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Referral: Morethan Giving a Name and Address

Referrals for service are commonplace at school sites.
And, for the most part,

referrals are relatively easy to make.

BUT,

because most students are reluctant to follow-through on areferral, the
process needs to go beyond simply giving a student (or family) a name and
address.

Schools must develop effective referral intervention strategies.
That is, it isessentia to have referral proceduresin place that
» provide ready reference to information about appropriate referrals,

e maximize follow-through by using a client consultation process
that involves students and familiesin all decisions and helping
them deal with potential barriers.

Referrals should be based on (1) sound assessment (information about the
client's needs and resources available) and (2) consumer-oriented client
consultation. Although most assessment and consultation can be seen as a
form of problem solving, such problem solving may or may not be an activity
professionals share with clients.

In developing a consumer-oriented system, the intent is twofold:
e to provide consumers with ready access to information on relevant services
» to minimize abuses often found in professional referral practices.
At the same time, the hope is that a positive side effect will be a higher degree

of client self-reliance in problem solving, decision making, and consumer
awareness.
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Referrals are easy
to make. . .

unfortunately, data suggest

that follow-through rates
for referrals made by staff
at schools sitesare

under 50%.

An old fable tells of an arthritic Bulgarian peasant
and her encounter with adoctor. After an extensive
examination, he diagnoses her problems and writes a
prescription for medication, details a special diet,
and recommends that she have hydrotherapy. The
doctor's professional manner and his expert
diagnosis and prescription naturally filled the woman
with awe, and as she leaves his office, sheis
overcome with admiration and says the Bulgarian
equivaent of "Gee, you're wonderful doctor!"

A few years pass before the doctor runsinto the
woman again. As soon as she sees him, she rushes
up and kisses his hand and thanks him again for his
marvelous help. The doctor, of course, is gratified.
Indeed, he is so pleased that he fails to notice that
sheisas crippled as before.

Thefact is that the woman never got the medication
because she neither had the money nor access to an
apothecary. Moreover, her village had no provision
for hydrotherapy, and the prescribed diet included
too many foods she either did not like or could not
afford.

Nevertheless, despite her continuing pain, she
remained full of awe for the wise doctor and praised
him to everyone who would listen.

(Adapted from Berne, 1964)
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To aid in reviewing client need and consideration of potential resources,
information is presented in an organized and comprehensible manner. To
facilitate decision making, guidance and support are provided in exploring
the pros and cons of the most feasible alternatives. To encourage consumer
self-protection, basic evaluative questions are outlined for consumers to ask
of potential service providers before contracting for services.

Toward meeting all these ends, the process must be one of
shared or guided problem solving with the objective of
helping consumers (usually students and parents together)
arrive at their own decisions rather than passively adopting
the professional’'s recommendations and referrals.

A consumer-oriented, guided problem-solving approach eliminates a
number of problems encountered in prevailing approaches. The process
avoids making "expert" and detailed prescriptions that go beyond the
validity of assessment procedures; and it avoids referrals based on "old
boy" networks by ensuring clients have direct access to a well-devel oped
community resource referral file.

Aswith all assessment involved in decision making, the
assessment process has three major facets: (a) arationale
that determines what is assessed, (b) "measurement” or
data gathering (in the form of analyses of records, observa-
tions, and personal perspectives, as well as tests when
needed), and (c) judgments of the meaning of' what has
been "measured.”

The consultation process also has three mgjor facets. (a) arationale that
determines the focus of consultation activity, (b) exploration of relevant
information (including "expert" information), and (c) decision making by
the consumers.

