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Child & Young Persons Referral Form
[bookmark: _heading=h.qkzf5q3qa0rc]Recognising the child as a victim in their own right within domestic abuse. 

Please note this is a NEW referral form (March 2026). Please destroy any previous versions. 
A web version of this form is available here
Please return completed referrals to: referrals@edshift.co.uk 
The more detail you can provide the more accurately EdShift can process your referral. Following the case allocation meeting, our administrator will contact you to confirm the assigned pathway of support and provide details on current waiting times. Thank you for working with us to ensure children and young people access the right support at the right time.

EdShift Referral Pathway – Summary
EdShift provides a tiered pathway of support for children and young people (ages 4–21) who have been exposed to domestic abuse. The pathway is designed to ensure that children access the right level of intervention at the right time.
Our pathway operates to a strict set of criteria. Referrals are considered by a panel of EdShift staff at the weekly case allocation meeting, where the most suitable programme is decided based on the child’s presentation, level of need, and clinical indicators.

SpotLight is our only outreach programme. All other therapeutic services, including Little Nests, The Nest and Dyadic Art Therapy, are delivered at The YouthBase to maintain safety, consistency and therapeutic outcomes. Tier 2 and Tier 3 programmes require a referral, and referrals may be declined if needs exceed EdShift’s remit, for example where there is active suicidality, forensic risk, unsafe contact with the perpetrator, or if the primary issue is not linked to domestic abuse.
Ahead of any children/young people attending EdShift for appointments we welcome arranged visits with safe parents/carers/professionals, to support the child to be familiar with the setting and look forward to starting their sessions. Please phone 01422 773174 or email info@edshift.co.uk to arrange. 

Tier 1 – Universal / Early Awareness
BraveBox
BraveBox is a practical resource for frontline professionals supporting children in the context of domestic abuse. To access BraveBox, at least one member of staff must have completed EdShift’s BraveBox Safety Planning Training.
In Touch Peer Support
In Touch is a monthly peer support group for young people aged 8–18 who are either awaiting support or stepping down from more formal services. It offers a relaxed space with arts, games and conversation to promote wellbeing, confidence and peer connection.

Tier 2 – Early Intervention
SpotLight (Outreach)
SpotLight is our only outreach programme, providing short-term, arts-based 1:1 sessions in community settings for children and young people aged 4–18. It is designed for those with emerging needs such as anxiety, low confidence, or difficulties managing emotions, but who are not at acute clinical risk.




Little Nests (Group Art Therapy)
Little Nests is a fixed 12-week group art therapy programme delivered at The YouthBase by an HCPC registered Art Therapist. The group setting is used as a safe, supportive environment where children can build confidence in peer relationships, increase trust and connection through shared art-making, and strengthen resilience and communication skills.

Group therapy is particularly effective for children with trauma as it reduces isolation, enables expression without pressure to talk, and provides opportunities to practice social and relational skills in a structured, consistent environment. It is especially beneficial for children in transition or those with attachment issues.

Tier 3 – Specialist Therapy
The Nest (1:1 Art Therapy)
The Nest provides longer-term individual art therapy for children with complex needs, including self-harm, PTSD symptoms, attachment difficulties, and emotional dysregulation. Sessions are delivered at The YouthBase by HCPC registered Art Therapists and focus on recovery, expression, and relational safety.

The Nest Dyadic Art Therapy (Parent & Child)
Dyadic therapy offers joint sessions for a child and their safe parent, delivered by an HCPC-registered and HCPC-registered Art Therapist. It is available to families who have fled domestic abuse, accessed safe accommodation, or received target hardening. This intervention focuses on repairing relational trauma and rebuilding trust through guided creative work.

Referrals are accepted from CAMHS, Children’s Social Care, Police, Education, MARAC, or via self-referral where safe. Where needs exceed EdShift’s remit, children will be signposted to appropriate services to ensure no child is left without support.





Referral Form
	Date of referral assessment:
	

	Date of referral submission
	



	Referrer details

	Your Name:
	

	Organisation/School:
	

	Role:
	

	Phone number:
	

	Email:
	

	If this referral is being made by a Parent/Carer you must name a Professional who can be contacted to complete a complimentary referral. 
	Name:

Organisation:

Role:

Contact Details:



	Child / young person details

	Child’s Name:
	

	School/ college attended:
	

	School/college Telephone number/ email address
	

	Date of birth:
	

	Age:
	

	Ethnicity:
(please tick one)
	☐ Asian Bangladeshi ☐ Asian Chinese ☐ Asian Indian ☐ Asian Pakistani ☐ Asian Other ☐ Arab ☐ Black African ☐ Black Caribbean ☐ Black – Other ☐ Mixed: Black Caribbean & White ☐ Mixed: Asian & White ☐ Mixed: Black African & White ☐ Other Mixed ☐ White British ☐ White Irish ☐ Other White ☐ Eastern European ☐ Gypsy/Roma ☐ Other ethnic group ☐ Not asked ☐ Not disclosed.

