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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.

Each National Society is unique and oper-
ates within national legal frameworks and
standards. This Pocket Guide will need to be
contextualised and adapted to the specif-

ic context. Ask your National Society for
guidance.



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 communi-
cating the risks that they might face by
accessing the service.



Dignity 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 deci-
sions, even if you do not agree with their
choices.

Non-discrimination

Provide equal and fair services to anyone in
need without discrimination including on the
basis of sex, age, language, religion, political
or other opinion, national or social origin,
racialised identity, property, birth, disability,
health, sexual orientation, gender identity or
any other status.



Informed consent
and assent

Ensure the person has the capacity, maturity
and adequate information 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 conducting 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. Only collect
and share the minimum information required
- on a ‘need to know’ basis - to allow the
service provider to respond to the referral.

Breaches of confidentiality often happen
unintentionally, for example, when discuss-
ing the day’s work with friends or family
members, by leaving your work phones/com-
puters unattended, taking pictures of persons
seeking referrals.



Exceptions to
confidentiality

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

® |f a person poses a serious and immedi-
ate risk of harm to themselves or others

® |f national or international legal provi-
sions require mandatory reporting. Man-
datory 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.

Dealing with these situations is often com-
plex and can put the person at further risk.
Reach out to your Focal Point or Team Lead-
er and ask for support if in doubt.



THE 7 STEPS OF
SAFE REFERRALS

PREPARE

@ Prepare yourself

IDENTIFY
@ Safely identify the needs of the person

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

REFER

Referral: seek and document informed
consent

@ Fill the referral form and make the referral

@ Record the referral and store data
confidentially

@ Follow up on the status of referral



Prepare yourself!

—_—
To be well prepared staff and
volunteers should:

Be familiar with your National Society
policies and procedures including Code
of Conduct, Data Protection Policy, Safe-
guarding Policies.

Know how your National Society feed-
back and complaint mechanism works.

Read through the Safe Referrals Guiding
Principles.

Know your role and responsibility, includ-
ing 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 Leader 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 documenta-
tion required for the referral process (if
needed).

Practice your PFA skills including active
listening and supportive communication
techniques, e.g. focus on what the other
person is saying without interrupting

or offering solutions, practice asking
open-ended questions.

Keep the Pocket Guide with you.



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 person if they feel com-
fortable 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 blan-
ket or clothes.

Explain to the person that you will keep
this conversation private, unless they give
you permission to share information 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 doc-
ument your interaction with the person
at this stage. Put away any phones or
computers that may be perceived as
recording the conversation.

Provide a listening ear, free of judgement
to understand what the persons’ needs,
risks and capacities are and their ability
to access needed services.

Support the person to feel heard, under-
stood, and validated 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 cor-
rectly. Never assume that you know what
the persons wants or needs.

Pay attention to any sign of abuse or
violence. Some situations require more
specialised support beyond your role. In
such cases, reach out to your Focal Point
(or Team Leader/Volunteer Manager).
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Do No Harm:
considerations for staff
and volunteers

Children/adolescents

Children and adolescents may seek
help in different ways or react dif-
ferently 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.



Persons with disabilities
Persons with disabilities may experi-
ence different barriers when reaching
out for support. Some examples in-
clude physical barriers such as: steps,
narrow doorways, or poor lighting,
negative attitudes and stigma includ-
ing assumptions, discrimination and
misperception around cognitive and
intellectual disabilities; and commu-
nication barriers such as information
provided only in one format (e.g.
printed posters).

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



Older people

Older people may face unique chal-
lenges, including health conditions,
exploitation abuse and neglect, psy-
chosocial distress, economic hardship,
social isolation and not having access
to appropriate and accessible infor-
mation. They are often overlooked
and rarely consulted. It is important to
ensure assistance is age-appropriate
and to identify potential barriers in
consultation with older people and
caregivers.



Victims/
survivors of
SGBV

SGBYV takes place
everywhere and
can affect any-
one. Survivors of
SGBYV often face
significant bar-
riers to seeking
help, including
fear of stigma,
retaliation, or
further harm.
You should not
seek out SGBV
survivors.

Victims/
survivors of
Trafficking
Human trafficking
can occur any-
where. Survivors
of trafficking
may still be in
the exploitative
situation or fear
retaliation from
their traffickers.
You should not
seek out Traffick-
ing survivors.



However, if a person tells you they
have experienced SGBV or have
been trafficked or at risk of being
trafficked make sure you are in

a safe place to talk to them and
assess any risks to the person,
yourself and other staff and vol-
unteers.

