARV’s accommodation-based services have adopted a large proportion of the Domestic Abuse Support Services Lancashire (DASSL) policies and procedures with the aim of ensuring it is compliant with the regulatory standards and commissioning via Lancashire County Council. December 2024 – December 2032

Policies and procedures are in the process of being reviewed, with several new policies being created specifically for the accommodation services, as partners mobilise.

HARV will aim to follow the DASSL partnership structure; the partnership must ensure these are of the standards required for commissioning purposes.

Admissions Policy Statement:
HARV is committed to delivering a service to victims of Domestic Abuse and Sexual Violence (DASV) which is needs-led and builds upon the individual strengths of service users, promoting their independence from the point of entry to exit from the service. 

This policy contains information about how service users can access services and what they can expect from our services. It also outlines how professionals and family members or friends can seek advice and support or refer someone to our services with the consent of the individual concerned. 

HARV recognises that service users often have a combination of needs including but not limited to poverty, racism, insecure immigration status, having No Recourse to Public Funds, barriers to education, unemployment, homelessness or inadequate housing, contact with the criminal justice system, substance misuse, removal of children, sex work, poor mental health and being subjected to sexual and/or domestic violence. 

These issues often act in a mutually reinforcing way. Having complex or additional needs are not a barrier to accessing HARV services. Our support workers are trained to understand and work with service users with complex needs and are encouraged to undertake a multi-agency approach to support, making referrals to other agencies for specialist support. 

All service managers, team leaders and frontline staff of services are responsible for implementing this policy and procedure. The HARV Housing Manager is responsible for an annual review of the policy. It is the responsibility of all staff to engage positively in reviews and ensure implementation of change where appropriate. 
HARV is committed to celebrating its successes and learning from mistakes. We embed learning and working with integrity to ensure inclusivity in our future planning. 

AIMS AND PRINCIPLES 
· HARV is committed to breaking down the barriers that women face when accessing services. 
· HARV services do not exclude individuals who may require additional specialist support/access to engage with our services. 
· Service users can expect the same high-quality service from HARV, regardless of the service they access or the length of time that they use it. 

1. MAKING AN ENQUIRY OR REFERRAL 
1.1 Enquiries and referrals to our service are operated through the DASSL partnership.
Through a helpline service that includes telephone and online enquiries via our email referrals@DASSL and a webchat. 
Where there is a vacancy in our accommodation service, enquiries and referrals can also be made directly to the refuge via telephone, email or online referrals via the HARV website. 

1.2 The helpline is staffed by trained Domestic Abuse support workers and qualified IDVAs. 01254 879855

1.3 Self-referrals from survivors can be made via the helpline or by email to 0300 303 3581.

1.4 Accessibility– HARV endeavours to ensure that all eligible clients’ support and welfare needs are met and that, where possible, additional specialist support and/or access arrangements are made. Where this is not possible, support will be provided through referral/signposting to other agencies and an explanation will be provided to the referrer. 


Eligibility criteria for accessing services 

HARV services are intended for women who are experiencing/have experienced domestic violence/abuse, or who have been affected by the impact of domestic abuse. The following eligibility criteria apply: 
· Over the age of 18. 	Comment by Laura: Any other requirements?
- Living within Hyndburn and Ribble Valley?	Comment by Debbie Fawcett: cant live in area or we wouldn't accommodate



2. THE REFERRAL AND ASSESSMENT PROCESS 
Agency/Third Party referrals 

When organisations refer an individual to our services, they are required to complete the online referral form. This data is processed through our Intake Team. The referrer will be asked for additional information when there is insufficient data to process the referral. When this is complete and the referral is accepted, staff complete client electronic file on Oasis. The client is then placed on the pending referral list for a specific service. Team leaders within each service area are responsible for ensuring that contact with the client is followed up for assessment in a timely manner (within 48 working hours from the point of entry). 	Comment by Laura: When this is complete and the referral is accepted, staff create an electronic client file on OASIS.

?

Self-Referral 
When a person self-refers to the service, the Assessment Team completes a full needs-assessment over the phone, including completing a DASH-RIC. This is completed in a trauma-informed way, with the person informed of why the information is required. The information is gathered factually, ensuring that a detailed picture is established relating to any risks and significant support needs are identified. 

Male Clients 
Exploring and assessing the experiences, needs and risks of men presenting as victims improves the effectiveness and safety of interventions with domestic abuse. 
Helpline staff have a short questionnaire which is in line with the RESPECT approach to assessing potential perpetrators and refer to the Respect Toolkit for Analysis and conclusion and summary. 

The full RESPECT Assessment is only be used if a telephone assessment is inconclusive and is carried out by the male worker in the community team. 

Accepting a referral 
Referrals are accepted into the service following discussion with the team leader or manager in the team leader’s absence. This ensures the decision is made without bias, or other influencing factors. This supports the implementation of the initial assessment, in line with: 
· The eligibility criteria 
· The support needs 
· To identify any risk management issues 
· To establish whether HARV can meet the individual/family needs and whether they will benefit from our services. 
Once a referral has been processed, the initial assessment worker is responsible for creating an electronic case file on the case management system (OASIS). 

