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DORSET COUNTY AREA
HIGH RISK DOMESTIC ABUSE (HRDA) 
REFERRAL FORM
This document is to be completed in order to refer an individual who has been identified as being at risk of significant harm or death from Domestic Abuse, for discussion at a Multi Agency meeting intended to safeguard that individual and associated persons.
Further guidance can be found at www.dorsetcouncil.gov.uk/hrda along with all the required forms.
HRDA referrals should be typed and submitted with an accompanying DASH form, then sent from a secure email address to: HRDACounty@dorset.pnn.police.uk
Please take care to fill in as much information as possible paying particular attention to names and dates of births.  Please use full names where possible rather than abbreviations.
	Date of referral: 
	

	Your name and contact details: 


	 

	Agency name:
	


VICTIMS DETAILS (P1)
	Victim name:
	
	Victim DOB:
	

	Alias or other names used:
	
	NI number:
	

	Address:
	
	Telephone:


	

	
	
	Any risks relating to contact:
	

	Nationality:
	
	First Language:
	

	GP:
	

	Is the victim pregnant?

(if so what is the due date)
	


PERPETRATORS DETAILS (P2)
	Perpetrator Name
	
	Perpetrator DOB:
	

	Alias or other names used:
	
	NI number:
	

	Address:


	
	Telephone:


	

	
	
	Relationship to victim:
	


	Status of relationship:


	

	Housing – Rented 
State joint or sole tenancy and name of landlord

	

	Housing - Owned
State whether owned alone or jointly


	


CHILDREN INVOLVED
	Child 1 Name:


	
	DOB:
	

	Relationship to Victim:
	
	Child’s address:
	

	Relationship to perpetrator:
	
	
	

	School
	
	GP:
	

	
	
	
	

	Child 2 Name:


	
	DOB:
	

	Relationship to Victim:
	
	Child’s address:
	

	Relationship to perpetrator:
	
	
	

	School
	
	GP:
	

	
	
	
	

	Child 3 Name:


	
	DOB:
	

	Relationship to Victim:
	
	Child’s address:
	

	Relationship to perpetrator:
	
	
	

	School
	
	GP:
	

	
	
	
	

	Child 4 Name:


	
	DOB:
	

	Relationship to Victim:
	
	Child’s address:
	

	Relationship to perpetrator:
	
	
	

	School
	
	GP:
	


ANY OTHER PERSONS WITHIN THE HOUSEHOLD
	 NAME
	DoB
	RELATIONSHIP TO P1
	RELATIONSHIP TO P2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DIVERSITY
	
	Gender:


	Nationality:
	Self-defined ethnicity:
	LGBT:
	Disability:

	Victim:
	
	
	
	
	

	Perpetrator:
	
	
	
	
	

	Child 1
	
	
	
	
	

	Child 2 
	
	
	
	
	

	Child 3
	
	
	
	
	

	Child 4
	
	
	
	
	

	Other 1
	
	
	
	
	

	Other 2
	
	
	
	
	

	Other 3
	
	
	
	
	

	Other 4
	
	
	
	
	


REASONS FOR BRINGING CASE TO HRDA
	DASH risk assessment score 
	

	
	

	Is this a repeat referral to HRDA within the last 12 months?
	

	
	

	Reason for HRDA submission – Trigger event.

	

	
	

	Are there any risk factors within the household that Professionals should be aware of?
	


	Is victim aware of HRDA referral?
	

	If you have stated no, why not?
	

	Has consent been given to share information with other agencies?
	

	Is the victim afraid of anyone else?
	

	Who does victim feel safe talking to?

	

	Who does victim feel unsafe talking to?
	

	Has the victim been referred to HRDA/MARAC before in Dorset or anywhere else?
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