Your role is to listen without judge-
ment, communicate you believe
them, check you have under-
stood correctly and do not make
promises.

Seek guidance from a Focal Point
or Team Leader to ensure you are
supported and provide accurate,
up-to-date information on avail-
able services and let the survivor
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?”



Migrants and displaced
people

Migrants may be vulnerable to differ-
ent protection risks such as arbitrary
arrest, labour exploitation, detention,
abuse, trafficking, and SGBV and
torture. Undocumented migrants may
be worried about seeking help due to
fear of being arrested and potentially
deported. This results in reduced ac-
cess to services and protection. Seek
guidance and support 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?”
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LINK
Share accurate information
and link people with resour-
ces and support systems

If the person is capable and safe to access
the service providers 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/Vol-
unteer Manager to contact the service
provider if you need more information
from the service provider e.g. to confirm
their services and eligibility criteria.
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Share with the person essential informa-

tion about services available which may

address their need and how they can

access them. Important information can

include:

® Name and location of the service
provider, key contact/phone number,
opening hours, provided for free or
at a cost.

® pPersonal 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).

Assess whether the person has the ca-
pacity/willingness to access needed ser-
vices themselves, and confirm if they fully
understand the information provided.

22



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

23



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 in-
clude but is not limited to children at risk of
abuse, exploitation and neglect; victims/sur-
vivors of sexual 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

24




Referral
Seek and document
informed consent

Before conducting a referral, you must
seek informed consent prior to proceed-
ing with or recording any personal infor-
mation related to a potential referral.

Informed consent is the vol-
untary 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 informa-
tion and by conducting a referral for

them.
25 \/



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:

® Provide honest and complete infor-
mation 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.

® Only share information on services
you know, based on an updated

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

Inform the person that you will need
to share their data/information you
are collecting with others in order to
provide the service.

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

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 pro-
ceed with the referral. End the conver-
sation supportively and let the person
know they can come back if they change
their mind.

27



Do No Harm:
considerations for staff
and volunteers

Children (anyone under 18

years): Informed consent should gen-
erally be obtained from the child’s care-
giver (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 ex-
pressed willingness of a child to partic-
ipate 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 suspected abuse) consult the Nation-
al Society child protection focal point
(if they are available) who should make
a decision based on the principle of the
best interest of the child.



Persons with disabilities:
always assume that persons with dis-
abilities 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 inde-
pendently. 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
persons 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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Fill the referral form and

make the referral
h
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 mecha-
nisms and procedures in place:

Follow the agreed procedures for re-
ferrals, 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 existing coordina-
tion mechanism or national/regional/
local procedures:
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® 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 pro-
vider).

® Capture only the information required
by the service provider 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.

20. IASC Inter-Agency Referral Form: pp. 6-8
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https://interagencystandingcommittee.org/sites/default/files/migrated/2017-02/1866_psc_iasc_ref_guidance_t2_digital.pdf

Share the form with the staff/volun-

teer who has been assigned a referral

management role (e.g., Focal Point, Team

Leader, Volunteer Manager, etc.), who

will:

® Review the completed form for
accuracy. If not, they will contact you
to clarify.

® Sign and date the form.

® Share the form through the agreed
channels (e.g. hard copy, via phone,
referral management platform, or a
password-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:

® National Society: if there will be any
follow up, how often, who will contact
you/how, additional support that can

33



be provided to access the services.
Share information on how to provide
feedback through the National
Society feedback and complaint
mechanism.

® Service provider: when they will be
contacted for an appointment and the
expected timeframe.

End the conversation supportively.

34



Do No Harm:
considerations for staff
and volunteers

For complex and sensitive cases (e.g.
suspected violence and abuse of chil-
dren, unaccompanied and separated
children, SGBYV, trafficking), seek spe-
cialised support from your Focal Point
or Team Leader/Volunteer Manager.
Follow your National Society proce-
dure for anonymising personal data
e.g. assigning a person a unique client
identifier number. Do not use identi-
fying information when you talk about
the referral internally or externally.
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Record the referral and store

data confidentially
P

Record referral information in your NS'’s
referral management system (if avail-
able), 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 loca-
tions with limited authorised access.

Secure hard copies in lockable cabinets.