Each case file must contain: 
· Client details, including whether safe contact, demographics, accessibility requirements, additional vulnerabilities and red flag information are provided as appropriate. 
· Associated person details i.e. children, alleged perpetrators. 
· Record of discussion re. consent, confidentiality, privacy statement. 
· SafeLives DASH Risk Indicator Checklist either document uploaded if provided by referrer or embedded RIC completed (manual risk level to be set via Risk Tracker if DASH uploaded).
· Onward referrals/ signposting to any other agencies/ MARAC under the referrals out tab. 
· Internal referrals to other services across the consortium. 
· Abuse profile. 
· Record of Civil/ Family and/or Criminal Justice journey, if reported to the Police under the Justice tab. 
· Details of any target hardening provision under the target hardening tab. 
· A record of any key documents (uploaded or embedded in notes) 
· Completed Needs Assessment (Support Needs Tab). 
· Record of contact with service users and agencies (case notes). 

Contact details of other professionals involved with the service user under ‘Other Agencies’ tab. All service user records are kept for a period of six years. After this time arrangements will be made to destroy the records securely. 

All service users must be informed of their rights to access the records that we hold relating to them as per the organisation’s Information Request Procedures. 
All staff are responsible for inputting data that enables the organisation to provide statistics relating to cases as per the requirements of the organisation and external funders. 

Target Hardening 
HARV has a sanctuary scheme that acts to enable and empower survivors of domestic abuse and their children to remain safely in their own home, where it is safe for them to do so. The primary purpose is to improve the security of the property where the funding is available regardless of type of tenure or the income of the occupant. 
To qualify for the scheme a person must: 
· Be likely to be the victim of domestic violence or abuse. 
· Be made homeless if security measures are not taken. 
· Be a resident in the Hyndburn or Ribble Valley district. 
· Be willing to take part in the scheme. 
· Take all necessary steps to ensure that the contractor HomeWise appointed under this scheme can legally change locks to this property. 
· Not allow the perpetrator to enter the property and take all steps to exclude the perpetrator. 

Rejecting a Referral 
[bookmark: _Int_4AhwBDB9]We will actively work to identify any barriers to accessing the service which may be brought about as a result of complex or additional needs. Information on local specialist services through partner agencies will be provided to support the service user to explore all possible options of support available to them. 

Any decision to refuse services to any potential service user must be discussed with a manager before any final decision is made to determine and agree strategies to mitigate non-engagement and support engagement on this basis. 

Where a referral is not accepted into service the referrer (agency/self) will be given an explanation around why this decision has been reached, and this will be recorded on OASIS. 

All individuals who are assessed as ineligible/unsuitable for services have the right to appeal the decision and are informed of the ‘Complaints Procedure’ at point of referral and again at the time the decision is made. 

3. COMMUNITY BASED SUPPORT SERVICES 
HARV’s community-based support is intended for all people who are experiencing/ have experienced domestic violence/ abuse. There are a range of services on offer, that includes IDVA, ISVA, Outreach, LGBT+ services, Early Intervention and Prevention work (through groups and specialist Advocate support). 

All referrals are assessed by the community team leaders on an individual needs-led basis. Applications from individuals with a history of violent behaviour will be considered and risk assessed as to whether the referral is appropriate. Where further risk assessment is required, this will be discussed with the individual and/or referring agent. 

Where we are unable to offer services, we will endeavour to support applicants in their search for suitable alternative support. 

Support for male service users will be structured by using the RESPECT Toolkit to ensure it is specific to the needs of the male service user. 

IDVA Service 
Our IDVAs work with individuals assessed as high risk after the completion of the DASH-RIC (score of 14 or more, or if overridden by professional judgement). They provide immediate safety planning to secure the safety of the client and that of their children. The IDVA represents the client’s voice at MARAC (Multi-agency Risk Assessment Conference), and it helps them navigate the criminal justice system. We have co-located IDVAs within health care settings and with the police safeguarding teams. 

Outreach Service 
Where individuals are assessed as standard or medium risk referrals for one to one support will be assigned to the outreach service. 

Recovery   
Our recovery team offer courses for women who are experiencing/have experienced domestic violence/abuse or who have been affected by the impacts of domestic abuse. 

All referrals will be placed on a waiting list for the next available programme. Each applicant will be contacted directly by the team before the programme commences to assess suitability for the appropriate group. 

Within this team there are some specialist roles supporting under-represented groups such as young women in education, the LGBT+ community and those from ethnically and culturally diverse communities 

Where HARV is unable to offer services, we will endeavour to support applicants in their search for suitable alternative support. 

4. ACCOMMODATION SERVICE 

Refuge Accommodation 
HARV’s refuges are short-term, emergency, supported accommodation, intended for periods of up to 6 months for women aged 18 years and over, and any dependent children including boys up to the age of 14 years and girls up to the age of 17 years, who are homeless or at risk of homelessness due to experiencing DASV. Our refuge provision is for women only. 