An example of some specific steps used in an assessment and
consultation process is provided on the next page.
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Some Specific Stepsin an Assessment and Consultation Process

(1) Initial screening of student/family (initial contacts with the home may be via
phone conversations)

(2) Filling out of questionnaires by each concerned party (parents and student)
regarding his or her perception of the cause of identified problems and their
correction

(3) Gathering records and reports from other professionals or agencies when
consumers agree it might be useful

(4) Brief, highly circumscribed testing, if necessary and desired by consumers

(5) Initial review of assessment findings to determine if enough information is
available to proceed with client consultation

(6) Holding group conference(s) with immediately concerned parties to

» analyze problems and in the process to review again whether other
information is needed (and if so to arrange for gathering it)

 arrive at an agreement about how a problem will be understood for
purposes of generating alternatives

» generate, evaluate, and make decisions about which alternatives to
pursue

« formulate plans for pursuing alternatives (designating support
strategies to ensure follow-through)

@) Follow-up viatelephone or conference to evaluate the success of each
pursued alternative and determine satisfaction with the process

Problem analysis and decision making can be accomplished in a
session. However, if additional assessment data are needed, one or
two assessment sessions and a subsequent conference are required.

Because some people have come to overrely on experts, some clients may be a bit
frustrated when they encounter an approach such as the one just described. They
want professionals to give a battery of tests that will provide definitive answers, and
they want decisions made for them. (They are convinced they cannot make good
decisions for themselves.) These individuals often are a product of the negative side
effects of professional practices that mystify consumers and make them feel totally
dependent on professionals.
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Managing Care, Not Cases

Common terminology designates those whom professionals work with as
"cases." Thus, considerations about making certain that clients connect
with referral resources often are discussed as " case monitoring” and
efforts to coordinate and integrate interventions for a client are designated
"case management.”

At the same time, efforts to ensure there are comprehensive and
Integrated resources to assist clients often refer to the expansion of
"systems of care."

Given that words profoundly shape the way people, think, feel, and act,
some professionals are arguing for use of the term "care" in place of
"case." Such amoveisin keeping with the view that careis a core value
of helping professionals. It aso is consistent with the growing emphasis
on ensuring that schools are "caring communities." For these reasons, it
seems appropriate to replace the term case management with that of
management of care.

The focusin Section Il of thistechnical resource aid is
on principles and procedures to guide establishment

of acomprehensive referral intervention.

The perspective taken in developing such an
intervention is that it should be

consumer oriented and user friendly.
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Section ||
Referral asan I ntervention

Referral: A Transition Intervention

The Prereferral Process; A Guide

The Referral Process. Some Guidelines and Steps

Providing Information About Services

Developing Ways to Facilitate Accessto Service

Highlighting the Most Accessible Referral Resources
Referral Resource Files

Support and Direction for Follow-through

Persona Contact with Referral Resources

Enhancing On-Campus Services

Follow-up on Referrals (including consumer feedback)
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Referral as an Intervention

It isimportant to remember that referral is an intervention. Because it
involves decisions about how to move from what is currently happening
to a better state of affairs, it can be viewed as transition intervention.

Referral: A Transtion Intervention

The referral process begins when someone identifies a problem and asks
for help. Sometimes assistance can be given at this point so that the
student does not need referral to special services. This type of assistance
is often called prereferral intervention. Actualy, it isthe first and
sometimes a sufficient phase of the referral process. The assessment data
generated during this process aso is useful in making triage decisions.

On the following pages is aresource aid
to guide school-based efforts to plan
and implement a prereferral process.
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A guidefor teachersand other school staff regarding .

The Prereferral Process

When a student is seen as having problems, the following steps may be helpful.

Related guidelines and materials are attached.

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Based on your work with the student, formulate a description of the
student's problem.

Have a discussion to get the student's view. Y ou may want to include
the family.

Try new strategies in the classroom based on your discussion.

If the new strategies don't work, talk to others at school to learn about
additional approaches they have found helpful.

If necessary, use the school's referral processes to ask for additional
support services.

Work with referral resources to coordinate your efforts with theirs for
classroom success.
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Step 1 Based on your work with the student, formulate a
description of the student's problem (use the checklist as an
aid) and then request a Triage Review (see Appendix A).

A Checklist to Aid in Describing the Problem

Teacher's Name; Rm. Date

Extensive assessment is not necessary in initialy identifying a student about whom
you are concerned. If astudent is having a significant learning problem or is
misbehaving or seems extremely disturbed, begin by checking off those items bel ow
that are concerning you.

