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FOREWORD

These Guidelines have been developed by Danish Red Cross as part of the
revision of 2019 Danish Red Cross Safe Referrals Pocket Guide. They are the
result of a consultative process and two rounds of revisions by practitioners
from the Red Cross and Red Crescent Movement. They are being shared in
its current form for further piloting and consultation. If you have suggestions
about the content, please contact:

Gaia Armenes, Protection, Gender and Inclusion Adviser:
gaarm@rodekors.dk

Emma Moss, Migration and Displacement Adviser:
emmos@rodekors.dk

These Guidelines can be accessed and downloaded from:
https://en.rodekors.dk/publications



https://en.rodekors.dk/publications

INTRODUCTION
WHAT ARE THE
GUIDELINES?

Staff and volunteers in the Red
Cross Red Crescent Movement (“the
Movement”) are uniquely placed to
support people before, during and
after conflicts and disasters, thanks
to their permanent presence in
communities and unparalleled reach.
This means they can serve as import-
ant entry points to support people
access information, connect with
loved ones, address basic needs, and
access the services and assistance
they need.

The most appropriate way to con-
nect people to the services they
need will be determined by a range
of factors: the person’s needs, risks,
capacities, and resources; availability
and access to services; and National
Red Cross and Red Crescent Societ-
ies (“National Societies”) readiness to
deliver services safely.

The objective of these guidelines is
to foster a common understanding
and approach within the Movement
to safely identify persons’ needs and
risks, and connecting them to the
services and support they need in
the most appropriate way. It is partic-
ularly (but not exclusively) focused
on supporting people who have been
exposed to violence, coercion, or
deprivation (protection risk)', espe-
cially for people and groups who are
at heightened risk.?

The guidelines support National Soci-
eties, staff and volunteers to be able
to safely address protection concerns
identified in the course of their work
and conduct safe referrals - which is
highlighted as one of the four key el-
ements of the Movement’s Minimum
Protection Approach in the Move-
ment Protection Framework.?

1. The ICRC Professional Standards for Protection Work defines “protection risk” as “actual or

potential exposure to violence, coercion or deprivation (deliberate or otherwise)”.

2. This can include but is not limited to: children; victims/survivors sexual and gender-based
violence; persons with disabilities who are at risk of, or have experienced, violence or exclusion;
people separated from their families; and people at risk of being trafficked, or who have been

trafficked.

3. The Minimum Protection Approach was adopted by the 2024 Council of Delegates as part of the
Movement Protection Framework, annexed to the Protection in the Movement Resolution.

T


https://shop.icrc.org/professional-standards-for-protection-work.html?___store=en
https://rcrcconference.org/app/uploads/2024/10/CoD24_R1-Res-Protection-EN.pdf

The guidelines have two sections:
a Guidance Note and a Pocket Guide

The Guidance Note supports
leadership and staff with program/
operational management responsi-
bilities (HQ and Branches) to estab-
lish or strengthen systems, proce-

dures, and capacities that are needed

to ensure referrals are conducted in a
dignified, safe and timely manner.

The Pocket Guide provides

practical information and step-by-
step guidance to staff and volun-
teers with front-line operational
responsibilities on how to safely
identify people’s needs and connect
people to the support, services and
assistance they need in a dignified,
safe and timely manner. It can also
support staff and volunteers to bet-
ter understand their role and recog-
nise what they can/cannot manage
thereby supporting their safety and
wellbeing.

These Guidelines include key concepts, principles and
steps that can be considered as foundations for all referrals. How-
ever, they are not intended to provide sector-specific guidance on
specialised referrals e.g., medical, mental health and psychosocial
support (MHPSS), specialised protection: trafficking, sexual and
gender-based violence (SGBV), child protection, and restoring
family links (RFL). The Annex provides a list of some sector-specif-

iC resources.

Each National Society is unique and operates within national legal
frameworks and standards. These Guidelines will need to be con-
textualised and adapted to the specific context.



THE GUIDANCE NOTE
FOR LEADERSHIP
AND STAFF
KEY CONCEPTS

Language used to describe the process of connecting people
with the support and services they need can sometimes be
confusing. To foster shared understanding and common termi-
nology, this section highlights key relevant concepts and terms.

LINK

% “Link” refers to
helping a person in

distress by sharing
accurate information relevant to their
needs and linking them with neces-
sary resources and support systems.
This includes:

e Providing information: sharing
relevant information about the
situation, coping strategies, and
available resources.

e Connecting with loved ones and
social support: helping the per-
son connect with family, friends,
or other support networks.

e Address basic needs: ensuring
the person has access to food,
water, communication channels
etc.

Linking with service providers:
helping the person access appro-
priate services, if needed e.g. by
giving them reliable information
on which trusted and quality
services are available, and infor-
mation on how people can safely
access the service themselves

- by providing accurate contact
details, location, costs, opening
hours, etc.

“Linking with service
providers” may also be
referred to as:

e “jnformation provision”
e “orientation to services”
e “self-referral”

e “signposting”



PSYCHOLOGICAL FIRST AID (PFA)

“Link” is also known as one the three action principles of
Psychological Fist Aid: “Look, Listen, Link”.

Psychological first aid is a method of helping people in distress,
so they feel calm and supported in coping with their challeng-
es. It involves paying attention to the person’s reactions, active
listening and, if needed, providing practical assistance, such

as problem solving or help to access basic needs. This often
involves linking people with assistance from others. It can also
help identify if someone is having a more complex or severe re-
action and may need referral to specialised services elsewhere.

All staff and volunteers can use their PFA skills and knowledge

in other aspects of their work and in their personal lives.*

Who can Link

All staff and volunteers with Psycho-
logical First Aid (PFA) skills®, and
who are familiar with, where and how
people can safely access trusted and
quality services.

In many situations, people have the
capacity to access the necessary
information or services themselves,
when they feel supported after ex-
periencing a difficult event and are
provided with accurate information.

In humanitarian contexts, some
people might require additional as-
sistance to access a service because
of specific barriers (safety, security,
stigma, etc.), heightened risk, and/
or if they are having a more complex
and severe reaction to a difficult
event. In these situations, a different
approach might be needed and the
person in need may require (or wish)
to be formally connected to a service
provider via a formal referral.

4. IFRC PS Centre, A Guide to Psychological First Aid, 2018

5. See the Pledge: Psychological First Aid for all submitted at the 33rd International Conference of

the Red Cross and Red Crescent.


https://pscentre.org/resource/a-guide-to-psychological-first-aid-for-red-cross-red-crescent-societies/
https://rcrcconference.org/pledge/psychological-first-aid-for-all/
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REFERRAL

“Referral” is the
x process of formally
connecting a person

to appropriate service provider(s)
in a structured manner because
they require help that is beyond the
expertise or scope of work of the
current service provider. Referrals are
facilitated to ensure that the person
receives comprehensive care that
addresses their specific needs and
promotes their recovery.

Referrals are also a way of

linking people in distress with ways
to address their identified needs,

but through a more formalised and
structured process. This creates a
stronger connection, for a longer pe-
riod of time, between the individual
referred and the organisation facili-
tating the referral, making it a distinct
and more complex than other less
formal ways of linking.

For this reason, referrals are a
well-established process in their
own right within the humanitarian
system. These guidelines have been
developed to address these different
aspects of the increased complexity
of the referral process.

To facilitate referrals, personal and

sensitive data will usually need to
be collected and shared with other
service providers. The person being
referred needs to provide their free
and informed consent.

Informed consent is the foundation
of safe referrals. Collection of per-
sonal and sensitive data and informa-
tion should not take place until staff
and volunteers have been trained,

to ensure that they understand and
respect the notion of informed con-
sent.®

Who can refer

While all staff and volunteers should
be trained in PFA and be able to
“link” persons in distress, not every-
one should be facilitating referrals.
Staff and volunteers can be assigned
this role if they have PFA skills and
receive additional training, support,
and supervision. These can often be
Team Leaders or Volunteer Managers
who have been designated as referral
Focal Points. It is fundamental to
clearly define who is responsible for
receiving/facilitating referrals and
following up with service providers in
a specific area, to avoid duplication,
delays and to maintain confidential-

ity.

