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Comprehensive Support Template

The purpose of this Support Template is to:

e Provide space for AHS workers to reflect and collect information pertinent to
understanding the experience of intimate partner, family and/or sexual violence for the

person they are supporting.

e Provide a victim-survivor's information to a PCFSV Support Specialist for collaboration
and support.

Before engaging with a PCFSV Support Specialist, consent to share information must have
been provided by the person being supported by the AHS worker. Please include the signed
Consent to Share Information form with this support template.

Name of person being supported:

Date:

Worker's name:
Organisation:
Team/program:

Preferred contact
type and details:

About the victim-survivor being supported by the AHS worker

What does the person being supported by the AHS want as an outcome from their engagement

with the service?
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Relevant information on the person’s living arrangements, family members, extended family,

children, companion animals, supports, etc.

Has a PFVO/FVO been issued? Yes No

If so, who does the PFVO/FVO protect?

Are you aware of the expiry date? Yes No Expiry Date

Concerns or challenges for the family?

Concerns or challenges accessing and/or being supported by systems?

Identifiable factors that increase risk to safety?




PRIMARY CARE
FAMILY AND SEXUAL
VIOLENCE SUPPORT

Are there are any intersectional identities that increase risk for the victim-survivor? (disability,
culture, gender, age, etc.)

What are the victim-survivor's strengths and protective factors?

Cultural considerations (social and emotional wellbeing, maintain connection to culture)

Are there any other services providing support?

Is the victim-survivor receiving support from family, friends, or any other systems they have
connections with?
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About the AHS worker

What would you like the PCFSV Support Specialist to assist you with?

Are there any specific support options you would like to explore with the PCFSV Support
Specialist (such as reflective practice, resources, referral options, frameworks, tools/templates,
case noting, advocacy, writing support letters, etc.)

Between the AHS worker and the PCFSV Support Specialist

Discussion Notes:
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Action outcome and/or support plan:
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