Student's name: Birth date: Grade:
Socia Problems Achievement problems
() Aggressive () Poor skills

() Shy () Low motivation

() Overactive ()

()

Overall academic performance Absent from school

() Above grade level () Lessthan once/month
() At grade leve () Once/month

() Sllghtly below grade level () 2-3 times/month

() Well below grade level () 4 or more times/month

Other specific concerns:

Comments:  If you have information about what is causing the problem, briefly note
the specifics here.
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Step 2:

Have adiscussion to get the student's view. You may want to
include the family. (See suggestions below).

1.

Exploring the Problem with the Student and Family

As you know the causes of learning, behavior, and emotional problems are hard to
analyze. What looks like a learning disability or an attentional problem may be an
emotionally-based problem; behavior problems often arise in reaction to learning
difficulties; what appears as a school problem may be the result of a problem at home.

It is particularly hard to know the underlying cause of a
problem when the student is unmotivated to learn and
perform. It will become clearer as you find ways to
enhance the student's motivation to perform in class and
talk more openly with you.

The following guide isto help you get a more information about a student's problem.

Make persona contact with student (and those in the home). Try to improve
your understanding of why the student is having problems and see if you can
build a positive working relationship. Special attention should be paid to
understanding and addressing factors that may affect the student's intrinsic
motivation to learn and perform.

Starting out on a positive note: Ask about what the student likes at school
and in the class (if anything).

Ask about outside interests and "hobbies."

Ask about what the student doesn't like at school and in the class.

Explore with the student what it is that makes the things disliked

(e.g., Are the assignments seen as too hard? I's the student embarrassed
because others will think s/he does not have the ability to do assignments?
Do others pick on the student? Are the assignments not seen as interesting?)

Explore what other factors the student and those in the home think may
be causing the problem?

Explore what the student and those in the home think can be done to
make things better (including extra support from a volunteer, a peer, etc.).

Discuss some new things the student and those in the home would be willing
to try to make things better.

See student interview form in Appendix A.
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Step 3. Try new strategiesin the classroom based on your
discussion.

Some Thingsto Try

The following list is meant as a stimulus to suggest specific strategiesto try
before referring a student for special help.

1. Makechangesto (a) improve the match between a student's
program and hisg’her interests and capabilities and (b) try to find
ways for the student to have a special, positive status in the
program, at the school, in the community. Talk and work with
other staff in developing ideas along these lines.

2.  Add resources for extra support (aide, volunteers, peer tutors) to
help student's efforts to learn and perform. This includes having
others cover your duties long enough for you to interact and
relate with student as an individual.

3.  Discuss with student (and those in the home) why the problems
are occurring

4. Special exploration with student to find ways to enhance
positive motivation

5.  Change regular program/materials/environment to provide a better
match with student's interests and skills

6. Provide enrichment optionsin class and as feasible elsewhere

7.  Use volunteers/aide/peers to enhance the student's social support
network

8. Specia discussion with those in the home to elicit enhanced home
involvement in solving the problem

9. Hold another special discussion with the student at which other
staff (e.g., counselor, principal) join in to explore reasons for the
problem and find ways to enhance positive motivation
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Step 4. If the new strategies don't work, talk to others at school to learn
about additional approaches they have found helpful.
 Reach out for support/mentoring/coaching
» Participate with others in clusters and teams

» Observe how others teach in ways that effectively address differences
in student motivation and capability

» Request additiona staff development on working with students who
have learning, behavior, and emotional problems
With respect to staff development, there are a variety of topics that might
be pursued. These include:

» addressing barriers to learning within the context of a caring, learning
community

» ways to train aides, volunteers, and peers to help with targeted students
» specific strategies for mobilizing parent/home involvement in schooling
e using specialist staff for in-class and temporary out-of-class help

« addressing the many transition needs of students.

Step 5:  If necessary, use the school's referral processes to ask for
additional support services.

