When is it Appropriate to Make a Referral?
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When do staff in Head Start provide direct services to families?  When to they make referrals and linkages to other services and supports?  These two questions are often asked and require some discussion and protocol development.  Included in this discussion are staff skill levels, caseload sizes, quality and quantity of services available, and relationships with the families.  The points below help guide the development of protocols, staff development opportunities, and relationships with providers of services and supports outside of Head Start.  These points are also relevant to case consultation discussions and decisions.

1. When your family assessment reveals high-risk behaviors or situations that are beyond the scope of family support, i.e., they require assessment and intervention by someone trained in a specific area (substance abuse, mental health, domestic violence, child welfare, etc.).

2. When family members express concern about or ask for help with problems stemming from high risk behaviors or situations.

3. When you are not sure what is going on, but you have some sense that there may be an underlying problem behavior or high risk situation.  

4. When you see indicators of high risk behaviors or situations and are able to engage family members in a discussion of the area of concern.

5. When the family is trying to use you as a counselor to address behaviors or situations that are beyond the scope of family support.

6. When you feel that someone is in crisis or is in immediate risk of harming himself/herself or someone else.

Bottom line:  The focus is on identifying possible risky situations and connecting people with resources in a supportive, nonjudgmental way that will make it more likely for them to follow through with getting help.  It is not necessary to diagnose the problems or provide counseling services even if you have those skills.

