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Introduction
In order to comply with the Home-Start QA system, schemes must have a robust referral policy and procedure in place and ensure that local referrers have a copy.  It may also be useful for it to be published in documents such as annual reports and other ‘marketing’ materials.  
 

A model policy statement is attached as a word document.  The section below ‘devising the referral procedure’ is to assist you in producing your own procedures.
 

Rationale
For funders: Increasingly statutory funders are asking to see referral policies and procedures, and they will always be required as part of a formal tender process for funding.  Demonstrating an efficient, responsive and reliable service is essential, especially where there is increased competition for local funding.  
 

For referrers and to ensure good safeguarding practice: it is essential that referrers are absolutely clear about the nature and level of Home-Start’s support to the family and that they cannot mistake occasional support offered to families waiting to be matched with the Home-Start service proper.
 

For families: Home-Start’s commitment to good matching remains an essential feature of the service, but if a suitable volunteer cannot be identified within the stated period of time, families cannot be asked to wait indefinitely for support.  
 

The requirements of some families mean that they may be harder to match than others (eg because of their location, the time at which they wish their volunteer to visit or because the organiser/co-ordinator believes their circumstances are particularly challenging); in which case the organiser/co-ordinator must make an honest assessment of the likelihood of providing support and communicate that to the family and the referrer – rather than holding the family on a waiting or matching list for many months.  
 

Schemes should not accept referrals where they are at capacity and there is no likelihood of being able to offer a service within the next 2 months.  Referrers and funders should be made aware that this is an important part of Home-Start’s commitment to ensuring excellent and safe practice in family support.  If there is no reasonable prospective of providing a service, the referral must be returned.
 

 

Policy and procedures
A model policy statement is attached as a word document to assist you.  This is not a mandatory policy (mandatory policies/procedures are those which schemes must adopt unaltered); so you may alter the wording or layout in the model to suit local circumstances so long as you follow Home-Start guidance as set out below and reflect the requirements of the standards and methods of practice.  
 

A model set of procedures is not provided, as schemes need to develop their own locally specific procedures; but considerations and good practice guidance are set out below.   Schemes may choose to produce their referral procedures as a flowchart or in written form.  Many also produce a leaflet for referrers. 
 

 

Devising the referral procedure:
There are three major considerations when devising your referral procedure:
 

· Managing the expectations that the referred family have of the support they hope to receive
· Safeguarding: ensuring that potentially vulnerable families are not left without the proactive support of any agency while they are awaiting Home-Start support
· Ensuring that the referrer is clear about the status of their referral at all points
Schemes will also want to consider at what point the initial visit is made: balancing the need to assess whether the referral is appropriate with forming a relationship with a family, (and possibly a sense of responsibility towards them) well before any likelihood of being able to match them.  
 

Home-Start’s unique service involving the careful matching of a volunteer with a family means that there is almost always a ‘wait’ between referral and introducing the volunteer.  Referral procedures must make it clear that this waiting time is limited (ideally within 1 month, but no longer than 2 months), at which point the referrer should be contacted again and a way forward agreed.
 

Many schemes have already developed excellent and comprehensive referral procedures, and the best practice incorporates the following features:  
 

1. Referral packs, including a copy of the referral procedure, are circulated regularly to referrers
2. Regular, ongoing contact with referrers ensure that they are aware of the referral criteria and the capacity of the scheme at any point
3. Clear timescales are indicated within the referral procedure for each stage: for example – initial visits are made within 2 weeks etc 
4. The referrer is kept informed at every stage of the progress of the referral, and emails / letters are used to confirm verbal discussions
5. If a family is waiting for support, the letter to the referrer is absolutely explicit that Home-Start is not supporting that family, and that the referrer will be notified again when support starts.  
6. In the case of schemes who provide occasional support (newsletters, occasional phone calls etc) to families waiting to be matched – this is proportionate to the capacity of the scheme and is explicitly described to both the referrer and the family 
7. In particular circumstances where either the organiser/co-ordinator is keeping in regular touch with the family (by phone, or by regular visits) or where the family is being supported by a family support worker employed by the scheme,  the nature and limitations of that support is described clearly to the referrer and the family
8. Families who have been waiting for a match for more than the period stated in the procedure (1-2 months) are either reviewed by the organiser /co-ordinator again to assess whether their support needs have altered and whether they should be referred on; or the referral is brought back to the original referrer for discussion and next steps are agreed with him/her.  A proactive approach is taken with all waiting families at this point, involving a review of the referral and a clearly identified course of action.  As a result, the scheme, the family and the referrer are all aware whether 
· the referral is ‘returned’ to the original referrer, so that s/he might refer the family elsewhere for support
· the family’s needs have changed and the referral is withdrawn
· the referrer agrees to re-refer the family at a later date, when a volunteer is more likely to be available
· the referrer and the organiser/co-ordinator agree to maintain the family on the waiting list for a further specified period of time, good practice would indicate no more than a further 2-4 weeks.
10. The family’s expectations are managed, so that from initial visit onwards they have a good understanding of how the referral is likely to progress and when they will be contacted by the scheme
 

11. A process for managing self referrals including contact prior to matching is described within the procedure.  This should include permission from the family to contact either their GP or Health Visitor to let them know that they have referred themselves, and indicate the likely timeframe for a match
 

12. The procedure should allow for the trustees to decide to ‘close’ to new referrals if they deem it necessary.  Although schemes find that this is generally undesirable, it is sometimes the pragmatic course of action – in the event of long term sickness or vacancy for example.
 

Schemes should develop a thorough referral procedure that is locally tailored and specific and that incorporates as a minimum the best practice as identified above.  
 

 

Further considerations
 

Good referral management is inextricably linked to ongoing volunteer recruitment.
 

Managing the supply of potential volunteers and the demand for families needing support is extremely challenging for schemes and must be monitored by the trustees. Reports to trustees should include not only referral numbers and sources and numbers waiting to be matched – but also length of waiting times. 