Step 6:  Work with referral resources to coordinate your efforts with
theirs for classroom success.
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Teacher Assistance Teams

One prereferral method uses teacher assistance teams (TATS) which also go
by such labels as staff support teams, intervention assistance teams, etc. Stokes
(1982) defines a TAT as “a school based problem-solving group whose
purpose is to provide a vehicle for discussion of issues related to specific
needs of teachers or students and to offer consultation and follow-up
assistance to staff...” TATs are typically comprised of regular classroom,
teachers; however, in some settings, TATs aso include representatives from
multiple disciplines, such as psychology or special education. TATs focus on
intervention planning, usually prior to referral and assessment, rather than on
placement. The TAT and the referring teacher meet to discuss problems the
student is having, think of possible solutions, and develop a plan of action to
be implemented by the referring teacher. Assessment data are gathered by
TATSs for the purpose of planning and monitoring the effectiveness of
interventions. Follow-up meetings are held to discuss the effectiveness of the
proposed interventions, and to develop other strategies if necessary.
Ultimately, the TAT decides whether the student should be referred to special
education (Garcia & Ortiz, 1988).

References

Stokes, S. (1982). School-based staff support teams: A blueprint for action. Reston, VA: Council
for Exceptional Children.

Garcia, SB., & Ortiz, A.A. (1988). Preventing inappropriate referrals of language minority
students to special education. Occasional Papersin Bilingual Education. NCBE New Focus #5
Silver Spring, MD: National Clearinghouse for Bilingual Education (EDRS # ED309591).
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The Referral Process. Some Guidelines and Steps

Effective referral intervention strategies involve procedures that
. provide ready reference to information about appropriate referrals

. maximize follow-through by helping students and families make
good decisions and plan ways to deal with potential barriers.

A client oriented, user friendly referral
intervention is built around recognition of the
specific needs of those served and involves clients
in every step of the process. That is, the
intervention is designed with an appreciation of

. the nature and scope of student problems as perceived by
students and their family

. differences among clientsin terms of background and resources
. the ethical and motivational importance of client participation
and choice.

Moreover, given that many clients are reluctant to ask for or
follow-through with areferral, particular attention is paid to
ways to overcome factors that produce reluctance.
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Referral I ntervention Guidelines

A referra intervention should minimally

. provide readily accessible basic information about all
relevant sources of help

. help the student/family appreciate the need for and value of
referral

. account for problems of access (e.g., cot, location, language
and cultural sengitivity)

. aid students/families to review their options and make
decisionsin their own best interests

. provide sufficient support and direction to enable the
student/family to connect with an appropriate referral
resource

. follow-up with students (and with those to whom referrals
are made) to determine whether referral decisions were

appropriate.

These guidelines can be trandated into a 9 step intervention designed to
facilitate the referral process and maximize follow-through.
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Steps*
Step 1 »

Provide ways for students and school personnel to learn
about sources of help without having to contact you

This entails widespread circulation to students/families
and staff of general information about available services
on- and off-campus and ways students can readily
access Services.

Step 2

For those who contact you, establish whether referral is
necessary

It is necessary if school policy or lack of resources
prevent the student's problem from being handled at
school.

Step 3
| dentify potential referral options with the client

If the school cannot provide the service, the focusis on
reviewing with the student/family the value and nature
of referral options. Some form of areferral resource file
isindispensable (see Appendix B for more on the idea
of aReferral Resource File).

Step 4

Analyze options with client and help client choose the
most appropriate ones

This mainly involves evauating the pros and cons of
potential options (including location and fees), and if
more than one option emerges as promising, rank
ordering them.

Step 5

| dentify and explore with the client all factors that might be
potential barriers to pursuing the most appropriate option

Isthere afinancial problem? a transportation problem?
aparental or peer problem? too much
anxiety/fear/apathy?
(cont.)

*Before pursuing such steps, be certain to review school district policies regarding referral (see
Appendix B).
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STEPS (cont.)
Step 6
Work on strategies for overcoming barriers
This often overlooked step is essential if referral isto
be viable. It entails taking time to clarify specific ways

the student/family can deal with factors likely to
interfere with follow-through.