Eligibility
Applicants must be: 
· Experiencing/ have experienced domestic abuse with the last incident being within 6 months or 
· Homeless or facing homelessness due to domestic abuse and 
· Fully informed and happy to receive our services. This is to ensure that the 
individual/family will feel safe and secure in the area and feel encouraged to engage with our support services. 

Applicants who have previously accessed refuge services, have a history of violence or criminal offences, drug or alcohol dependency and/or mental health complex needs will not automatically be rejected and will be considered, and risk assessed as to whether the referral is appropriate and safe to place with other vulnerabilities in the refuge/s. Applicants who have No Recourse to Public Funds (NRPF) will be considered and every effort made to secure financial support in order to fund accommodation and subsistence costs. 

Dispersed Accommodation 
Dispersed accommodation is intended for families who have been living in HARV’s refuge accommodation and are coming to the end of the intense support service and are ready for more independent living with support. We will consider referrals for anyone who is not suitable for shared living. Applications for men, transgender people, and anyone with male children aged 14-18, who are victims of DASV, will be considered for our dispersed properties. 

Referral Process 
Vacancies are advertised via email to the wider HARV team, Housing Options and advertised on Routes to Support, a national database of services and vacancies that are updated daily and used by agencies/professionals. Referrals are accepted from any agency including via our website, from women themselves, or via any other third party. In all cases women must have knowledge of and have granted permission for a professional/third party to contact us to make a referral. 

All applicants are assessed following a thorough risk and individual needs assessment using the Accommodation Referral Forms. On receipt of the referral information (Referral Part A), refuge staff will commence a needs assessment (Referral Part B) with the woman. This is to ensure appropriate accommodation and effective support can be provided to the family being referred and to safeguard those families already in service. Staff will ensure that the client has a clear and concise understanding of our services, facilities and referral and admission processes. 

Each referral is considered and prioritised, following a discussion with a team leader and based upon the following factors: 
· Level of risk – DASH RIC score or perceived risk and professional judgement 
· Urgency – who is in most need of an immediate safe place 
· Requirements of the individual/family such as size of family or additional needs and vulnerabilities and suitability to available vacancies 
· Access to Public Funds or financial support 
· Alternative /safer /more suitable services available 
Where HARV is unable to accommodate an individual/family we will endeavour to signpost or support applicants in their search for alternative accommodation and support. 

5. CASE MANAGEMENT 
One Front Door Helpline 
The One Front Door’s role is to ensure a timely and effective response to those contacting the service including service users, professionals and members of the public. 

Key responsibilities for the purpose of case management are: 
· Check online referrals, the referrals inbox and the voicemail system, first thing on duty as well as periodically throughout the day. 
· Act as the first point of contact to anyone contacting the agency – including answering the telephones and responding to emails and webchat. 
· Provide information/advice/assistance as required 
· Update and create online case files for service users to ensure accurate representation and recording of information. 
· Transfer calls/emails from clients and professionals through to the allocated worker. In the absence of the allocated worker, ensure support is offered in the interim and update OASIS, notifying the allocated worker. 
· To complete appropriate initial risk and needs assessment 
· Put in place any crisis intervention requirements such as target hardening or solicitors’ appointments. 

Community Services 
Allocations 
Case allocations are carried out weekly by team leaders. The caseload for front line staff in the community team is 20 for a full-time staff member; this is pro-rata’d for part-time staff to 4 cases for each day worked. 

There may be occasion when a case is allocated on a different day, for example when there are concerns around the individual in terms of risk, Bank Holidays, staff leave or sickness. 

To safeguard staff wellbeing, they are not expected to carry cases beyond these allocation levels. Clients will be placed on the waiting list on OASIS if there is no capacity within the team. 

Once a case has been allocated, the allocated worker is responsible for the timely update of electronic case files on the OASIS system and ensuring that all case details remain accurate and up to date during their contact with the client. If they are incomplete, this should be updated on initial contact with the client to ensure a full indication of potential risk and vulnerability. 

Case records must be accurate, concise, objective, understandable, legible and accessible. Before contacting the client, the case worker should: 
· Review information on the DASH-RIC and assess whether a new DASH-RIC is required on initial contact- this may be due to time that has passed since it was first completed. 
· Review the ‘Needs tab’ and update, if necessary, from the information on the referral form. 
· Review the ‘Justice tab’ and update, if necessary, from the information on the referral form. If necessary, contact the DAU for an update on any incomplete justice journeys started within the last 12 months 
· Review the ‘Abuse tab’.

This should give a clear picture of what is happening for the client and support the 
conversations when discussing and agreeing actions for their safety and support plans. 