	Gender:
(please tick one)
	☐ Male ☐ Female ☐ Transgender ☐ Not known ☐ Not disclosed

	Sexuality
(please tick one)
	☐ Lesbian ☐ Gay ☐ Bisexual ☐ Heterosexual/Straight ☐ Other ☐ Not asked ☐ Not disclosed

	Primary language:
	

	Does the child receive free school meals?
	☐ Yes  ☐ No

	Vulnerability indicators 
(please tick any that apply)
	☐ Child in Need ☐ Child Protection Plan ☐ Parental substance misuse ☐ Parental mental health issues ☐ Parental incarceration/prison ☐ Honour-based violence/forced marriage ☐ No recourse to public funds

	Additional support needs: (please tick any that apply)

	☐ None identified ☐ Awaiting assessment/outcome ☐ Neurodivergence (SEND) ☐ Physical disability ☐ Sensory impairment ☐ Learning disability

	What type of accommodation does the child live in? 

Please describe any circumstances where the family have had to leave/move.

This criteria is important as it may mean the child can be seen through our pilot funded by Safer Accommodation monies. 
	☐ Private accommodation
☐ Refuge – Gender-specific safe housing with on-site support; may be shared or self-contained
☐ Second-stage accommodation – Transitional housing with lighter support, post-refuge
☐ Sanctuary scheme – Ongoing support with additional security to stay safely in own home
☐ Dispersed accommodation – Self-contained, supported housing outside a communal refuge
☐ Tailored/specialist space – Please specify: 
☐ Target hardening – Safety adaptations in current home (e.g. locks, CCTV)
☐ Other – Please specify: 


	Has this family any history of fleeing/safe accommodation? Please provide details.
	



	Parent/carer details

	Parent/Carer’s name:
	

	Relationship to child:
	

	Parental responsibility:
	

	Phone number:
	

	Address:
	

	Email:
	

	Ethnicity:
	

	Primary language:
	

	Is it safe to contact the named parent/carer and discuss this referral?
☐ Yes  ☐ No
Preferred safe contact methods (please tick all that apply):
☐ Safe to call  ☐ Safe to text  ☐ Safe to leave voicemail  ☐ Safe to post.
If no, please explain:

	Has parental consent been gained for this referral?
☐ Yes  ☐ No
Please note we cannot process the referral without the consent of the parent/carer.
Consent obtained via: 



	Child’s Registered Health Practitioners

	GP Name (essential):
	

	GP Surgery Address (essential):
	

	GP Phone number (if Known):
	

	GP Email (if known):
	

	School Nurse Name (essential):
	

	School Nurse email address (essential):
	

	School Nurse phone (if known):
	




	Family Context 
Please describe the family structure including any siblings.

	


	Does the child pose any risk to themselves/ professionals?
	

	Can the parent bring the child to EdShift in Halifax for their appointments? 
	☐ Yes  ☐ No  ☐ Sometimes 
(please provide details): 



	Further information

	Is domestic abuse ongoing?
	

	Date of last known incident:
	



	Other Services working with family

	Service / worker name:
	Contact details:
	Contributed to referral?
	Permission for EdShift contact?

	

	
	
	

	

	
	
	

	

	
	
	



Please complete the rest of this referral alongside the child/young person. It is important that their views, feelings, and consent are expressed for us to offer the best support possible. Referrals cannot be processed without this detail. 
	What has led to this referral? 
Please describe how the domestic abuse has impacted this child/young person’s life/behaviours/ relationships.

	


	How is the child/young person feeling? What would they like to happen?

	


	What could happen if things don’t change?

	


	What are the child/young person’s likes and dislikes?

	





	

	About the child/young person

	Strengths- Existing Successes
	Needs- harm/impact, complicating factors
	What needs to happen? Next steps and outcomes

	

	
	



	Wellbeing Score

	Think together about how life is going right now and indicate below:
	😡
	😱
	😨
	😖
	😟
	😔
	😐
	🙂
	😄
	😁
	🤩

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	⬅️ Extremely Concerned
	All is Well ➡️






	Any other comments

	



Information Sharing and Consent:
I agree to the referral assessment taking place and to attending sessions.
I understand that information about my needs will be recorded and stored safely by EdShift.
I agree that this referral can be shared with other people. This is to provide and coordinate the best support for me and my family.  If new agencies are needed in the future, I will be asked for consent again.
	Declaration

	Signature of Referrer:
	

	Signature of Child/Young Person:
	

	Date Completed:
	


Please send completed referral form to referrals@edshift.co.uk or to discuss a referral call: 01422 773174.
If there is evidence or reasonable cause to believe a child/young person is suffering, or at risk of suffering significant harm, everyone has a legal responsibility to inform Children’s Social Care.  
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