All staff and volunteers with front-

6. See the |ICRC Professional Standards for Protection Work, 2024, Chapter 7 on Managing Data

and Information for Protection Outcomes and IFRC PGI in Emergencies Tool 3.2 Guidance on

basic referral mapping and case management.



https://shop.icrc.org/professional-standards-for-protection-work.html?___store=en
https://www.ifrc.org/sites/default/files/2021-09/PGI_iE_Tool-3-2-0_Guidance-on-Basic-Case-Management_LR-web.pdf
https://www.ifrc.org/sites/default/files/2021-09/PGI_iE_Tool-3-2-0_Guidance-on-Basic-Case-Management_LR-web.pdf

line operational responsibilities
should be trained in PFA, be familiar
with the guiding principles and steps
of safe and dignified referral, and the
existing service mappings/referral
pathways as a minimum. Staff and
volunteers with referral management
responsibilities (Focal Points) need
additional training e.g. on informed
consent, information management
and data protection, the safe referral

steps, how to conduct service map-
pings/assessing the quality of service
providers and develop/regularly up-
date referral pathways. It is import-
ant to note that the development of
the referral process and “pathways”
should only be carried out by staff
and volunteers with relevant training
and experience.

LET'S CLEAR THE AIR:
A NOTE ON CASE MANAGEMENT

Case management is a way of addressing the needs of an indi-
vidual (e.g. for cases of SGBV or child protection) in an appro-
priate, systematic and timely manner, through direct support
and/or referrals. Case management involves the individual
being supported by one person, known as case manager or
case worker (often a social worker or psychologist). Case man-
agers are normally responsible for ensuring coordination with

a range of other service providers, including for referrals that
take place as part of the case management process. A referral
system is therefore backbone of any case management system.
Case Management requires significant institutional capacities
and resources. These Guidelines do not provide guidance on
conducting case management.

12



SERVICE
MAPPINGS

AND REFERRAL
PATHWAYS

Service mapping and referral path-
ways are complementary and
continuous processes that support
the facilitation of dignified, safe and
timely referrals.

Service mapping aims to identify
what services exist in a specific area,
assess their quality and the extent to
which the services are accessible. It
provides the foundation for develop-
ing effective referral pathways.

The purposes of
conducting a service
mapping are:

e To understand the
existing service land-
scape and identify gaps.

e To inform the design
of referral pathways.

e To optimise resource
allocation and avoid
duplication of efforts.

e To improve coordination
among service providers.

A referral pathway is a process that
outlines how people can be con-
nected to the services they need.

It involves clear steps, roles, and
responsibilities for referring people.
It also includes a system for tracking
and monitoring referrals, which are
agreed in coordination with existing
service providers. It uses the infor-
mation gathered through the service
mapping to identify the most suit-
able service providers for specific
needs, guiding people to the right
services.

The purposes of
establishing referral
pathways are:

e To ensure efficient and
effective access to the
services that people
need.

e To prevent unnecessary
delays and barriers in the
referral process.

e To improve the quality
of services provided
through accountability
and monitoring.

e To enhance coordination
and collaboration among
service providers.



LINK

For all staff and
volunteers

“Providing information
about trusted and quality
services available and
how to access them”

N4

PFA skills
Guiding principles
Service mapping

CT )

o=~
Sea?

-

m-

xX- Y

REFERRAL

Designated staff and
volunteers including
referral focal points

“Formally connecting a
person to a service pro-
vider based on identified
needs and risks”

N4

Informed consent
Data protection
Referral pathways
Referral steps

N4

PFA skills
Guiding principles
Service mapping

CASE
MANAGEMENT

For caseworkers
and case managers

“A structured approach
to supporting people
with multiple needs in
a holistic, timely and
coordinated manner”

N2

Case management
guidelines
Caseload & supervision
HR structure & budget
Specialized training

N4

Informed consent
Data protection
Referral pathways

N4

PFA Skills
Guiding principles
Service mapping

Systems, Procedures and Capacities

For National Society leadership & managers

14



LINK AND/OR
REFERRAL?

“Link” and “referrals” are complementary processes used to
connect people with the support and services they need. While
they differ in their scope, complexity and approach, both aim
to provide timely and dignified assistance.

Whether your National Society is
providing a link, a referral, or both
will depend on a lot of factors. In any
case, it is important to consider the
NS capacities that will need to be
strengthened or established before
staff and volunteers can begin refer-
ring people.

In most contexts and situations
National Society staff and volun-
teers will link people to accurate
information, loved ones and support
networks they need, or guide them
to access quality and trusted service
providers. This is an essential step to
establish human connection, empow-
er people to access the support they
need, and to regain control of their
situation.

In some contexts and situations, the
services that people require, or the
risks they may be exposed to, mean
that a referral (or both linking and re-
ferral for different services) is a more
appropriate response. In such cases
staff and volunteers with referral
management responsibilities (Fo-
cal Points) can conduct referrals to
specialised services based on a risk
and need assessment of a person’s
specific situations.

The following section is most rele-
vant for National Society that are
already familiar with linking and are
looking to begin facilitating refer-
rals or strengthen existing referral
systems.
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This section supports National Societies’ leadership and staff
with program/operational management responsibilities (HQ
and Branches) to establish or strengthen systems, procedures,
and capacities that are needed to ensure referrals are conduct-
ed in dignified, safe and timely manner. It can be used by Na-

s a checklist.

tional Societies a
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Ensure internal systems are in
place and well-functioning

For National Societies to be ready to provide dignified, safe and
timely referrals, it is recommended to have the following:

Code of Conduct, Protection from Sexual Exploitation,
Abuse and Harassment Policy, and Child Protection/Child
Safeguarding Policy.”

Data Protection Policy and adequate systems and pro-
cedures to protect people’s data and information.® This
may include:

e |nformation management systems e.g. online plat-
form, excel sheet, logbook;

e (Clear procedures on who has access to information
management systems, who needs to keep these
updated;

e Defining how long data should be kept for and
when/how data should be destroyed;

e A method for anonymising personal data e.g. assign-
ing a person a unique client identifier number.

e Data sharing agreements/protocols with service
providers

Functioning mechanisms to receive and respond to feed-
back and complaints in a safe and confidential manner,
including sensitive complaints on services provided by
the National Society.®

. See |FRC PGI Organisational Assessment Toolkit (OAT) and IFRC Safeguarding Framework and

Self-Assessment Tool for more guidance.

. See |ICRC Handbook on Data Protection in Humanitarian Action and |IASC Operational Guidance

on Data Responsibility in Humanitarian Action.

. See |[FRC Community Engagement and Accountability (CEA) Toolkit.



https://pgi.ifrc.org/resources/pgi-organisational-assessment-toolkit-oat
https://pgi.ifrc.org/resources/ifrc-safeguarding-framework-and-self-assessment
https://pgi.ifrc.org/resources/ifrc-safeguarding-framework-and-self-assessment
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/025CE3DFD1FAD908DD1412C20E49F955/9781009414623AR.pdf/Handbook_on_Data_Protection_in_Humanitarian_Action.pdf?event-type=FTLA
https://interagencystandingcommittee.org/sites/default/files/migrated/2023-04/IASC%20Operational%20Guidance%20on%20Data%20Responsibility%20in%20Humanitarian%20Action%2C%202023.pdf
https://interagencystandingcommittee.org/sites/default/files/migrated/2023-04/IASC%20Operational%20Guidance%20on%20Data%20Responsibility%20in%20Humanitarian%20Action%2C%202023.pdf
https://communityengagementhub.org/resource/cea-toolkit/

Service mapping

For National Societies to be ready to provide dignified, safe and
timely referrals, it is recommended to have the following:

Monitoring and evaluation systems, procedures and tools
for monitoring and evaluating referrals e.g. standard indi-
cators and means of verification for referrals.

Budget required to conduct referrals e.g. payment for
services, transportation, costs for training, information
management systems, service mapping, engagement
with communities.