Contacting the client 
If contact with the client is successful: 
· Check that it is safe to talk 
· Introduce yourself, revisit confidentiality, consent, safeguarding/child protection and their right to make a complaint through the Complaints Procedure 
· Check current risks, discuss any immediate needs and update safety plan 
· Check if there is anything to update on any of the OASIS tabs, particularly the Justice and Safeguarding tabs. 
· Clarify the process and focus of support i.e. IDVA, Outreach, EIP 
· If the client is still happy to go ahead with engagement, make an appointment for a face-to-face visit. Explain that the first visit is likely to take longer than subsequent visits. 
· Update the referral in tab with first attempted contact and successful contact date 
· Update notes on case file 

If contact is unsuccessful: 
· Log the call on case notes 
· Update the referral in tab with first attempted contact date 
· Update the number of attempts at every call until actual contact is made 

First Visit 
Before undertaking any face-to-face work complete a full risk assessment using the HARV Support Related Risk Assessment (Appendix 1). Ensure that the venue is agreed with the client, that it is safe and that the client understands the limits of confidentiality/consent to sharing and is at ease and happy to continue. 

Contracting 
· Discuss and agree the level/type and frequency of contact e.g. weekly calls, monthly F2F etc. as appropriate to the type and level of support. 
· Explain that calls and/or visits do not usually last longer than one hour. 
· Ensure that the client understands their role in the support process i.e. the need to engage fully, to keep appointments or contact if not possible, to return calls, to notify of any changes in circumstances/escalation of risk/details, 
· Explain and ask the client if they are willing to sign the consent form to the sharing of information where appropriate. 

Support Planning 
Start by clarifying the purpose of support planning: 
· It enables service users to have their needs and risks assessed and met in a consistent and planned way 
· It allows service users to work collaboratively with their case worker 
· It facilitates discussion about service users’ wants and needs and about taking risks and trying out new things with the ultimate aim of living in a safe environment independently 
· It uses SMART objectives as milestones towards achieving desired goals and takes full consideration of the views of the service user to enable independence and empowerment. 
· It serves as a record to demonstrate the accountability of the service to both service users, commissioners and other stakeholders 

If clients indicate that they understand and would like to proceed then: 
· Complete the first text box identifying what the client would like to happen in the short, medium and long term. It is crucial that you take time to listen to the client to encourage them to share their thoughts feelings and aspirations and to ensure that any plan is based on their own identified need. 
· Under each area/ support plan heading complete the ‘what’s going well’ text box, exploring current protective factors. Then complete the ‘what’s not going well’ text box and record the work that needs to be undertaken to address any issues identified in the form of numbered goals. Go through the support plan and add any actions agreed, ensuring the goals are SMART and that the service user has ownership of the actions where possible. 
· Agree the plan or use the free text boxes to close off actions if the client does not want to pursue. It may be the case that sometimes a client will disagree with staff about the items contained in the plan. Where this is the case both sets of views should be documented on the plan and noted as a difference of opinion. Clearly record the client’s views and demonstrate empathy whilst ensuring that consequences are covered including potential referrals to MARAC or statutory safeguarding agencies. 

SMART actions take full consideration of the views of the client with the objective to enable independence and empowerment: 

S... Specific. Straight Forward. Self-Owned 
M... Measurable. Manageable. Meaningful 
A... Achievable. Appropriate. Agreed
R... Realistic. Resources. Recorded 
T... Time Limited. Trackable 

Support plans form the basis for future meetings and should be revisited at each session to gauge the progress. A full review of the support plan is required every 3 months. 

Power Forms 
Complete on initial contact where time permits to measure the client’s understanding of their current emotional wellbeing. If this is not completed on initial contact it should be completed at the next contact. 

Complete review forms every 3 months to map the progress being made by completing actions from the support plan and to highlight where further work is required. 

Justice Tab 
This should be updated as you go along recording details of charge, court dates, outcomes and amend as necessary if dates change. This tool allows everyone accessing the case file to quickly see where the client is in the system and reminds of actions that may need to be taken e.g. chase up what is happening if bail date has passed. 

Record any existing or new orders secured and the expiry dates of these. Remember to complete and update the family court tab fully where appropriate. 

Risk Tracker 
Risk should be reviewed every four weeks for high risk cases and every 6 weeks for standard and medium risk cases whilst the client remains active in service. The risk tracker should be manually updated if there is no change. Complete the free text box to identify/evidence the lack of change. If there is a change in risk (up or down) a DASH-RIC should be completed to evidence the change. 

Referrals for Partner Support 
Where you need to make a referral to one of our partner services use the ‘Referrals In’ tab. Click to add a new referral – choose the service you want to refer to from the drop-down list – choose your service name as the referring agency from the drop-down list – choose the reason for referral from the drop-down list. Add referral details into the free text box. Set the status as ‘Waiting List’ unless the referral is for counselling and then use Pending and notify the Team Manager for this service via the oasis email. 

Referrals Out 
Referrals to any other organisation should be recorded under the ‘Referrals Out’ tab. 

Agencies 
As soon as you become aware of any other agency working with the client add the details under the ‘Other Agencies’ tab. 

