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KCAF Referral process:  connecting the dots

This is a summary of a discussion, suggestions, and lessons learned at our cross-project coordination meeting in September 2003.  The goal is to improve our cross-project referrals and feedback between referring programs.  

1. Hard-to-reach families:  

· When referral received, make 2-3 calls to the family. 

· If no return call, contact referring party to let them know of difficulty and to see if they have another contact number or can talk to the family themselves to assess why not responding

· Sometimes a public health nurse or other case manager working with the family can help make the connection.

· If no return call, there may be a language barrier.

· Arrange for an interpreter to call who can leave a number for the family to call back

· Consider having a female interpreter call if you are a male service provider, especially if the family is Somali.  Some Somali women are not allowed to receive male visitors if they are home alone.  Having a female interpreter can sometimes get around that.

2. Notifying referring parties and health care providers:

· If a family is not enrolled after a referral, please notify the referring party of the reason.  If people go to the trouble to make referrals, and then nothing happens, they may stop referring.  

· It’s a courtesy to notify the referring party when the family is enrolled or has received services.

· Some providers like to know what services their asthma patients have received. If the referring party is not the client’s health care provider, you could ask the client if they would like you to notify their provider of the services received. A form letter with the patient’s name and birth date and a brief description of the services provided is sufficient.  This may require having the client sign a consent.  This also serves to spread information about your program and may lead to more referrals.
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