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	The Becoming Respectful Domestic Abuse Voluntary Perpetrators Programme 
	
	


	Criteria for acceptance onto the Becoming Respectful  programme
	Yes
	No
	Unsure

	· Is the man able to acknowledge his use of violence?                      
	
	    
	

	· Is he able to see his abusive behaviour as a problem?                   
	
	
	

	· Is he able to acknowledge that he wants to change?                      
	
	
	

	· Is he able to accept responsibility for ending his use of violence?  
	
	
	

	· Will his emotional and psychological well being; current or previous mental health issues impact upon his participation. If yes please explain and continue on a separate sheet if necessary?
	
	
	

	· Will his attendance be likely to significantly increase the risk to the safety of his partner/former partner his children and others?                               
	
	
	

	· Have you been able to explain the service/does the man understand/accept the reasons for this referral? Have you shared a copy of the information leaflet?                                                                                                               
	
	
	

	· Is there a risk to staff? If so what are the risks e.g Physical, verbal, emotional abuse etc. 
	
	
	

	· Are there any children or adults with care and support needs exposed to the domestic violence within the family unit? If so you must discuss a safeguarding referral with the appropriate team and First Point of Contact can be accessed via 0345 6789 021 If safeguarding are already involved please complete the relevant sections below
	
	
	


Please consider the above criteria carefully prior to completing a referral

	INFORMATION ABOUT THE REFERRER

	Name:



	Job Title:



	Organisation



	Address



	E-Mail Address:



	Telephone number:


	Date of Referral:

	

	PARTICIPANT’S DETAILS: 
	PARTNER/FORMER PARTNER’S DETAILS: 

	Name & Date Of Birth:  


	Name& Date Of Birth:  



	Email address:
	Email address: 

	Mobile Phone No:

	Mobile Phone No:


	Landline:


	Landline:



	Address: 

Post Code:


	Address: 

Post Code:



	Type of Accommodation:


	Type of Accommodation:



	Nationality / Ethnic Group:


	Nationality / Ethnic Group:



	Religion:


	Religion:



	First Language:


	First Language:



	Second language:


	Second language:



	Literacy Skills (any support required):


	Literacy Skills (any support required):



	Physical Disabilities:


	Physical Disabilities: 



	Mental Health Issues:


	Mental Health Issues:



	Substance Use:


	Substance Use:



	PARTNER/FORMER PARTNER’S DETAILS:
	PARTNER/FORMER PARTNER’S DETAILS: 

	Name& Date Of Birth:


	Name& Date Of Birth:



	Email address:
	Email address:

	Mobile Phone No


	Mobile Phone No



	Landline:


	Landline:



	Address: 

Post Code:
	Address: 

Post Code:



	Type of Accommodation:


	Type of Accommodation:



	Nationality / Ethnic Group:


	Nationality / Ethnic Group:



	Religion:
	Religion:



	First Language:


	First Language:



	Second language:


	Second language:



	Literacy Skills (any support required):


	Literacy Skills (any support required):



	Physical Disabilities:


	Physical Disabilities:



	Mental Health Issues:


	Mental Health Issues:



	Substance Use:


	Substance Use:



	Current living arrangements (e.g. cohabiting, separated, together but live apart...)



	Children’s Names OR any adults with care and support needs living within the household/family unit:


	D.O.B
	Address:

	
	
	

	
	
	

	
	
	

	
	
	

	Residency & contact arrangements:



	Court dates, cases pending, charges, child protection/contact proceedings, adult safeguarding involvement (details and dates):



	Previous convictions/injunctions:


	INFORMATION REGARDING OTHER PROFESSIONALS INVOLVED WITH THE FAMILY:

	Social Worker:
	
	(
	

	Probation officer:
	
	(
	

	GP:
	
	(
	

	Other:
	
	(
	

	Other:
	
	(
	


	INFORMATION REGARDING CHILDREN’S AND OR ADULT SOCIAL CARE INVOLVEMENT:

	

	Is there a  Whole Family Early Help Assessment completed in regards to the child(ren).

Has or is the participant been known to MAPPA 
Is there any CAFCASS involvement 

Will you be including any relevant and contemporary reports (Case Conference Reports: Court Reports; Risk Assessments… etc)

Has an adult safeguarding referral been made regarding an adult with care and support needs
Has there been an adult safeguarding enquiry/plan
	YES (     No (     Don’t Know (
YES (     No (     Don’t Know (   Date….......……

YES (     No (     Don’t Know (   Date……...……
YES (     No (     Don’t Know (   
YES (     No (
YES      No      Don’t Know    



	Background information: e.g. family history is this case the subject of a Child protection Plan/Adult Safeguarding Enquiry/Plan…

Please provide details of relationship aggression. 



	INFORMATION FROM PARTICIPANT

	What do you hope to achieve by attendance on the programme? 


	N.B. Participants need to be informed about, and consent to, a referral for support from Becoming Respectful DVPP.  Referrals without the participants’ signature will not be accepted.



	PARTICIPANTS  CONSENT AND SIGNATURE
· By signing this form, you are agreeing for the Becoming Respectful facilitator to contact you regarding this referral.  
· You are also consenting for information regarding you and your family to be kept on record, within the terms of the Data Protection Act.  Information about this will be explained to you in more detail at your first appointment.
· I understand that my successful completion of BBR will depend upon my open, constructive and respectful engagement in all sessions. 

· I understand that my attendance has to meet the following minimum requirements: 

· I have to complete an initial assessment before commencing the group programme, and failing to do so may delay my start and finish of the Becoming Respectful programme.

· If I am late, I may not be allowed to join the session, resulting in a missed session.

· If I am disruptive, I may be asked to leave the session, resulting in a missed session

· I cannot miss more than two sessions of the programme and will need to complete a catch up for missed sessions- otherwise I may be excluded from the programme. 

· I will report to the group any violent actions, threats or impulses towards my partner or others

· I will tell staff as soon as possible if I begin or restart a relationship and will tell the partner that I am on the programme and why I am on it.

· I will not tell anyone outside the group anything about group members. 

Information Sharing

· I understand that the following information may be shared with the police, social services and designated victim safety services:

· Detail relating to my attendance on the programme

· Any use of violence or threats

· Reasons for exclusion or termination

· Recommendations regarding changes in treatment/counselling

· I understand that a current partner or victim will be contacted to give her general information about the programme and my involvement with it. She will also be advised when I leave the programme and about support for her in the community. 
Participants Signature

Date

Referrer’s Signature

Date



	Please return to:

Iain Price 

Becoming Respectful  Programme
Warwickshire and West Mercia Community Rehabilitation Company 
Whitechapel House

Whitechapel Way

Telford

TF2 9FN

Iain.Price @wwmcrc-probation.co.uk.cjsm.net

( 07814423059