Other People 
Use this tab to include details of anyone (not a professional) who the client has given permission for us to talk to about their case. 

Case Closure 
Planned closure: 
Best practice is to prepare your client for closure and arrange a final meeting with them to complete and sign-off the following documentation: 
· Review the support plan and ensure all actions have been completed as necessary making sure you discuss this and the fair exit process with your client and record this as a case note. 
· Complete a final Power Form with the client and if this identifies ongoing/further issues consider options to signpost to another agency for ongoing support, or where appropriate extend support. Use the free text box to record how these issues will be resolved. Complete a referral in or out for any further support, as appropriate, including other community hub services. 
· Complete a final DASH RIC assessment. 
· Complete the Exit Assessment. If this is last service open for the client click the box and the bottom of the form to close the case file down completely. If the client is still engaged with other S&T services then leave this unticked. Only click to complete once closure has been agreed. 
· Blank out any “highlight case” on details page – (drop down box halfway down the page). 
· Close down your involvement as key worker in the Service Record Tab once closure has been agreed. 
· Record the reason for closure as completed programme of support. 
· Send a case closure notice to the referrer. 
· Send a Service User Exit survey via Oasis Forms if safe to do so. 

Unplanned closure: 
· Ensure all attempts to engage are recorded and complete a final case note justifying closure. 
· Complete an Evaluation choosing worker perspective. 
· If there are no actions remaining on the support plan, but you have lost contact with your client then reason for closure is ‘completed programme of support’ 
· You should only record client as disengaging if you have not had contact with them since them agreeing to work with you. 
· Notify referrer that the case has been closed. 

All case closures must be discussed with line managers prior to closing the case file. If closure has not been agreed and recorded as part of a case file review or during supervision the case worker will need to record that closure has been agreed verbally, or in writing, with the line manager. 

Case Reviews 
Team Leaders will conduct case reviews every 4 weeks with staff delivering IDVA services and every 6-8 weeks for those who have been assessed as medium or standard risk. This provides an opportunity for discussions around support needs, risk and safeguarding. The purpose of the case review is to be task focused and reflective. 

Case Audits 
Team Leaders will complete case file audits every 4 weeks. A final case file audit is completed within 2 weeks after exit and case closure. In addition, the service managers (not involved in regular case supervision with employees) will undertake periodic audits across their respective service areas. The results of these case audits will be feedback in three ways: as a general feedback briefing of what was good and areas for improvements for the senior leadership team, for service area team meetings and directly to employees as part of their case review with their line manager. 

5.3 Accommodation Services 
Admissions process 
Once a referral is accepted and refuge place offered, a key worker will be allocated and where possible will make safe travel arrangements to the refuge for the woman. Where children and young people (CYP) are accompanying the client admissions will be done jointly with a CYP Support Worker. Staff are to use the Accommodation Admission Checklist for guidance and complete this in the first 2 weeks after admission, the completed checklist must be signed by the client and uploaded to OASIS. 

Staff are trained to adopt a trauma informed approach and allow the client to take the lead on the pace they are comfortable with when they arrive at their accommodation. They will receive a welcome pack including an Accommodation Handbook. Following introductions to the staff team and other residents, clients will be given the choice of having another resident to buddy up with during their settling in period. 
Staff will complete the most essential admission paperwork first, client consent forms, confidentiality & safeguarding, licence agreement and an intent to claim Housing Benefit form. A copy of all client forms and documents will be offered to the client and an inventory of the room and its items is completed with the client. 

Risk Management Plan 
Staff will have ongoing discussions around safety planning with the client and create a personalised Safety Plan. The DASH RIC completed at referral will be reviewed and a referral to MARAC will be discussed with the client, if applicable. Staff are to complete a Support Related Risk Assessment with the client; this includes all aspects of risk, including lone worker risk, risks from client to self and others and additional complex support needs. This risk assessment will inform the support needs and support planning processes. (Appendix 1) 

Support Needs 
Staff will complete the Support Needs form with the client, sign and upload to OASIS. Where there are children, a think family approach will be used and the CYP support worker will complete the Support Needs for each child and discuss consent with the parent/mother to complete one to one work with any children aged 5 years and over. The worker should check the support needs that may have been discussed during the referral and assessment stage and check additional vulnerabilities on the bottom tabs on the OASIS details page. Where support needs around mental health and wellbeing and/or work, training and education are identified for the client and CYP, referrals can be made for specialist support internally within the Survive & Thrive Consortium. 

Support Planning 
Every support need identified must be added to the first support plan. Staff must ensure support needs identified are added as a SMART goal, aiming to empower and support the client. Updates to the goals can be added to the comments box on the Support Plan. 
Staff will review the support plan collaboratively with the client during each weekly keywork session. 
Support Needs, Support Plan, Risk Management toolkit will be reviewed at least every 3 months or sooner if required. 

Power Forms 
A first POWeR form is completed during the settling in period and reviewed every 3 months to track the progress for each client. 