Step 7
Send clients away with a written summary of what was decided*
That is, summarize
*gpecific information on the chosen referral,
*planned strategies for overcoming barriers,

*other options identified as back-upsin case
the first choice doesn't work out.

Step 8
Provide client with follow-through status forms*
These are designed to let the school know whether the referral
worked out, and if not, whether additional help is needed in
connecting with a service.
Step 9

Follow-up with students/families (and referrers) to determine status
and whether referral decisions were appropriate*

This requires establishing areminder system to initiate a follow-up
interview after an appropriate time period.

Obvioudly, the above steps may reguire one or more sessions.

If follow-up indicates that the client hasn't followed-through and there remains
aneed, the referral intervention can be repeated, with particular attention to
barriers and strategies for overcoming them. Extreme cases may require
extreme measures such as helping a family overcome transportation problems
or offering to go with afamily to help them connect with areferral.

*See Appendix C for examples of toolsto aid these steps.
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Providing Information about Services

Whether you are in a situation with few or many referral options, it is
essential to compile and share basic information about all potential services
(see Appendix B). A prerequisite for establishing and updating a good
referral information system is to identify a staff member who will accept
ongoing responsibility for the system.

Initially, such activity may take 3-4 hours aweek. Maintaining the
system probably requires only 1-2 hours per month. The staff
member in charge of the system does not need to carry out al the
tasks. Much of the activity can be done by a student or community
volunteer or an aide.

In gathering information about services, the focusis on clarifying what is
offered

. at the school site,

. elsewhere by school district personnel,
. in the local community,

. outside the immediate community.

If the school does not have alist of on-campus resources, afirst
step isto survey school staff and prepare alist of on-campus
services dealing with psychosocial and mental health concerns (see
Appendix B).

Similarly, information about other services offered by the school district
can be gathered by calling relevant district personnel (e.g., administratorsin
charge of school psychologists, social workers, health services, specia
education, counseling).

In some geographic areas, public agencies (e.g., department of
social services, libraries, universities) publish resource guidebooks
which list magjor helplines, crises centers, mental health clinics,
drug abuse programs, social service agencies, organizations
offering special programs such as weight management, and so
forth. Also, in some areas, telephone directories contain specia
sections on local Human Services.
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Developing Ways to Facilitate Access to Service

In carrying out referral interventions to facilitate access to services, it is
useful to develop

« materias listing the most accessible referrals and ways to circul ate such
materials widely,

« acomprehensive referral resourcefile,

» anarray of procedures to support and direct students in following-
through on referrals.

e And, it also may be useful to make personal contact with individuals at
various agencies and programs as away of opening doors for students
referred from the school.

(1) Highlighting the Most Accessible Referral Resources

Once the most accessible referrals are identified, they can be listed and the
lists can be widely circulated (see Appendix H for examples). Such listings
might take the form of

. 1-2 page handouts,
. wallet-size handouts,

. program description flyers & posters.

To ensure widespread circulation, information on servicesfirst can be

distributed to all school staff (preferably with a memo from the school

administration clarifying the purposes and importance of referring students

idn nﬁl) A follow-up presentation at a school staff meeting is highly
esirable.

For older students, staff can offer to make direct presentations -- at
least in classrooms of teachers who play akey role in distributing
such information to students (e.g., homeroom or health teachers).

Because of staff changes, new enrollments, and the need for reminders,
service information materials might be circulated at least three times during
the school year. If the school has a health fair, this provides an excellent
opportunity for disseminating service information material along with other
relevant pamphlets. Such information also might be published in student
newspapers and parent newsl etters and as part of periodic health exhibitsin
school display cases and in health, counseling, and other offices.
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(2) Referral Resource Files

A referral resource filing system is intended to contain a comprehensive
compilation of basic information on available services (see Appendix B).

Sources for thisinformation are published directories or material
gathered directly from programs and agencies. For example, once
identified, each service can be asked to provide all relevant
program descriptions and information which can be filed
aphabetically in separate folders.

Referra files are most useful when the basic information on available
services also is categorized. Minimally, categorization should be by
location and by the type of problems for which the service can provide
help.