Standard Operating Procedures (SOPs) for referrals e.q.

defining the scope of work, referral procedures, forms/
tools, roles and responsibility, internal coordination.

19



Service mapping and referral pathways

Reach out to other organisations, public authorities, coordination
mechanisms (e.g. the UN cluster system) to find out if service
mappings and referral pathways already exist before starting your
service mapping. If so, actively use them. This is an opportunity
to strengthen coordination and avoid duplication of efforts with
other actors.

If service mapping and referral pathways are not available or
are outdated in your geographical area, the following steps are
recommended:

Start by conducting a service mapping for different
services'© and target groups.”

Talk to identified service providers, other organisations,
and public authorities about creating a referral pathway
and agree on clear and precise procedures. This may
include signing a formal written agreement between
service providers.

Ensure the services offered by your National Society and
other Movement partners are reflected in the service
mapping and referral pathways.

10. This list is not exhaustive: health, MHPSS, food and nutrition, non-food items, cash and voucher
assistance (CVA), shelter, education, protection (including child protection, SGBY, legal support,
RFL).

1. This list is not exhaustive: migrants (including asylum seekers, refugees, undocumented mi-
grants, internally displaced people) children and adolescents (including unaccompanied and
separated children), older people, people with disabilities, people with diverse sexual orienta-
tion/gender identity, survivors of SGBYV, trafficking, etc.

20



Assess the quality of service providers before including
them in the referral pathway. Assessing the quality can

be done in coordination with other organisations, public
authorities, UN clusters who can provide information about
services and their quality.

Consider visiting the service provider to asses their
services.

When assessing the quality of the service providers, it is

important to enquire and document:

the organisation’s name

location

key contact, phone number, email address

services available and eligibility criteria

opening hours

accessibility (physical accessibility, transportation,

fees and costs, and spoken languages etc.)

availability of staff and volunteers of different genders

e referral procedures (walk-ins, referral form, by appoint-
ment, via phone, e-mail etc.)

e expected actions after referral (support offered,
waiting time, follow up)

e how information is used and shared e.g. in context
of migration and displacement, mandatory reporting
requirements.

Referral pathways are often written as a list or illustrated
via a flowchart document, with different stages of the
referral pathway represented within the flowchart. A flow-
chart can be a useful method for communicating (internal-
ly and externally) the referral pathway for your location.

21



Ensure the referral pathway information (e.g. flowchart or
list) is available and shared with people in the community
(e.g. women’s groups, youth leaders, community-based
organisations) and in different formats (e.g. in relevant
languages, easy to read formats, audio).

In some cases, information (such as location or contact
details) of certain service providers might need to be kept
confidential and only be shared on a “need to know” basis/
to trusted individuals or agencies and people in need of
the respective assistance. For example human trafficking
support services, safe housing/shelters for survivors of
SGBW.

Engage with community members where possible, ensur-
ing diverse representation, to understand where they feel
safe accessing services, the quality of the services identi-
fied and barriers to access existing services.

Contact the service provider on a periodic basis to review
and confirm safe outcomes of referrals e.g. not asking
about specific referrals, but broadly the services offered
and impact (usually the responsibility of a Focal Point).

Ensure feedback and complaint systems are in place and
accessible to facilitate receiving feedback on service pro-
viders.

Ensure that responsibility for updating referral pathways
and service mapping is a clearly assigned role and respon-
sibility within the National Society (usually the responsibili-
ty of a Focal Point).

22



Staff and volunteers
capacities and resources

For staff and volunteers to be ready to link and provide dignified,
safe and timely referrals; and to support their safety and wellbeing,
the following steps are recommended:

Allocate sufficient staff and volunteers to manage each
step of the referral process.

Appoint Focal Point(s) with referral management re-
sponsibilities to handle referrals and to whom other staff
and volunteers can escalate complex cases and queries.
Volunteers can perform the role of Focal Points if trained.

Define the different roles and responsibilities e.g. for
staff and volunteers, for staff and volunteers with referral
management duties.

Identify the training needed for staff and volunteers de-
pending on their role and responsibilities, including Focal
Points with referral management roles.

It is recommended for all staff and volunteers to have
attended PFA training and have basic PFA skills.

All staff and volunteers are oriented and familiar with
existing systems and processes (referral SOPs, Data
Protection Policy, referral management roles and respon-
sibilities).

23



All staff and volunteers have access to updated service
mappings, and referral pathways, to provide accurate
information about the services and assistance available,
including services provided directly by the NS, how to
access the services and the risks involved.

Staff and volunteers with referral management roles
(Focal Points) are trained on standards and procedures
to receive, assess, send, record and follow up on refer-
rals made and can update service mapping and referral
pathways.

Strengthen systems to support the safety, security and
well being of staff and volunteers who are providing a
link and referrals, e.g. peer-support systems.”?

12. IFRC PS Centre, Peer Support Systems in Volunteer Organizations.

24


https://pscentre.org/wp-content/uploads/2023/06/Peer-support-in-volunteer-organizations.pdf

DO NO HARM
CONSIDERATIONS FOR
NATIONAL SOCIETIES

National Societies assisting people affected by conflict, disasters or
other emergencies may encounter protection risks®™ in the course of
their work. They will also likely work with people and groups who
are at heightened risk." National Societies leadership and managers
have a particular responsibility and duty to support staff and volun-
teers to ensure that when conducting referrals, staff and volunteers
know how to safely identify protection risks'™ and/or escalate their
concerns to trained focal points who can safely refer the person to
a specialised protection actor.

Possible protection risks include,
but are not limited to:

Child abuse, exploitation, neglect

Child and forced family separation

Sexual and Gender Based Violence (SGBV)
Trafficking in Persons (TiP)

13. The ICRC Professional Standards for Protection Work defines “protection risk” as “actual or
potential exposure to violence, coercion or deprivation (deliberate or otherwise)”.

14. This can include but is not limited to children; victims/survivors sexual and gender-based
violence; people with disabilities who are at risk of, or have experienced, violence or exclusion;
people separated from their families; and people at risk of being trafficked, or who have been
trafficked.

15. For example of practical tools that NS can use see: IFRC PGl in Emergencies
Tool 2.4 PGl assessment and analysis guidance

25



https://shop.icrc.org/professional-standards-for-protection-work.html?___store=en
https://www.ifrc.org/sites/default/files/2021-09/PGI_iE_Tool2-4_PGI_Assessment_Guidance_LR-web.pdf

The Annex provides a list of some sector-specific resources to
support National Societies to strengthen their capacity to address
specific protection risks identified by staff and volunteers.

National Societies should put procedures in place that can guide
staff and volunteers in complex situations, for example on:

Mandatory Reporting

Mandatory reporting is a law or policy requirement in some coun-
tries that obliges some professions and agencies/organisations, to
report cases of SGBV or “non-accidental injuries” to law enforce-
ment authorities, often without the consent of the victim/survivor. It
is important for National Societies to be familiar with the local laws
and standards applicable in their context. If mandatory reporting
applies, the National Society should develop a clear procedure in
advance for reporting that does not place frontline volunteers/staff
or the person being assisted at greater risk.

Survivor-centred approach

A survivor-centred approach creates a supportive envi-
ronment in which SGBYV survivors’ rights and wishes are
respected, their safety is ensured, and they are treated
with dignity and respect.

This approach is defined by four guiding principles:

1.  Safety,

2. Confidentiality,

3. Respect and

4. Non-discrimination.

26



Informed Consent and Assent

Before conducting a referral, staff and volunteers must seek oral or
written informed consent prior to proceeding with or recording any
personal information related to a potential referral. Unless specific
consent to do so has been obtained, personal information must not
be disclosed or transferred for purposes other than those for which
they were originally collected, and for which the consent was given.
It is important that National Societies have systems in place for
staff and volunteers to be trained, to ensure that they understand
and respect the notion of informed consent prior to collecting
information and conducting referrals.’®

For adults:

Informed consent is the voluntary and freely given agree-
ment of a person who has the legal capacity to give con-
sent, by providing oral, and where possible, written permis-
sion to proceed with recording their personal information
and for facilitating a referral for them. It entails that the
person understands the nature of what they are agreeing
to and is capable of making a decision without coercion or
undue pressure. To obtain consent National Societies’ staff

and volunteers must:

e Provide honest and complete information about possi-
ble referral options available to the person. This means
only sharing information on services they know, based
on an updated service mapping and explain what the
service can and cannot do.

e |Inform the person that they may need to share their
information with others in order to provide the service.

e Share potential risks the person may face in accessing
the service.