Risk Tracker 
Risk is reviewed using the DASH RIC every 4 weeks for high-risk clients and every 6 weeks for medium and standard risk clients. These will also be updated if a change occurs. 

Case File Audits 
Team Leaders will complete an Accommodation Case File Audit 2 weeks after admission to ensure the essential actions for each client case file has been completed. Subsequent audits are carried out every 4 to 6 weeks and discussed in staff supervisions. A final case file audit is completed 2 weeks after exit and case closure. 

Case Closure 
Planned moves include: 
· Internal transfers from one refuge to another. 
· Into a dispersed property as a step towards independent living. 
· A move into independent tenancies. 
· A move into another refuge as part of a risk management plan 
· A move back home with or without a reconciliation with the Alleged Perpetrator (AP). 

It is important to have open discussions to give choice and continued empowerment of clients and provide safety advice in all circumstances. 
Unplanned moves include: 
• A move on without notice 
• Abandonment. 

In all cases it is important to update the case file with details and ensure the Accommodation Exit Checklist is completed. This includes final reviews of support needs and support plan, DASH RIC and risk management plan including an update of the Safety Plan. POWeR form final review and exit assessment and evaluation will be completed with the client. 

A Team Leader will complete the OASIS feedback form within 2 weeks of exit from refuge, including where there has been an internal move to a dispersed property. 
Where possible, resettlement support will be offered to clients moving within the Hyndburn district for a minimum of 4 weeks and a maximum of 6 months. A referral in is to be added on OASIS and accepted into service. 

Where clients have moved out of area, every effort will be made to handover to other professionals involved with the consent of the client and referrals /signposting to other services in the new area. 

Staff should complete updates on OASIS, including the new address and occupancy and check case validation ensuring all actions have been completed before the final case file audit. 

6. CASE NOTES 
Case Notes should be concise, accurate, factual and should not contain personal opinions. They are important documents and belong to the client; the client can request copies of them at any time. They are accountable documents and can be requested in a court of law. 
When adding a case note always remember to choose a Service Area. This allows the ability to filter notes e.g. housing, safety etc. and also populates the support summary tab. This is a useful place to look for an overview of what areas of support have been covered and where the focus of work has been concentrated 
Notes should reflect the work that has been undertaken to progress the support plan, detailing discussions with clients/professionals and actions agreed upon. Updates from other agencies should be recorded both here and on the relevant tabs. The following headings should be used: 

SUMMARY OF MEETING/CONTACT (include date, duration and location of meeting/ contact, virtual or in person, those present, their role/responsibility in relation to the CYP, detail of activity or work undertaken/resources used and where it is located in case file, progression of the intervention/support being offered). 

EMERGING OR CONTINUING SAFEGUARDING/RISK OR VULNERABILITY CONCERNS 
(Log presentation and demeanour of CYP, description of environment, where this relevant to the concern, can the concern be verified by other sources/professional network and does the support plan need to be reviewed in response to the information acquired?) 

VOICE OF THE CHILD/YOUNG PERSON (wishes, concerns, support needs etc, was child seen alone?) 

DATE OF NEXT SCHDULED MEETING
ACTIONS REQUIRED (by whom, date for completion, referrals to other services/agencies) Text messages should be recorded and email correspondence uploaded to notes. 

Should correspondence from other professionals contain text that would fall under this category a summary of the relevant information should be added under a case note rather than pasting the entire email/text message. 

7. ASSESSING QUALITY 
The organisation will regularly undertake to assess the quality of the work being carried out by support workers. 

The organisation will undertake to assess the quality of the work being carried out by support workers. Team Leaders and Managers will complete case file audits every 4 weeks during staff’s probation period and every 6-8 weeks for staff who successfully passed their probation period. 

In addition, HARV recognises the difficult nature of support work carried out in the DASV sector and is committed to support workers to avoid stress and burn out due to exposure to high-risk cases. 

Supervision 
All support workers will undertake supervision with their line manager every 4-6 weeks. The element of this session will focus on the employee’s work priorities, welfare and learning and development needs. In addition, clinical supervision is mandatory for all frontline staff every 6- 8 weeks or as required. 
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Date of Intake: _____________________________________________________________________
Risk Level at intake (if known) ________________________________________________________
Details of referrer:__________________________________________________________________
Case worker details:_________________________________________________________________

	Client Name 
	

	Oasis Number
	

	DOB:
	
	Tel Number:
	Safe    Y/N

	Address: Safe to write?
	


	


	Borough of Origin:
	Reporting Borough:

	Email Address
	
	Safe    Y/N

	NI Number
	
	Preferred Pronouns:

	Sexual orientation:
	Gender Identity:

	Disabilities: Y/N – Details:




	Ethnicity :

	Religion:

	Translator required 
	  Y/N
	First/Preferred Language: 
	

	Immigration Status: 
	

	Any Drug/alcohol support?
	