To further facilitate access, the information on each program can be
briefly summarized and placed in a binder "Resource Notebook™
for easy reference. Minimally, a program summary might itemize

. service fees (if any) and hours

. whether provision is made for clients
who do not speak English

. specific directions to locations
(if off-campus, it is helpful to specify public
transportation directions).

Referral resource files should be located where interested students can use
them on their own if they so desire. To facilitate unaided use, a set of
simple directions should be provided, and files and "Resource Notebooks"
need to be clearly labeled.
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(3) Support and Direction for Follow-through

Many students are uncertain or not highly motivated to follow-through with
areferral; others are motivated to avoid doing so. If we are to move beyond
theritual of providing referrals which students ignore, time and effort must
be devoted to procedures that increase the likelihood of follow-through.

Thisinvolves finding out:

Does the student agree that a referral is necessary? (See student
interview form in Appendix A.)

If not, additional time is required to help the student
explore the matter. Uncertain students often need more
information and should be offered the opportunity to
meet with someone (e.g., school counselor, nurse,
psychologist) who can explain about available programs.
This includes discussing concerns about parental
involvement. If such exploration does not result in the
student really wanting to pursue areferral, follow-
through on her or his own is unlikely. The problem then
Is whether the student's problem warrants coercive
action (e.g., recruiting parents to take the student to the
service).

For students who do agree that referral is appropriate but still are
not highly motivated to follow-through, intervention focuses on
increasing their motivation and providing support as they proceed.

Student participation in the process of identifying and
choosing referral optionsis seen as one key to increasing
motivation for follow-through. Students who fedl the
choice of whereto go istheirs are likely to feel more
committed. Thisis agood reason for working closely
with a student at each step in identifying referral options.

Another aspect of enhancing a student's resolve to pursue areferra
involves clarifying and addressing any reluctance, concern, and
barriers through

. careful exploration of such factors

. specification of strategies to deal with them.
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At the conclusion of the referral session(s), a potential enabling
deviceisto provide the student with

. awritten summary of referral recommendations and strategies for
overcoming barriers

. two follow-up feedback forms -- one for the student to return to
the school and one for the referral agency to send back.

See Appendix C for examples.

Other major supports that might be offered students include
 helping them make initial phone contacts and appointments
(including having the student talk
directly with the person to be seen)

» providing specific directions and even transportation
to the first appointment

» parents or staff accompanying a student to the first
appointment

« following-up (as described in a subsequent section).

(4) Personal Contact with Referral Resources

Some staff have found that their referrals receive better attention
after they have established a personal relationship with someonein
aprogram or at an agency.

They accomplish this by periodically phoning and visiting or
Inviting selected individualsto visit.

In addition to helping establish special relationships that can
facilitate access for students referred by the school, these contacts
also provide additional information for referral resource files.
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When Can Students Seek Assistance without Parent | nvolvement?

Older students often want or need to access services without their parents knowing
and with confidentiality protected. Where the law allows, licensed professionals can
offer some sensitive services without parent consent. School-based health centers
alow for open access once parents have signed an initial consent form that allows the
student to use designated services.

In many instances, however, students are not in a position or motivated to follow-
through with areferra -- even though their problems may be severe. Thus, more often
than not, parent involvement is needed to facilitate follow-through. For example,
students may need parents to pay fees and for transportation. If a student is not an
emancipated minor, the referral resource will probably require parental consent.

When parent involvement isindicated, the referral intervention includes efforts to help
students understand the benefits of such involvement and encourage them to discuss
the matter with their parents. Staff can play amagjor role in facilitating and perhaps
mediating a student-parent discussion for students who see the need but are fearful
of approaching their parents without support.

What if a student is determined not to involve parents? Except when inaction would
place the student or others in extreme danger, some staff prefer to honor a student's
desireto maintain confidentiality. In such instances, the only course of action openis
to offer whatever referra follow-through support the school can provide. Some staff,
however, believe it essentia for parents to take responsibility for student follow-
through. Thus, parents are given referral information and asked to see that the
student makes contact. Any needed follow-through support is directed at the parents.

