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Deliverance Ministry
Referral form

Part One A of this form should be completed by a member of clergy, licensed lay minister, church officer, or diocesan staff member on receiving an enquiry from or encountering someone who might be in need of deliverance ministry. The document Deliverance Ministry: Referral Guidance, available on the Diocesan website, should be used alongside this form.

Please note that deliverance ministry must be undertaken only in consultation with the Deliverance Ministry Team. 

Part One A: Initial Enquiry

	Name of person requiring support 
	Date of contact

	
	

	Name and role of person completing this form

	Contact details for follow up (either of person requiring support or person making the referral)

	
	

	Parish

	Deanery

	
	

	SAFEGUARDING CONSIDERATIONS

	Does this case involve a person under the age of 18?      
	Yes/No/Unsure 

	Does this case involve a vulnerable adult?
See “Deliverance Ministry: Referral Guidelines” and provide further detail in narrative below
	Yes/No/Unsure

	Does the individual present a risk to themselves or others?
See “Deliverance Ministry: Referral Guidelines” and provide further detail in narrative below 
	Yes/No/Unsure

	Are there children under 18 resident in the same property as the person requiring support?
	Yes/No/Unsure

	Please detail below any safeguarding concerns you have about this situation. 
If you have concerns, please also detail which of the following categories they may fall into:

	Neglect
Domestic abuse
Physical abuse
Sexual abuse
Financial abuse
Modern slavery
Emotional abuse
Self-neglect
Coercive control
Spiritual abuse
	Details:




	Narrative: Please include any relevant details in the box below. Expand as necessary.

	



Once completed, this form should be emailed to deliverance@chester.anglican.org, and one of the team will be in touch to begin the triage process. Deliverance ministry is not an emergency response ministry. If you have an urgent concern that a child or adult is at imminent risk of harm, then please contact the Police on 999.


Part One B: To be completed by a member of the Ministry Team or DMT
Using the IIMARCH template below, outline a plan of action to be taken
	Key questions and considerations
	Action

	Information (can refer to narrative above)
What, where, when, how, so what, what might?
Timeline, history, and key facts.

	

	Intent
Why are we doing it? What are we trying to achieve?
Is there a joint working strategy with others?
Has the parish priest been consulted?

	

	Method
What is going to be delivered and how?
What policies, resources and plans do we need to be aware of?

	

	Administration
What is required for effective, efficient and safe implementation?
Who will visit, and what will be their role?
When and where will the visit happen?
How will it be recorded and followed up?

	

	Risk assessment
The risk assessment below must be completed by the person undertaking the visit.
	

	Communications
How are we going to initiate and maintain communications with all partners and interested parties?

	

	Humanitarian/Legal issues
What humanitarian assistance and human rights issues arise or may arise from this case and the response to it? Consider:
· Any need for assistance from other organisations.
· Matters of agency, informed consent, and choice.
· Requirement for information sharing and disclosure (confidentiality, GDPR).
	





Part Two: First Visit 
This part of the form should be completed by a DMT member, or by an ordained minister or licensed lay minister only after consultation with a DMT member.

	Persons attending
	


	Date of visit
	


	Place of visit
	




Risk Assessment (to be completed prior to visit)
If mitigating action cannot be identified prior to the visit (e.g. checking for obstructions) then this must be done as the visit commences. Attention should be paid to risk management at all times during the visit.

	Risk
	Action taken or needed, and by whom

	Does the adult have a history of violence, or threatening behaviour?
	

	Is the adult a risk to themselves?
	

	Does anyone living in the house have a history of violence or threatening behaviour?  
Does the presence of others present an unknown threat?
	

	Does the adult have any health problems that may cause unpredictable behaviour? 
	

	Are there any health risks associated with visiting the adult at home?  (Examples might be infestation, smoking, intravenous drug use, infectious diseases, dangerous pets)
	

	What is known about the area: does it in itself present risks? Is the adult’s home in a well-lit area, etc?  
	

	Is there suitable parking nearby, is this well-lit? (Consider the best place to park)
	

	What is known about the property? Consider what is a suitable room for engaging with the adult.
	

	Is there easy access to and exit from the home? Is there more than one exit from the home? Are doors obstructed and not easily opened?
	

	Are there any other risk factors or hazards (including mental health, substance/alcohol misuse, presence of animals such as a dog)?
	

	What is the proposed exit strategy to withdraw from the meeting and premises?
	

	What words will be said to alert your colleague of the need to close and leave immediately?
	

	Are there other risks you can identify? List in this box, with mitigating actions identified in the box to the right.
	



	Narrative. Please include any relevant details in the boxes below. Expand the boxes if necessary.

	[Include here brief description of what the person(s) says about their needs, including any other relevant information volunteered in the course of the visit] 




	[Include here any other information or description volunteered by others]



	Any actions taken?

	

	Any follow up needed?
	

	Any aspects of case which will involve referral to Diocesan Safeguarding Team?
	

	Medical consultation required or recommended?
	



Completed forms should be emailed after completion of each stage to: deliverance@chester.anglican.org 


Part Three: Subsequent Visit 
This part of the form should be completed by a DMT member, or by an ordained minister or licensed lay minister only after consultation with a DMT member.

	Persons attending
	


	Date of visit
	


	Place of visit
	




Risk Assessment (to be completed prior to visit)
Are there any additional risks to those identified above? Identify these below.
Is the risk assessment above fully up to date?

	Risk
	Action taken or needed, and by whom

	
	

	
	

	
	



	Narrative. Please include any relevant details in the boxes below. Expand the boxes if necessary.

	[Include here brief description any ministry offered or rite performed] 




	[Include here details of arrangements for ongoing pastoral care, or other care or referrals made]



	Any aspects of case which will involve referral to Diocesan Safeguarding Team?
	



Completed forms should be emailed after completion of each stage to: deliverance@chester.anglican.org 

These notes will be held in a confidential space. They can be accessed by the Deliverance Ministry Team Leader and Director and Deputy Director of Ministry. Details will always be shared with the Diocesan Safeguarding Team if there is a safeguarding concern and if there is a child in the household.
Important information Data Protection Act. The information gathered on this form will be used to provide the service for which you are applying and will be handled in strict accordance with the Diocesan Privacy Policy. Completion of this form indicates your consent to our use of data for these purposes. Full details of the policy can be found at www.chesterdiocese.org/content/privacy-notice  
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