Do not take confidential documents
outside of your office.
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Protect digital information with pass-
words. Your computers/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 re-
ferrals 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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Record the referral and store
data confidentially

E\

It is usually the responsibility of the service
provider, who is receiving the referral, to con-
firm 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 designated focal point
unless otherwise specified in your NS
referral procedures.
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To ensure the continued confidentiality of
people’s personal information, the meth-
od 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 communication 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 resources 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 re-
actions: they may be sad, angry or confused
and this may feel overwhelming. But there
are practical things you can do:
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Remain calm and help the person in
front of you feel calmer. Allow the person to
share as much or as little as they would like to.

Check if other services are avail-
able in the wider region/in another area and
check with other actors if they can provide
cash support to facilitate access/transport to
services in another area.

Check what community-based
support networks are available.
Community-based support networks (peer-
to-peer, religious, informal groups) exist in
most locations and may be helpful to address
someone’s needs.
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Use your Psychological First Aid
(PFA) skills. PFA is a short-term support
that helps the person to understand and act
on the pressure they experience. Its guiding
principles are LOOK, LISTEN and LINK.

£
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LINK LISTEN
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LOOK

Prepare yourself: make sure you follow
Step 1 to be ready to provide support.

Allow the person to approach you. Look for
any immediate 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.
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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 peo-
ple to express their feelings (crying, shouting,
silence etc.). Listen to normalise emotions
and reactions - we may have strong feelings
and reactions in difficult times.
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LINK

Ask if there is someone, a friend, fam-
ily 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 demonstrating active listening
is supportive in and of itself.
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REFLECT AND
PRACTICE SELF-CARE

When you help others, you can be affected
by the situation and their reactions. For ex-
ample you might be feeling tired, unfocused,
sad, scared, guilty. Think about how to take
care of yourself as these feelings come up
for you and what you can do e.g. maintain
routines like sleep, eat, exercise. Reach out
to your own support system and network,
including your colleagues, team leader or a
specialist and seek support. Check with your
National Society if a peer-support system
exists e.g. Buddy System.”

21. IFRC PS Centre, Peer Support Systems in Volunteer Organizations
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https://mhpsshub.org/wp-content/uploads/2023/06/Peer-support-in-volunteer-organizations.pdf

You can use the Psychologi-
cal 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.
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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).

® Does this place feel OK for you? Is there
another place where you would feel bet-
ter? Do you feel comfortable having the
conversation here?

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

How can | support you?
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Some helpful do’s and don’ts

BIORS
& Do clearly explain your role and
manage expectations.

W Ask the person if they are comfort-
able talking to you or if they would
prefer to talk to a different person
(e.g. female/male staff or volunteer)

If needed, to the best of your ability
ask the person to choose someone

they feel comfortable with to trans-
late and/or support them if needed.

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




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

Do listen in a non-judgmental man-
ner and accept the persons choices
and decisions.

DON'TS

X Do not make promises you cannot
keep such as saying “everything will
be OK” when it is not within your
control.

¥ Do not assume you know what
someone wants or needs.
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¥ Do not force help on people by
being pushy or intrusive.

¥ Do not overreact. Stay calm.

¥ 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.

¥ Do not pressure the person into
sharing more information beyond
what they feel comfortable with.

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

when you need to link and/or explain the
referral process to the person:

| 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/organisa-
tions that may be able to provide some
support to you and/or your family. Would
you like to know about them?
® Our conversation will stay between us.
| will not share anything without your
permission (if there are no limits to con-
fidentiality).
® | am sorry this happened to you. What
happened was not your fault.
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Some helpful do’s and don’ts

BIORS
& Make sure you have an updated list
of service providers in your area.

& Provide clear, accurate, updated
and age-appropriate information
about the options available. Re-
member your role is not to advise.

Tell the person that they do not
have to make any decisions now,
they can change their mind and
access these services in the future.

Keep any information confidential
and let the person know if you are
obliged to tell someone what hap-
pened (e.g., the police)




& Minimise the number of times a
person needs to tell their story. If
you need to seek advice on how to
support the person, ask for their
permission to talk to your Team
Leader/Focal Point.

Use some statements of comfort
and support.

Pay attention to your own emotion-
al and physical reactions. Practice
self-care

DON'TS

X Do not exaggerate your skills, make
false promises or provide false
information.
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¥ Do not assume you know what
a person wants or needs, some
actions may put a person at risk of
stigma, retaliation, or harm.

¥ Do not offer your own advice or
offer opinion on the best course of
action or what to do next

¥ Do not judge or blame the person
for what happened to them or for
any other reason.

¥ Do not make comparison with
something that has happened to
another person and do not mini-
mise the person’s experience.

¥ Do not take photos of the person or
record the conversation.
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