16. ICRC, Professional Standards for Protection Work, 2024 (Chapter 7) \}



https://shop.icrc.org/professional-standards-for-protection-work.html?___store=en

e Explain the next steps of the referral process, and that
the person has the right to decline or refuse any part of
the service at any time.

e Explain the limits of confidentiality
(see section on exceptions to principle of confidentiali-
ty below).

For minors (under 18 years old):"’

In the case of children, consent should generally be ob-
tained from the child’s parent or guardian, as well as
consent or assent from the child according to the child’s
age and maturity, prior to providing services. Staff and
volunteers should communicate in a child-friendly manner
and encourage the child and their family to ask questions
that will help them to make a decision regarding their own
situation.

Informed assent is the expressed willingness of a child to
participate in services. For younger children who are too
young to give informed consent but old enough to un-
derstand and agree to participate in services, the child’s
informed assent is sought. If it is not appropriate to involve
the child’s parent or primary caregiver (in instance of sus-
pected abuse) consult the National Society child protection
focal point (if they are available) who should make a deci-
sion based on the principle of the best interest of the child.

17. Inter-Agency Guidelines for Case Management and Child Protection
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Best interests of the child

The “best interests of the child” principle is a fundamental
child rights principle enshrined in the UN Convention on
the Rights of the Child (CRC). This principle means that
when a course of action affecting a child is taken (for ex-
ample the informed consent/assent process) that course of
action should reflect what is best for the child.

The principle involves considering the child’s physical, emo-
tional, and psychological needs, as well as their cultural and
social context. It emphasises the importance of involving
the child in decision-making processes, to the extent possi-
ble, and respecting their views.

Informed consent for persons with disabilities

and mental health concerns

Staff and volunteers should always assume that all per-
sons with disabilities and mental health concerns have the
capacity to provide informed consent independently. Staff
and volunteer should ask the person whether they would
like to access support to make an informed decision.”®
However, in situations where communication is challenging,
staff must adapt the level and means of communicating in
order to achieve meaningful informed consent to, or refusal
of, a service.

18. See WHO QualityRights framework which promotes rights and recovery in order to improve the
lives of people with psychosocial, intellectual or cognitive disabilities and advocates for the tran-
sition from substitute decision-making (where others make decisions on behalf of individuals) to
supported decision-making models.
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Exceptions to the principle of confidentiality

Some situations require exceptions to the principle of confiden-
tiality, to ensure people are protected. National Societies should
develop clear procedures with defined roles and responsibilities on
how to deal with these situations and ensure staff and volunteers
are familiar with these. Exceptions to the principle of confidentiality
should be explained to the person by staff or volunteers during the
informed consent process.

The exceptions are:

Immediate Risk Situations

If a person poses a serious and immediate risk of harm to
themselves or others temporary measures may be taken
without prior consent.

Legal Mandates
In jurisdictions where laws require specific actions, for
example in the case of mandatory reporting laws.

In these cases, it is important for staff and volunteers to be aware of
the requirement to inform people of these exceptions before they
disclose information. This gives people the option of whether they
wish to go further with sharing their story. It is also important to
document the decision-making process and keep/store all evidence
safely and confidentially.
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THE SAFE REFERRALS
POCKET GUIDE
FOR STAFF
AND VOLUNTEERS




This Safe Referrals Pocket Guide provides practical information
and step-by-step guidance for staff and volunteers with front-
line operational responsibilities.

It explains how to identify people’s needs and connect people to the support,
services and assistance they need in a dignified, safe and timely manner. It
can also support staff and volunteers to better understand their role and
recognise what they can/cannot manage thereby supporting their safety and
wellbeing.

If you want to know more about how to establish or strengthen systems, pro-
cedures, and capacities that are needed to ensure referrals are conducted by
your National Society in a dignified, safe and timely manner, you can consult

the Guidance Note for leadership and staff with program/operational man-

agement responsibilities.




GUIDING
PRINCIPLES

Do no Harm

Take all necessary measures to prevent and mitigate any negative
impact of your actions on people, for example:

Explain what your role is and what the person can expect

from you.

Avoid making promises and raising expectations about the
outcome of the referral.

Prioritise the safety and security of the person by considering
and communicating the risks that they might face by accessing
the service.

Dlgmty and Respect

Respect choices and decision-making capacities, facilitating
people’s access to accurate and reliable information.

Listen in a non-judgmental manner and accept the persons
choices and decisions, even if you do not agree with their
choices.

Non-discrimination

Provide equal and fair services to anyone in need without discrimi-
nation including on the basis of sex, age, language, religion, political
or other opinion, national or social origin, racialised identity, proper-
ty, birth, disability, health, sexual orientation, gender identity or any
other status.
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Informed consent and assent

Ensure the person has the capacity, maturity and adequate informa-
tion in a language they understand to know what they are agreeing
before they share personal information for a possible referral. Seek
verbal, and where possible, written permission directly from the
person to proceed with recording their information and by con-
ducting a referral for them. There are specific considerations when
seeking informed consent from children and persons with disability.
Refer to Step 4 for more details.

Confidentiality

Ensure data and information is collected, stored and shared in a
safe way only with informed consent of the person and for as long
as data are retained. Managing referral data and information often
involves dealing with a number of sensitivities. Only collect and
share the minimum information required - on a ‘need to know’ basis
- to allow the service provider to respond to the referral.

Unauthorised disclosure of or access to personal/sensitive data or
information may result in harm to people. Remember that breaches
of confidentiality often happen unintentionally, for example, when
discussing the day’s work with friends or family members, by leav-
ing your work phones/computers unattended, taking pictures of
persons seeking referrals.
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Exceptions to confidentiality

The are only a limited numbers of situations that require exceptions
to the principle of confidentiality:

e |f 3 person poses a serious and immediate risk of harm to
themselves or others

e |f national or international legal provisions require mandatory
reporting. Mandatory reporting is a legal requirement in some
countries which would require staff and volunteers to report
sexual or gender-based violence or non-accidental injuries to
law enforcement agencies, often without requiring the consent
of the adult victim/survivor. This may put the victim/survivor at
risk.

Make sure to inform the person on these provisions before they
disclose information, to give them the option of whether they wish
to go further with sharing their story.

In these specific cases necessary and relevant information should
be shared to ensure the person is protected. However, dealing with
these situations is often complex and can put the person at further
risk. Your National Society should have procedures and assigned
responsibilities for these situations. Reach out to your Focal Point
or Team Leader and ask for support if in doubt. Remember to
document the decision-making process and keep/store all evidence
safely and confidentially.
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THE 7 STEPS
OF SAFE REFERRALS

The 7 steps support staff and volunteers with practical infor-
mation on how to identify people’s needs and connect people
to the services and assistance they need in a dignified, safe and
timely manner. It includes practical step-by-step guidance on
the 7 steps of Safe Referrals.

PREPARE

Prepare yourself

Safely identify the needs of the person

IDENTIFY

Link: Share accurate information and link
people with resources and support systems

Referral: seek and document informed
consent

Fill the referral form and make the referral

REFER

Record the referral and store data
confidentially

060 00 6

Follow up on the status of referral

37



Prepare yourself!

To be well prepared staff and volunteers should:
Be familiar with your National Society policies and proce-
dures including Code of Conduct, Data Protection Policy,
Safeguarding Policies.

Know how your National Society feedback and complaint
mechanism works.

Read through the Safe Referrals Guiding Principles.

Know your role and responsibility, including when and who
to ask for support. If you are unsure ask your Team Leader/
Volunteer Manager.