	Employment details:




	

	Childrens details:


	Name:
	DOB:
	Address
	Does AP have PR? Y/N

	


	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	Other children in the house or visit the house: 
	




	School/nursery details:
	






	Perpetrator Details: 

	Address:
	DOB:

	
	

	Gender Identity:
	Sexual Orientation:

	Ethnicity: 
	Religion: 

	Drugs/Alcohol concerns:

	Immigration concerns:

	Describe employment (eg  unemployed / benefits / occupation /address/ work contacts:





	Other AP’s/ family members/3rd Parties 
	

	

	Significant concerns/flags:






	Any other information: 
	






	
	



	SafeLives Dash risk checklist completed
	Y / N
	Date completed:
	Score:
	Risk Level:

	Referred to MARRAC? 
	Y / N
	Previously heard at MARRAC?
	Y/N
	Date(s):



	ISSP in place
	Y / N
		
	





	Expiry Date:

	Any protective orders or bail conditions in place?


	
	

	SOAG completed 
	Y/N
	Entered on Oasis?
	Y/N

	Confidentiality and information sharing agreement consented to by client:  Y / N
	Telephone    ☐


	Written	       ☐
	Uploaded to Oasis:  Y/N

	Service explanation provided:  Y / N
				
	Telephone    ☐
	Written	       ☐
	

	Monitoring and evaluation of data consented to by client: Y / N
			
	Telephone    ☐
	Written	       ☐
	

	Is there a conflict of interest in this case?     Y / N

		
	If yes, discuss with your manager?
Y/N
	Outcome: 








	Abuse Details


	Current   
	Y/N
	Start Date:
	End Date:

	Historic
	Y/N
	Start Date:
	End Date:

	Previous DA relationships? 

Y/N 
	Number:
	Did the victim witness DA as a Child? Y/N 








	Details:





	Abuse Experienced – please circle 




	Physical
abuse
	Sexual abuse/
Assault

	Strangulation/
suffocation or drowning
	Stalking/
Harassment/
Monitoring 
	 Threats to kill
	Threats of suicide, Self-harm or suicide ideation

	Use of Weapons


	Coercive control 
	Economic or financial abuse 
	Arson threats
	Isolation
	Threats to/from 3rd Parties
	Animal cruelty

	Breaches of protective Orders
	Cyber or Tech abuse
	Post separation abuse
	Assault on a minor
	Child neglect
	Children present/witnessed Domestic Abuse incidents

	Withholding medicine prescriptions
	Preventing seeking medical assistance
	Degradation
	Withholding Immigration status/visa

	

	Any Safeguarding Disclosures//concerns?

Y/N
	Details:  





	Reported to DSL?  Y/N Outcome: 






	Incidents reported to the police ?
	Y/N 
	Log numbers:





	OIC Details: 
	





	Accommodation Details 


	What are your current living arrangements?
	

	Living together?  Y/N
	Intermittently?  Y/N
	Not living together?  Y/N

	Other:  (family/friends) 

	Single or joint tenancy/Mortgage? 
	


	Do you need support to obtain own property/tenancy?          Y/N
	Referral to Housing Team made?    Y/N    N/A

	Do you require Refuge/safe accommodation Y/N
	Referral to Refuge Team?    Y/N 

	Other information: 








	Legal – criminal and Civil; Ongoing/Pending/completed


	Criminal Order explained?
	 Y/N 
	ISSP Actions – 





	Civil Orders explained? 
	 Y/N 
	ISSP Actions – 



	Children Act Orders explained?
	Y/N
	ISSP Actions –



	Do you require support at court?
	Y/N
	Trial Details – Court venue/date/time







	Special Measures requested? 
	Y/N
	ISSP Actions – 



	Do you need a legal representative?
	Y/N
	ISSP Actions – 



	Do you need support with Childcare at Criminal Trial? 
	Y/N
	ISSP Actions eg Spoke to Witness care or CPS for childcare funding- 



	Police advocacy support required? 
	Y/N
	ISSP Actions –



	Civil advocacy support required? 
	Y/N
	ISSP Actions – 



	Referral to Paladin required?
	Y/N
	ISSP Actions –





	Immigration 


	Do you require any support regarding Immigration?
	Y/N
	ISSP Actions:

	Recourse to Public Funding? 
	Y/N
	ISSP Actions:

	Other information: including AP’s immigrations status if relevant 
	




	Cyber Safety and Support 


	Are you experiencing any Cyber or Tech abuse? 
	Y/N 
	Details - 

	Would you like support to stay safe online?
	Y/N
	ISSP Actions - 

	Would you like support to change electronic passwords? 
	Y/N 
	ISSP Actions -  

	Other information: 
	








	Children


	Any other services supporting the family/children?  
	Y/N
	Agency Details – 




	Lead professionals name and contact details - 
	

	ISSP Actions 
	Safeguarding referral 
	 Y/N

	
	Liaison with school regarding safety plans 
	Y/N

	
	Referral to CYP Team
	Y/N

	
	Support to source Nursery/school
	Y/N

	
	Referral to CFW
	Y/N 

	
	Other – CAHMs, Child Action NW etc




	Y/N



	Health and Wellbeing 


	Do you have any immediate medical needs?
	Y/N
	ISSP Actions – 




	Are you in good physical health?
	Y/N
	ISSP Actions –



	Do you require support with your emotional health?
	Y/N
	ISSP Actions -

	Do you require support regarding sexual health? Including referral to SARC or GUM Clinics 
	Y/N
	ISSP Actions -

