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The service supports individuals affected by crime, providing emotional support, advocacy, practical help and information.
The service can act as a gateway into specialist services but is unable to accept referrals for outside of Greater Manchester. 
Email referrals to Northwest.VCU@victimsupport.cjsm.net  (secure) or via Egress greater.manchester@victimsupport.org.uk 
	DATA PROTECTION & CONFIDENTIALITY – Victim Support strictly adheres to the GDPR requirements. Please note that we will not be able to accept your referral if you don’t have explicit consent from the victim to share information with us and for us to process their information in line with GDPR guidelines. 

	DOES THE CLIENT CONSENT TO VICTIMS’ SERVICES?
	Yes     ☐
	No     ☐

	REFERRER DETAILS

	time / Date of Referral 
	

	Name, Job Title & Agency 
	

	Telephone / Email 
	

	CLIENT DETAILS

	Full Name 
	

	
	include aliases. If Under 18, please also provide parent/carer and state relATionship

	DATE OF BIRTH
	

	Address
	

	TElephone / email
	

	CONTACT PERMISSIONS
	Letter ☐
	Telephone ☐
	Text ☐
	Voicemail ☐
	Email ☐

	Permission to discLose?
	

	
	permission for the service to disclose who is calling if someone else answerS

	Preferred contact time
	Morning ☐
	Afternoon ☐
	Evening ☐

	EQUALITY AND DIVERSITY

	Gender
	
	Gender at Birth
	

	Sexual Orientation
	
	Religion
	

	Ethnicity
	
	Nationality
	

	Main Language
	
	Interpreter Required?
	Yes     ☐
	No     ☐

	CRIME

	BRIEF DETAILS OF INCIDENT
	

	RISK FACTORS
	

	
	if OFFENDER IS KNOWN, please state in what capacity and any other relevant riskS

	crime ref / police force 

(if applicable)
	
	dash SCORE (DA/DV)
	

	
	
	
	if applicable – Please

include any relevant notes

	INVOLVED AGENCIES 
	
	

	Are any of these services

working with the victim?
	SARC (St Marys)


☐
Children’s services 

☐
        GM Fire and Rescue Service
         ☐
Adult Social Services

☐
	Local ASB Team


☐
Mental Health


☐
IDVA 



☐
Others



☐

	additional comments / Relevant notes
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    0161 200 1950              www.gmvictims.org.uk
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