Be aware of existing services. Check or ask your Team Lead-
er for existing lists of service providers. This includes the
services provided by your NS and any existing agreement
that your NS holds with specific service providers.

Know how existing services can be accessed and if they
have any eligibility criteria.

Prepare all necessary paperwork, consent forms, referral
forms, and documentation required for the referral process
(if needed).

Practice your PFA skills including active listening and sup-
portive communication techniques, e.g. focus on what the
other person is saying without interrupting or offering solu-

tions, practice asking open-ended questions.

Keep the Pocket Guide with you.
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STEP

Safely identify the needs
of the person

Introduce yourself, your role and your National Society in
simple language.

Find a safe, private, and quiet place to talk. Ask the per-
son if they feel comfortable talking to you in your current
location.

Address the person’s most urgent basic needs which may
include urgent medical care, water, finding a loved one or a
blanket or clothes.

Explain to the person that you will keep this conversation
private, unless they give you permission to share informa-
tion with colleagues/service providers.

Remember that there are exceptions to confidentiality.
Inform the person in front of you about these.

Do not write down, take photos or document your interac-
tion with the person at this stage. Put away any phones or
computers that may be perceived as recording the conver-
sation.

Provide a listening ear, free of judgement to understand

what the persons’ needs, risks and capacities are and their
ability to access needed services.
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Support the person to feel heard, understood, and validat-
ed by letting them set the pace of the conversation.

Remind them they can start/stop the conversation at any
time and can always come back at another time.

Make sure you understand the person’s needs by reflecting
what has been shared and asking if you have understood
correctly. Never assume that you know what the persons
wants or needs.

Pay attention to any sign of abuse or violence. Some situa-
tions require more specialised support beyond your role. In
such cases, reach out to your Focal Point (or Team Leader/
Volunteer Manager).

Do No Harm: considerations
for staff and volunteers

Children/adolescents

Children and adolescents may seek help in different ways
or react differently from adults depending on the age, level
of maturity and other factors.

If you identify a child/adolescent in need or they reach

out to you for help your role is to listen to and comfort the
child/adolescent, link them to someone that they trust, and
share information on available services. You can always
reach out to your Focal Point or Team Leader if in doubt.
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Persons with disabilities

Persons with disabilities may experience different barriers
when reaching out for support. Some examples include
physical barriers such as: steps, narrow doorways, or poor
lighting, negative attitudes and stigma including assump-
tions, discrimination and misperception around cognitive
and intellectual disabilities; and communication barriers
such as information provided only in one format (e.g. print-
ed posters).

Identify potential barriers in advance and consult with
persons with disabilities, caregivers on how you can provide
support that responds to their specific requirements and
needs.

Older people

Older people may face unique challenges, including health
conditions, exploitation abuse and neglect, psychosocial
distress, economic hardship, social isolation and not having
access to appropriate and accessible information. They are
often overlooked and rarely consulted. It is important to en-
sure assistance is age-appropriate and to identify potential
barriers in consultation with older people and caregivers.
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Victims/survivors

of SGBV

SGBYV takes place ev-
erywhere and can affect
anyone. Survivors of SGBV
often face significant
barriers to seeking help,
including fear of stigma,

retaliation, or further harm.

You should not seek out
SGBYV survivors.

Victims/survivors
of Trafficking

Human trafficking can
occur anywhere. Survi-
vors of trafficking may
still be in the exploitative
situation or fear retaliation
from their traffickers. You
should not seek out Traf-
ficking survivors.

e However, if a person tells you they have experienced
SGBYV or have been trafficked or at risk of being traf-
ficked make sure you are in a safe place to talk to them
and assess any risks to the person, yourself and other

staff and volunteers.

e Rather than asking detailed questions about the incident
itself, focus on understanding what the person needs.

e Your role is to listen without judgement, communicate
you believe them, check you have understood correctly

and do not make promises.

e Seek guidance and support from a Focal Point or Team
Leader to ensure you are supported and provide accu-
rate, up-to-date information on available services and let
the survivor make their own choices on what feels safe

for them.

e |f services are not available see the Section “What can
you do when services are not available in your area?” for

more guidance.



Migrants and displaced people

Migrants may be vulnerable to different protection risks
such as arbitrary arrest, labour exploitation, detention,
abuse, trafficking, and sexual and gender-based violence
(SGBV) and torture. In addition, undocumented migrants
may be worried about seeking help due to fear of being
arrested and potentially deported. This results in reduced
access to services and protection. Seek guidance and sup-
port from a Focal Point or Team Leader to ensure you are
supported and provide accurate, up-to-date information
on available services and let the migrant make their own
choices on what feels safe for them. If services are not
available see the Section “What can you do when services
are not available in your area?” for more guidance.
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STEP

LINK
Share accurate information and
link people with resources and
—  support systems

If the person is capable and safe to access the service provid-
ers on their own, they should do so.

Select the relevant service providers which may be able to
assist the person with their needs. Base your decision on
existing service mappings.

Contact or ask your Team Leader/Volunteer Manager to
contact the service provider if you need more information
from the service provider e.g. to confirm their services and
eligibility criteria.

Share with the person essential information about services
available which may address their need and how they can
access them. Important information can include:
e Name and location of the service provider, key contact/
phone number, opening hours, provided for free or at
a cost.
e Personal information may need to be shared, and what
risks they may face when accessing this service.

Remind the person that accessing services is voluntary and
free (unless the service provider has specific costs/fees)
and service providers cannot ask anything in exchange for
the assistance provided (favors, gifts, sex).
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Assess whether the person has the capacity/willingness
to access needed services themselves, and confirm if they
fully understand the information provided.

If yes, you can end the conversation supportively, including
sharing information on how to provide feedback through
the National Society feedback and complaint mechanism.

\

In some situations, people face barriers (safety, security, stigma,
etc.) that prevent them from safely accessing these services and/or
are at heightened risk. This can include but is not limited to children
at risk of abuse, exploitation and neglect; victims/survivors of sexu-
al and gender-based violence (SGBV); persons with disabilities who
are at risk of, or have experienced, violence and exclusion; migrants
and displaced people; people separated from their families; and
people at risk of being trafficked, or who have been trafficked.

In these situations, it might be necessary for designated staff and
volunteers to facilitate a referral.

If this is the case, go to STEP 4 REFERRAL - Seek and
document informed consent
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REFERRAL
Seek and document
informed consent

Before conducting a referral, you must seek informed
consent prior to proceeding with or recording any personal
information related to a potential referral.

Informed consent is the voluntary and freely given
agreement of a person who has the legal capacity to give
consent, by providing oral, and where possible, written
permission to proceed with recording their information and
by conducting a referral for them.

People have the right to choose if, what and how their
information is shared and with whom. They also have the
right to request that their information not be documented
or be deleted and/or retrieve that information at any time
or to withdraw consent.”

To obtain informed consent you must:

e Provide honest and complete information about possible
referral options in a way the person can understand. This
may involve using such means as visuals, audio or easy-to-
read text.

e Only share information on services you know, based on an
updated service mapping and explain what the service can
and cannot do.

19. Asking for a signature may not always be culturally appropriate or safe, especially if the ex-
istence a form signed by the person poses risk to their safety. Alternative options are for the
service provider to sign a form confirming consent was given. For those who cannot sign, a
thumbprint or “X” may be appropriate, otherwise verbal consent must be obtained.



e [nform the person that you will need to share their
data/information you are collecting with others in or-
der to provide the service.

e Share potential risks the person may face in accessing
the service.

e Explain the next steps of the referral process, and that
the person has the right to decline or refuse any part of
the service at any time.

If consent is not obtained, do not proceed with the referral.
End the conversation supportively and let the person know
they can come back if they change their mind.