	Do you have access to a GP? Or do you require support to secure a GP?
	Y/N
	ISSP Actions -

	Do you need support with any issues are drug or alcohols services? Already accessing? 
	Y/N
	ISSP Actions - 

	Do you suffer with Depression
	Y/N
	Details and any ISSP Actions- 




	Have you ever self-harmed? Suicide Ideation including planned?
	Y/N
	Details and ISSP Actions - 





	Other information: 
	






	Consider referral to HARV Counselling Service 
	



	Finances/Money 
	


	Do you require support to secure own bank account?
	Y/N
	ISSP Actions - 

	Do you have access to finances?
	Y/N
	ISSP Actions - 

	Do you require support claiming any/all appropriate benefits?
	Y/N
	ISSP Actions - 

	Do you require support for managing money
	Y/N
	ISSP Actions - 

	Do you require any support regarding debt issues
	Y/N
	ISSP Actions – 




	Do you need support to change Online Banking passwords? 
	Y/N
	ISSP Actions - 

	Other information: 
	






	Support Networks
	


	Do you have a positive relationship with family and friends? 
	Y/N
	ISSP Actions -

	Do you feel you have support in a crisis? 
	Y/N
	ISSP Actions –



	Would you like introductions to groups (Move On) and/or local services? 
	Y/N
	ISSP Actions -

	Other information: 
	






	Work and Learning 


	Are you currently employed?
	Y/N
	Details – 



	ISSP Actions -

	Is work aware of DA?  Do you require support liaising with Employment regarding safety plan? 
	Y/N
	Details - 
	ISSP Actions -

	Are you attending any Educational Institutes (college/Uni/Other, if so, do you require support liaising with Education?
	Y/N
	Details - 
	ISSP Actions -



	Empowerment and Self Esteem 


	How do you feel about your confidence and self-esteem? 
	





	Are you currently accessing any confidence building/self-esteem groups?
	Y/N
	Details - 

	If not, would you like support to access groups? 
	Y/N 
	ISSP Actions – 
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APPENDIX 1

Support Related Risk Assessment

The purpose of this plan is to identify the impact on service users and staff of seeing a client in the community or at home.

A risk assessment must be completed before every visit to a new client and must be considered at every subsequent meeting with the
client. When a SRRA is completed and a high level of risk identified your line manager must be consulted before the face-to-face appointment
takes place. DASV work can be high-risk for both the worker and the client involved but if we take the necessary steps, the risks can be
reduced.

RISK ASSESSMEN

SUPPORT RELATED ACTIVITIES

Name of Client:

OASIS ID:

If this is the first Risk Assessment please complete all sections of this document.

If this is a subsequent Risk Assessment update any relevant sections identifying changes. If no change tick box below then sign and
date at the end of the form.

NO CHANGE \:]
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Risk from PATCH/Client

Please tick as appropriate Yes | No | N/Aor Comments
N/K

Does the (alleged) perpetrator live with the client?

Does the client have contact with the perpetrator?

Does the (alleged) perpetrator follow the client?

Does the (alleged) perpetrator live near the client?

Does the client have any alcohol issues?

Does the client have any mental health issues?

Does the client have any drug issues?

Has the client ever displayed violent/aggressive behaviour?

Is there a danger from known associates or family members?

If yes, list who in comments

Are there any animals in the property?

Does the client have Google Home or similar app that may
capture/store images?

Other (Please state in comments)
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MITIGATING FACTORS:

Please consider the following factors before assessing risk
level.

Yes

No

N/A or

Comments

Is the (alleged) perpetrator in custody?

Does the (alleged) perpetrator have bail conditions?

If yes, detail in comments

Have bail conditions been adhered to?

Please detail any breach within the last 3 months

Are there any civil orders in place that prevent (alleged) perpetrator
from going to the property?

Please detail any breach within the last 3 months

Are there any orders that prevent (alleged) perpetrator from
contacting the client?

Please detail any breach within the last 3 months

Will there be other people in the venue?

Have you updated your Outiook Calendar?
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RISK ASSESSMENT OUTCOME:

IAfter Considering Risk and Mitigating Factors Please Identify Risk Level

Yes

No

Risk Manageable — No further safety measures required

[Safety Plan/further control measures required

Risk level identified as high — Managers approval required

Further Safety Measures to be put in place:

HIGH RISK ASSESSMENT OUTCOME:

[To be completed by line manager es No IComments
[Safety Plan Agreed — Risk Manageable

Risk Unmanageable — Activity can’t be completed

Completed by: Date:

Approved by (If Appropriate): Date:





image1.png




