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Pause Doncaster Referral Form   
Pause Doncaster works with women who have experienced or are at risk of repeated pregnancies that result in children being removed from their care; we do not support women to get their children back and we are not a Parenting Programme. Before completing this form, please ensure that the person you are referring meets the following criteria:
· The woman must be a resident/homeless in Doncaster
· Has had one child removed and is either a Care Leaver or aged under 19
· OR Has had two or more children removed
· Is at risk of further pregnancy (age may be a factor to consider in this)
· The woman must have had a pregnancy or care proceedings within the last 5 years
· The woman must have no children in their care and not currently be pregnant
If the woman you wish to refer meets the above criteria, please fill in the form providing as much information as possible. 
Pause is a ‘rolling programme’. Unfortunately the number of women who would potentially benefit from Pause is greater than the number of spaces that we have available. Because of this, we exercise prioritisation criteria and some referrals will be held on a waiting list; not all women referred will receive a service.
Please send completed forms to pausedoncaster@doncaster.gov.uk 
	CONSENT

	
	YES
	NO

	Has the woman consented to this referral?
	
	

	Is the woman currently working with your service? 	
	
	

	Has this referral been completed with the women?
	
	

	Has the woman consented to Pause contacting partner agencies in order to make contact with her?   
	
	

	[bookmark: _Hlk142057587]REFERRER’S DETAILS

	Name
	

	Job Title
	

	Organisation
	

	Telephone No
	

	Email
	



	WOMAN’S DETAILS

	Name
	

	Date of birth
	

	Address 

	                                                                                                  


	Can we write to her at this address?   
	Yes / No                                                                                                  

	Telephone No
	

	Can we call her on this telephone No?   
	Yes / No                                                                                                  

	Ethnicity (Self-described)
	

	Currently pregnant?
	

	Number of children removed
	

	Are proceedings ongoing?
	Yes / No                                                                                                  

	If yes, what is the timeline of proceedings?
	

	If no, what is the children’s legal status e.g. Special Guardianship Order (SGO), Care Order (CO)?
	

	Is the woman a care leaver?
	Yes / No                                                                                                  



	OTHER PROFESSIONAL INVOLVEMENT 

	Role / Agency
	Name
	Contact Details

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	
	






	PRESENTING NEEDS CHECKLIST 

	
	Historical
Yes / No
	Current
Yes / No
	Additional Information (please give information where possible)

	Criminal justice / activity
	
	
	

	Homeless 
	
	
	

	Sex work (sell / exchange)
	
	
	

	Domestic abuse 
	
	
	

	Mental health 
	
	
	

	Learning difficulty 
	
	
	

	Physical health problems 
	
	
	

	Substance misuse 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	WOMENS LIKES – please state activities woman enjoys, favourite drink, interests

	















	ADDITIONAL INFORMATION

	Please provide any further details you have, including any relevant risk information (risk to self, risk to others, risk to staff)









































SIGNED: 								DATE: 
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