Do No Harm:
Considerations for staff and volunteers

Children (anyone under 18 years): In the case of children,
informed consent should generally be obtained from the
child’s caregiver (parent or guardian). At the same time,
informed consent or informed assent should also be
sought from the child according to the child’s age and
maturity. Informed assent is the expressed willingness of a
child to participate in services. For younger children who
are too young to give informed consent but old enough to
understand and agree to participate in services, the child’s
informed assent is sought. If it is not appropriate to involve
the child’s parent or primary caregiver (in instance of sus-
pected abuse) consult the National Society child protection
focal point (if they are available) who should make a deci-
sion based on the principle of the best interest of the child.
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Persons with disabilities: always assume that persons with
disabilities have the capacity to provide informed consent
independently. Ask the person whether they would like to
access support to make an informed decision. More time
might be required during the informed consent process,
and some persons with disabilities might want to ask a
trusted person to support them in deciding.

Older persons: always assume that older persons have the
capacity to provide informed consent independently. Ask
the person whether they would like to access support to
make an informed decision. More time might be required
during the informed consent process, and some older per-
sons might want to ask a trusted person to support them in
deciding.

Exceptions to confidentiality: refer to this section in the Guiding
Principles
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STEP

Fill the referral form and
make the referral

—

Referrals can be made in several ways: over the phone, via e-mail, in
person, or through an app/online portal. This depends on the local
context, existing coordination mechanisms and procedures in place:

Follow the agreed procedures for referrals, if there is an active
coordination mechanism or national/regional/local procedures
for referrals in your location e.g. public authorities, UN clusters.

Use the IASC Inter-agency Referral Form?, if there is no exist-
ing coordination mechanism or national/regional/local proce-
dures:

Complete the form in three copies (1 copy to the NS making
the referral, 1 copy to the person being referred, 1 copy to
the selected service provider).

Capture only the information required by the service pro-
vider to respond to the referral.

Check with the person that you have captured the correct
information in the form e.g. by reading it back.

Share with the person being referred the relevant contact
information of the service provider.

Provide 1 copy of the referral form to the person, if it is
safe to do this. In some situations, a person may be at risk
of violence and retaliation, if the information in the form is
disclosed.

Share the form with the staff/volunteer who has been assigned
a referral management role (e.g., Focal Point, Team Leader, Vol-
unteer Manager, etc.), who will:

20.1ASC Inter-Agency Referral Form: pp. 6-8
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e Review the completed form for accuracy. If not, they will
contact you to clarify.

e Sign and date the form.

e Share the form through the agreed channels (e.g. hard
copy, via phone, referral management platform, or a pass-
word-protected email) with the service provider. Passwords
should be sent in a separate email or by phone/SMS.

Explain to the person the next steps, including what they can

expect from the:

e National Society: if there will be any follow up, how often,
who will contact you/how, additional support that can be
provided to access the services.

Share information on how to provide feedback through the
National Society feedback and complaint mechanism.

e Service provider: when they will be contacted for an ap-

pointment and the expected timeframe.

End the conversation supportively.

Do No Harm:
Considerations for staff and volunteers

For complex and sensitive cases (e.g. suspected violence
and abuse of children, unaccompanied and separated chil-
dren, SGBY, trafficking), seek specialised support from your
Focal Point or Team Leader/Volunteer Manager. Follow
your National Society procedure for anonymising person-
al data e.g. assigning a person a unique client identifier
number. Do not use identifying information when you talk
about the referral internally or externally.
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STEP

Record the referral and store
data confidentially

Record referral information in your NS’s referral manage-
ment system (if available), or in a password-protected
referral tracking sheet (excel) or a logbook. This could be
part of your responsibility or the Focal Point’s depending
on your NS referral procedures.

Store referral information in secure locations with limited
authorised access.

Secure hard copies in lockable cabinets. Do not take confi-
dential documents outside of your office.

Protect digital information with passwords. Your comput-
ers/laptops must be password-protected, and passwords
are routinely changed/updated.

Do not leave referral forms open without supervision (e.g.
on your computer or table).

Never discuss individual cases or details of referrals with
family or friends.

Share information about individual referrals with your Team
Leader/Volunteer Manager or Focal Point for the purposes
of the referral only, and with the informed consent of the
person referred.
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Follow up on the status
of referral

It is usually the responsibility of the service provider, who is
receiving the referral, to confirm the receipt and update the
status.

Ensure you or the Focal Point have received confirmation
from the service provider.

Follow up with the service provider on the status of the
referral (received, accepted, completed) if you have not
received any feedback. This should be done by the des-
ignated focal point unless otherwise specified in your NS
referral procedures.

To ensure the continued confidentiality of people’s person-
al information, the method for anonymising people’s data
which the NS utilises e.g. assigning a person a unique client
identifier number, should be used in all follow up communi-
cation with service providers.
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WHAT CAN YOU DO WHEN
SERVICES ARE NOT AVAILABLE
IN YOUR AREA?

Sometimes you may be in a situation where there are no services or resourc-
es available for you to share with the person, or the existing services are not
safe to access. The person in front of you may have different reactions: they
may be sad, angry or confused and this may feel overwhelming. But there are
practical things you can do:

Remain calm and help the Use your Psychological First
person in front of you feel Aid (PFA) sKkills. PFA is a
calmer. Allow the person to short-term support that helps
share as much or as little as the person to understand and
they would like to. act on the pressure they expe-

rience. Its guiding principles
are LOOK, LISTEN and LINK.

Check if other services are
available in the wider region/
in another area and check
with other actors if they

can provide cash support to
facilitate access/transport to Loox

services in another area.
% «S

—y
LINK LISTEN

Check what communi-
ty-based support networks
are available. Communi-
ty-based support networks
(peer-to-peer, religious, in-
formal groups) exist in most
locations and may be helpful
to address someone’s needs.
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LOOK

Prepare yourself: make sure you follow Step 7 to be
ready to provide support.

Allow the person to approach you. Look for any immedi-
ate basic and practical needs. Ask how you can support
with any basic urgent needs. Provide practical support
like offering water, food, a private place to sit, a tissue, a
listening ear etc. If needed, ask the person to choose a
person they feel comfortable with to translate.

LISTEN

Listen actively to the person you interact with and show
that you genuinely care about the person. Show empathy,
be present and caring, show calm body language. Allow
people to express their feelings (crying, shouting, silence
etc.). Listen to normalise emotions and reactions - we
may have strong feelings and reactions in difficult times.

LINK

Ask if there is someone, a friend, family member, teacher,
caregiver or anyone else who the person trusts to go to
for support. End the conversation supportively, without
creating false hope if you cannot help.

Be honest with the person, express that you are sorry you
cannot be more helpful. Being present while demonstrat-
ing active listening is supportive in and of itself.
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REFLECT AND PRACTICE
SELF-CARE

When you help others, you can be maintain routines like sleep, eat, exer-
affected by the situation and their cise. Reach out to your own support
reactions. For example you might be system and network, including your
feeling tired, unfocused, sad, scared, colleagues, team leader or a special-
guilty. Think about how to take care ist and seek support. Check with your
of yourself as these feelings come National Society if a peer-support

up for you and what you can do e.qg. system exists e.g. Buddy System.”!

You can use the Psychological First Aid action
principles LOOK, LISTEN, LINK to take care of

yourself.

‘ LOOK: pay attention to how you’re doing
(«9») LISTEN: tune in to your mental and physical signals

% LINK: ask for help when you need it.

21. IFRC PS Centre, Peer Support Systems in Volunteer Organizations
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DECISION TREE

@ PREPARE YOURSELF Do you feel prepared? You are aware

of existing procedures, guiding principles, available services, who to
contact for support?

M= NO
Good, you are ready to support Take some time to prepare.
people in need. Remember to take Follow STEP 1
care of yourself as well

SAFELY IDENTIFY THE NEEDS OF THE PERSON

2 Have you found safe, private and quiet place to talk, made the person
feel comfortable? Identified their needs/risks and understood them?

=N NO
Great! Go to STEP 3 Make sure you understand the per-
son’s needs and wishes first. Follow
STEP 2

Z LINK - SHARE ACCURATE INFORMATION AND
LINK PEOPLE WITH RESOURCES AND SUPPORT

SYSTEMS Are there relevant service providers in your area? Is the
person capable/safe to access services on their own?

