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“Ask and Act”: Violence against Women,
Domestic Abuse and Sexual Violence (VAWDASV) Pathway

Department/Ward: Contact Police Emergency
Tick boxes as appropriate and VAWDASV Services (999) if you have a
insert in patient record disclosed serious concern regarding

immediate patient safety

Ask the patient the following Yes [ No
questions:

Are the patient and perpetrator’ No to all 3 questions.
currently having any contact?

Has VAWDASYV occurred in the No current risk to safety. Yes No

|| Live Fear Free Helpline
number given:
0808 80 10 800

past 12 months?
Is the patient concerned for
her/his safety?

v
Yes —to any of the above
v v
DASH RIC to be completed by either | Yes | No Are there children under 18who: | Yes | No | lfyes
Health Professional (preferable) follow the
Live at the property? All Wales
Live Fear Free Helpline: Child
0808 80 10 800 Have significant contact with the Protection
Please refer to and complete page 2 patient or perpetrator? Procedures
i I
When DASH RIC completed by Health Professional High Risk if one box ticked Yes | No
Standard and Medium Risk Yes [ No DASH RIC score is 14 or more
(DASH RIC score less than 14)
Consent given for referral to You are aware of 3 or more incidents in the
specialist support services past 12 months
Complete referral form. Professional judgement (essential to
Email referral form and completed record your reason for MARAC referral)
DASHRIC to: \
VCC.safeguarding@wales.nhs.uk hJ
Safeguarding Lead will arrange the DASH RIC and completed MARAC form completed by
referral Velindre NHS Trust Health Professional to be emailed to:
v VCC safeguarding@wales.nhs.uk
If consent to specialist support services declined
(standard and Medium Risk) safeguarding Lead will forward to the:
Live Fear Free Helpline number given: | Yes *  Appropriate Police Domestic Abuse Unit
0808 80 10 800 *  VAWDASV Lead/Safeguarding Lead within referring

department

Healthcare Professional (print name):
Designation: Signature: Date: Time:
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