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            Intimate Partner Violence (IPV) Intensive Case Management (ICM) Program Eligibility Checklist 

 

The purpose of this document is to outline the WHSS IPV ICM Program eligibility & guidelines. Please review the 

following prior to submitting a WHSS IPV ICM referral. 

 

 

   Eligibility Requirements: 

 

● The client is currently experiencing Intimate Partner Violence (IPV). Please note: This does not include 

other forms of Gender Based Violence (GBV) such as; family violence, landlord violence, etc. 

● The client is currently residing in the Halifax Regional Municipality (HRM).  

● The client holds Canadian Citizenship or Permanent Residence status. 

● The client has left or is planning to leave their partner. 

● The client is willing to collaboratively participate in housing support related tasks (meetings, check in’s, 

appointments, etc), and is willing to work with an IPV Intensive Case Manager (ICM). 

● The client has consented to a WHSS IPV ICM program referral being completed.  

● The client is not connected to an ICM or Housing Support Worker (HSW)/organization offering housing 

support. 

● Client is in immediate risk, or has experienced IPV within the last 6 months. (Intakes are considered on a 

case by case status, depending on immediate risk factors, and continuous impacts of IPV.)  

 

Before completing a WHSS IPV ICM referral, please note: 

 

➔ IPV ICM referral forms can be completed by a referring professional (ESIA workers, Social Workers, Victim 

Services, Outreach Workers, etc) or directly by the client. 

➔ If you are a service provider, please complete each section of the IPV ICM referral form with your clients consent. 

➔ The WHSS IPV ICM program is not an emergency service and does not have access to emergency housing or 

services. 

➔ Staff are available and flexible, offering communication by email, text, voicemail, or in person. Due to program 

demand, IPV ICM will respond to clients as soon as they are able during business hours. 

➔ The WHSS IPV ICM program welcomes individuals of all sexes, genders, religions & backgrounds. 

➔ The WHSS IPV ICM Program offers support to both individuals and families. 

➔ Completed WHSS IPV ICM referral forms can be emailed to: ipvprogram@welcomehousing.ca  

 

 

mailto:ipvprogram@welcomehousing.ca


 

2 

 

Main Mailing Address: 5510 Buddy Daye St. Suite 100, Halifax NS B3K 6R4 

Tenant Support & Shelter Diversion Office: 2330 Gottingen St, Halifax NS B3K 3B6 

Head Office: 18 Highfield Park Dr. Dartmouth NS B3A 4S8 

Trustee Program Office: 18 Highfield Park Dr. Unit 308 Dartmouth NS B3A 4S8 

 

 

 

Intimate Partner Violence (IPV) Intensive Case Management (ICM) Program Referral Form 

(To be completed by a service provider or by the client) 

 

⬚  Service Provider Referral (Please complete referral source & following sections) 

⬚  I am self referring (Please complete client information & following sections) 

 

Referral Source (if applicable): ______________________________________ 

Referral Name: __________________________________________________ 

Telephone: _____________________________________________________ 

Email: ________________________________________________________ 

 

Client Name: ____________________________________________ 

Pronouns: ______________________________________________ 

Telephone: _____________________________________________ 

Email: _________________________________________________ 

 

Client is safe to connect via: ⬚  Telephone, ⬚ Text, ⬚ Voicemail, ⬚  Email 

If unsafe to connect, please list alternative contact: ______________________________________________ 

Preferred method of communication:  ⬚  Telephone, ⬚ Text, ⬚ Voicemail, ⬚  Email 

Are there certain times of the day that it is not safe to contact the client: ____________________________ 

Is it safe for a caseworker to self identify when reaching out to the client?: ⬚ Yes, 

⬚ No 

 

Living Situation (Couching, Living Rough, Renting, etc): ___________________________________________ 

Source of Income: ___________________________ 

Caseworker:________________________________ Caseworker Location:_______________________________ 

Approx. Monthly Income: ____________________  

 

The client has experienced IPV in the last:  ⬚  Month,  ⬚ 2-6 Months,  ⬚ 7-11 Months, 

⬚ 1 Year + 

Is the client in immediate danger?: ⬚  Yes, ⬚  No  (If yes, please call/text Bryony Houses’ 24/7 Distress 
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Line at 902-422-7650) 

Notes: 

 