YES NO

Is the person capable and safe, and It’s OK. Remain calm
wishes to access needed services themselves? and be honest. You can
check if other services

are available in the wider
region including commu-
Y ES N O nity-based support, or
Link them to services If the person requires ask the person if there is
and support they need additional assistance someone they trust to ask
by sharing essential because they are at for support. Remember
information about heightened risk and/or and apply the Psycho-
services available which in situations of vulnera- logical First Aid (PFA)
may address their need bility, explain the principles: Look, Listen,
and how they can ac- referral process. Link. Being present and
cess them. Once done, Go to STEP 4 listening to the person
end the conversation can be supportive in itself.
supportively

S/



REFERRAL, SEEK AND DOCUMENT INFORMED
4 CONSENT Did the person understand the referral process and
provided their informed consent to be referred?

YES NO

Document informed consent and go Do not proceed with the referral.
to STEP 5 Explain what services are available and
how the person can access them
(STEP 3 - Link)

5 FILL THE REFERRAL
FORM AND MAKE THE REFERRAL

¢ Fill the referral form with required Referral focal points should:
information ¢ Review the completed form for
Share it with your NS focal point that accuracy. If not, contact the staff/
will conduct the referral in line with volunteer who completed it to clarify.
the agreed channels ¢ Sign and date the form.
Leave a copy of the referral form » Share the form/make the referral
with the person (if safe) and explain through the agreed channels
what they can expect. End the con-
versation supportively

6 RECORD THE REFERRAL AND STORE DATA
CONFIDENTIALLY

» Record referral information in your NS’s referral management system/tracking
sheet/logbook
¢ Store referral information in secure locations with limited authorized access

FOLLOW UP ON THE STATUS OF THE REFERRAL

Has the service provider confirmed the receipt of the referral? Have
they informed your NS referral focal point on the status of the referral?

YES NO | DO NOT

Great, ensure the referral It is our responsibility KN O\/\/
information is updated. If the to follow up with the Ask your referral
person referred has provid- service provider. This focal point if they
ed informed consent, we is usually done by the have received any
can follow up with them to NS referral focal point update on the referral
ensure that the referral was
successful and receive feed-
back about the service




DO’S AND DON'TS AND EXAMPLES
OF WHAT TO SAY

Examples of what you can say
when you meet a person in need of support:

Hello, | am (your name) and | am working as a (your role)
with (National Society name).

e Does this place feel OK for you? Is there another place
where you would feel better? Do you feel comfortable hav-
ing the conversation here?

e Would you like some water? Please feel free to have a seat.

How can | support you?

\/

Some helpful do’s and don’ts

BIOAS DON'TS

v Do clearly explain your role X Do not make promises
and manage expectations. you cannot keep such as
saying “everything will be
v Ask the person if they are OK” when it is not within
comfortable talking to you your control.
or if they would prefer to
talk to a different person X Do not assume you know
(e.g. female/male staff or what someone wants or
volunteer) needs.
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v If needed, to the best of
your ability ask the person
to choose someone they
feel comfortable with to
translate and/or support
them if needed.

Do ask how you can
support with any basic
urgent needs first and if
the person feels comfort-
able talking to you in your
current location.

Let the person tell you
how they feel about their
personal safety and securi-
ty. Take care of not making
assumptions about what
you’re seeing.

Do listen in a non-judg-
mental manner and accept
the persons choices and
decisions.
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X Do not force help on
people by being pushy or
intrusive.

X Do not overreact. Stay
calm.

X Do not proactively identify
or seek out survivors of
SGBV/Trafficking

¥ Do not put the person
in danger e.g., by calling
the police without their
consent.

X Do not pressure the person
into sharing more infor-
mation beyond what they
feel comfortable with.

Very specific details are
not important to your role
in listening and providing
information on available
services.

X Do not ignore, doubt or
contradict what someone
tells you, your role is to
listen without judgment
and to provide information
on available services.



Examples of what you can say
when you need to link and/or explain the referral process to the person:

e | will try to support you as much as | can, but | am not a
counsellor; | can provide you with the information that |
have. There are some people/organisations that may be
able to provide some support to you and/or your family.
Would you like to know about them?

e  Qur conversation will stay between us. | will not share
anything without your permission (if there are no limits to
confidentiality).

e | am sorry this happened to you. What happened was not

your fault.

Some helpful do’s and don’ts

BIOAS DON'TS

v Make sure you have an X Do not exaggerate your
updated list of service pro- skills, make false promises
viders in your area. or provide false informa-

tion.

v Provide clear, accurate, up-
dated and age-appropriate ¥ Do not assume you know
information about the op- what a person wants or
tions available. Remember needs, some actions may
your role is not to advise. put a person at risk of stig-

ma, retaliation, or harm.

Vv Tell the person that they
do not have to make any ¥ Do not offer your own
decisions now, they can advice or offer opinion on
change their mind and the best course of action
access these services in or what to do next
the future.
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v Keep any information con- X Do not judge or blame the
fidential and let the person person for what happened
know if you are obliged to to them or for any other
tell someone what hap- reason.

pened (e.g., the police)
X Do not make comparison

Minimise the number of with something that has
times a person needs to happened to another per-
tell their story. If you need son and do not minimise
to seek advice on how to the person’s experience.

support the person, ask for

their permission to talk to X Do not take photos of the

your Team Leader/Focal person or record the con-
Point. versation.

Use some statements of
comfort and support.

Pay attention to your own
emotional and physical re-
actions. Practice self-care
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FREQUENTLY ASKED QUESTIONS
(FAQS) FOR STAFF AND
VOLUNTEERS

I’'m confused! What is the difference between link,
referrals, and case management?

LINK

REFERRALS

CASE
MANAGE-
MENT

WHAT

Sharing accurate
information rele-
vant to the person
and their needs
and link them with
necessary resourc-
es and support
systems

Formally connect-
ing a person to a
service provider
based on identified
needs and risks.

A structured
approach to
supporting people
with multiple needs
(e.g., for cases of
SGBYV or child pro-
tection) in a timely
and coordinated
manner - through
direct support and/
or referrals.

WHO

This can be done
by all staff/volun-
teers trained in PFA
skills

This should be
done by a staff/
volunteer with
referral manage-
ment responsibility
with more in-depth
training

Role of specialized
service providers
and conducted by
specialized staff
e.d., social workers,
case managers,
psychologists.
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WHEN

The person has the
capacity/resourc-
es to access the
needed services
themselves, do not
wish or require to
be formally con-
nected to a service
provider

When the person
requires additional
assistance to access
a service because
they are at height-
ened risk and/or in
situations of vulner-
ability and consents
to be referred

When the person
has multiple and
complex needs that
require a structured
timely and coor-
dinated approach
with multiple actors
involved



I’m not sure | understand
the difference between ser-
vice mapping and referral
pathways!

To keep it simple service mapping is
like a road map of available services
and referral pathways are like the di-
rections on that map, helping people
access services. Service mapping
focuses on WHAT services are avail-
able in a specific location, referral
pathways focus on HOW people

can be connected to appropriate
services. For example, by including
information on where people can ob-
tain each service and how when and
at what cost. By working together,
service mapping and referral path-
ways contribute to a more efficient,
coordinated, and effective humani-
tarian response.

What if | need to refer a
person to a service prOVid-
ed by a different depart-
ment in my National Soci-
ety?

While the Pocket Guide mostly focus
on referrals to external service pro-
viders, referrals can also take place
within the same National Society be-
tween different Units/Departments.
The guiding principles and steps can
be applied to internal referrals within
a National Society as well. Some Na-
tional Societies have different proce-
dures for internal referrals. Find out

what is your National Society proce-
dures for internal referrals. If you are
not sure ask your Team Leader/Vol-
unteer Manager or the Focal Point.

How can referral informa-
tion be managed?

There are different ways to manage
referrals information. The system
used will depend on several factors,
including existing data protection
laws, availability of internet connec-
tion and personal computers, etc.

These include information manage-
ment system (digital platform/soft-
ware), a database or referral tracking
sheet usually in excel (password
protected) or a logbook in hard copy
that can be safely stored.

Having such a system in place is crit-
ical to facilitate, track, follow-up and
monitor individual referrals, protect
data and help with the analysis of
non-identifying referral data.
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ANNEX
REFERENCES AND
ADDITIONAL RESOURCE

GENERAL GUIDANCE:

IFRC PGI in Emergencies Minimum Standards, 2018

IFRC Guide to Community Engagement and Accountability, 2022

ICRC Professional Standards for Protection Work, 2024

ICRC Handbook on Data Protection in Humanitarian Action, 3rd edition,
Cambridge University Press, 2024. University Press, 2024.

e |ASC, Operational Guidance on Data Responsibility in Humanitarian
Action, 2023.

REFERRALS, SERVICE MAPPING
AND REFERRAL PATHWAYS:

e |FRC, PGI in Emergencies Minimum Standards and Toolkit:
Guidance on basic referral mapping and case management
Quality assurance checklist

Referral services mapping template

Referral pathways template for focal points

Sample referral pathway

Referral form sample template

e [nter-Agency Coordination Lebanon, Lebanon Inter-Agency Minimum
Standard on Referrals, 2020

e |ASC Reference Group for Mental Health and Psychosocial Support in
Emergency Settings, Inter-Agency Referral Form and Guidance Note,
2017

\
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https://www.ifrc.org/sites/default/files/Minimum-standards-for-protection-gender-and-inclusion-in-emergencies-LR.pdf
https://communityengagementhub.org/resource/cea-guide/
https://shop.icrc.org/professional-standards-for-protection-work.html?___store=en
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/025CE3DFD1FAD908DD1412C20E49F955/9781009414623AR.pdf/Handbook_on_Data_Protection_in_Humanitarian_Action.pdf?event-type=FTLA
https://interagencystandingcommittee.org/sites/default/files/migrated/2023-04/IASC%20Operational%20Guidance%20on%20Data%20Responsibility%20in%20Humanitarian%20Action%2C%202023.pdf
https://interagencystandingcommittee.org/sites/default/files/migrated/2023-04/IASC%20Operational%20Guidance%20on%20Data%20Responsibility%20in%20Humanitarian%20Action%2C%202023.pdf
https://www.ifrc.org/sites/default/files/Minimum-standards-for-protection-gender-and-inclusion-in-emergencies-LR.pdf
https://www.ifrc.org/document/pgi-emergencies-toolkit
https://www.ifrc.org/sites/default/files/2021-09/PGI_iE_Tool-3-2-0_Guidance-on-Basic-Case-Management_LR-web.pdf
https://www.ifrc.org/sites/default/files/2021-09/PGIiE_Tool-3.2.1_Referral-Pathway-Quality-Assurance-Checklist-for-PGI-in-Emergencies_FINAL.xls
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ifrc.org%2Fsites%2Fdefault%2Ffiles%2F2021-09%2FPGI_iE_Tool-3-2-2_Referral-services-mapping-template_WORD.docx&wdOrigin=BROWSELINK
https://pgi.ifrc.org/resources/referral-pathways-template-focal-points#:~:text=Template%20for%20use%20collecting%20information%20about%20referral%20organisations%2C,technical%20knowledge%20of%20protection%2C%20gender%20and%20inclusion%20initiatives.
https://www.ifrc.org/sites/default/files/2021-09/Best-Practice-2_Sample-referral-pathways.docx
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ifrc.org%2Fsites%2Fdefault%2Ffiles%2F2021-09%2FPGI_iE_Tool-3-2-3_Referral-Form_WORD.docx&wdOrigin=BROWSELINK
https://www.globalprotectioncluster.org/publications/114/service-mapping-and-referrals/best-practice/minimum-standards-referrals-lebanon
https://www.globalprotectioncluster.org/publications/114/service-mapping-and-referrals/best-practice/minimum-standards-referrals-lebanon
https://interagencystandingcommittee.org/sites/default/files/migrated/2017-02/1866_psc_iasc_ref_guidance_t2_digital.pdf

SECTOR-SPECIFIC GUIDANCE:
Health:

IFRC, Community Referral to Health Facilities, 2023

MHPSS:

The Red Cross Red Crescent Movement MHPSS Hub

IFRC PS Centre, A Guide to Psychological First Aid, 2018

IFRC Learning Platform, Psychological First Aid (PFA) eLearning course
ICRC, Guidelines on Mental Health and Psychosocial Support, 2018
WHO, QualityRights framework

IFRC PS Centre, Caring for Volunteers. A Psychosocial Support Toolkit
IFRC PS Centre, Guidance Note: Staff and Volunteer Team Leaders
IFRC PS Centre, Peer Support Systems in Volunteer Organizations

SGBV

IASC, How to support survivors of GBV when a GBV actor is not available
in your area: A step-by-step Pocket Guide for humanitarian practitioners
(version 2.0), 2015

IFRC PS Centre, Sexual and gender-based violence - A two-day psycho-
social training. Training guide, 2015

—
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https://epidemics.ifrc.org/volunteer/action/04-community-referral-health-facilities
https://mhpsshub.org/
https://pscentre.org/resource/a-guide-to-psychological-first-aid-for-red-cross-red-crescent-societies/
https://ifrc.csod.com/client/ifrc/default.aspx?ReturnUrl=https%3a%2f%2fifrc.csod.com%2fui%2flms-learning-details%2fapp%2fcourse%2f19587957-cc04-4b30-b628-3b185db14c00
https://www.icrc.org/en/publication/4311-guidelines-mental-health-and-psychosocial-support
https://www.who.int/publications/i/item/who-qualityrights-guidance-and-training-tools
https://pscentre.org/resource/caringforvolunteersers/
https://pscentre.org/wp-content/uploads/2024/02/eu4health_guidance_note_team_leaders.pdf
https://pscentre.org/wp-content/uploads/2023/06/Peer-support-in-volunteer-organizations.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2018/03/GBV_PocketGuide021718.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2018/03/GBV_PocketGuide021718.pdf
https://mhpsshub.org/wp-content/uploads/2018/03/SGBV-A-two-day-psychosocial-training-final-version.pdf
https://mhpsshub.org/wp-content/uploads/2018/03/SGBV-A-two-day-psychosocial-training-final-version.pdf

Child Protection

e |FRC Child Participation Toolkit, 2024
e |FRC Child Safeguarding Policy, 2021

Anti-Trafficking

e Global Protection Cluster, Introductory Guide to Anti-Trafficking in Inter-
nal Displacement Contexts, 2020

e |FRC and BRC, Implementing a safe response to meet the humanitarian
needs of trafficked people: Orientation guide and toolkit, 2021

e BRC, Trafficking Response Hub

Safeguarding

e |FRC, Manual on Prevention and Response to Sexual Exploitation and
Abuse, 2020

e |FRC, PSEA Manual, Guideline 11: Referral Pathways

e |FRC, Referral Pathways for Survivors of Sexual Exploitation and Abuse

e |FRC, Safeguarding Framework and Self-Assessment Tool, 2024
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https://pgi.ifrc.org/resources/child-participation-toolkit-0
https://www.ifrc.org/sites/default/files/2021-08/IFRC_child-safeguarding_secretariat-policy_21-05-01.pdf
https://publications.iom.int/system/files/pdf/guidance-anti-trafficking.pdf
https://publications.iom.int/system/files/pdf/guidance-anti-trafficking.pdf
https://trafficking-response.org/wp-content/uploads/2021/08/Implementing-a-safe-response-to-meet-the-humanitarian-needs-of-trafficked-people_guide.pdf
https://trafficking-response.org/wp-content/uploads/2021/08/Implementing-a-safe-response-to-meet-the-humanitarian-needs-of-trafficked-people_toolkit.pdf
https://trafficking-response.org/resources/
https://www.ifrc.org/document/manual-prevention-and-response-sexual-exploitation-and-abuse
https://www.ifrc.org/document/manual-prevention-and-response-sexual-exploitation-and-abuse
https://pgi.ifrc.org/resources/psea-manual-11-referral-pathways
https://pgi.ifrc.org/resources/referrals-mapping-guide-sea-survivors
https://pgi.ifrc.org/resources/ifrc-safeguarding-framework-and-self-assessment
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