(5) Enhancing On-Campus Services

It isgiven that referral to services offered on-campus ensures accessibility and
generally increases follow-through. Therefore, efforts to expand on-campus
resources are important to improving follow-through.

Additional on-campus resources can be accomplished by

recruiting and training interested school personnel and students to offer
appropriate services (e.g., mediating, mentoring, counseling)

outreaching to convince appropriate agencies and professionals to offer
certain services on-campus (e.g., arranging for on-campus substance abuse
counseling by personnel from county mental health or alocal community
mental health clinic)

outreaching to recruit professionals-in-training and professional and lay
volunteers

helping create new programs (e.g., stimulating interest in starting a suicide
prevention program and helping train school staff to run it).

81



CASE EXAMPLE

A 10th grader comes to see you because her home situation has become so
distressful she cannot concentrate on her school work, and she is feeling
overwhelmed. It's evident she needs support and counseling. Because the school
cannot currently provide such services, she has to be referred elsewhere. Thus, it falls
to someone at the school to implement a referral intervention. The immediate
intervention might be conducted over two sessions, with a follow-up interview done
2 weeks later. The gist of the intervention might take the following form.

Session 1: Sara, you've been very open in talking with me about the
problems you're having at home. It sounds like some regular
counseling appointments might help you sort things out.

Right now, we can't provide what you need. Because it's important to
take care of the problems you've told me about, | want to help you
find someone who can offer what you need.

Let's look over what's available. (Referral Resource Files are used -
- see Appendix B) We have this information about local
counseling resources. The first lists services provided by
neighborhood agencies. There are two that might work for you.
You said one of the problemsis that your father drinks too much.
As you can see, one local counseling center is doing a weekly
group for Children of Alcoholics who want to talk about their
troubles at home. And, on Wednesday afternoons, a social wor ker
from a community center comes to the school to offer individual
counseling.

Not too far away is a counseling program offered by the school
district. What might work for you is one of their counseling groups.
These are offered on either Tuesday or Thursday after school at a
place which is about 3 miles from here.

The program offered here at the school and the one provided by
the school district are free; the one at the local counseling center
charges a fee of $5 for each session. Both the school district's
program and the local counseling center are on the bus line so you
could get there on your own.

Why don't you take tonight to think about what might work best for
you and maybe make a list of concer ns you have that we should
talk about. Think about how you feel about meeting with a
counselor alone or working with other studentsin a support group.
You may want to talk to your parents before you decide, but you
don't have to. However, if you do want counseling, your parents
will have to give their consent.

Let's meet again tomorrow to discuss your options and how | can

help you make your decision.
(cont. on next page)
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CASE EXAMPLE (cont.)

The second session focuses on Sara's (a) anxiety about telling her father she wants
to sign up for counseling, (b) concerns about whether to join a group, and ()
preference not to go to an off-campus service. Any other barriers that might hinder
follow-through also are worked on.

[After the various pros and cons are discussed and Sara seems to be favoring a
particular option. . .]

Session 2: Soit sounds as if you'd like to see the social worker who

comes to campus every Wednesday. We should put that down as your
first choice. You also said the Children of Alcoholics group might be
worth checking out -- let's put that down as a second choice. . . .
And as we agreed, I'll be glad to meet with you and your parents to
help you explain that such counseling will be a good thing for you.

Let's call your parents now and set up an appointment. . . .
Tomorrow, you can call the social worker and make an
appointment to talk about signing up for a regular counseling
time. . . . If you have trouble with any of this, remember to come
back to see me for help.

I've written all this down; here's your copy. (See Appendix A.)

I'd also like you to let me know how our plans work out. Here's a
form for you to return to me; all you have to do is put a check
mark to let me know what happened and then drop the formin the
school mail box sometime next week. (See Appendix C.)

Also, unless you need to come see me before then, I'll be checking
with you in two weeks to see how things worked out.

Follow-up Interview: A "tickler" system (e.g., anotation on a
calendar) is set up to provide a daily case monitoring reminder of
who is due for a Follow-up Interview (discussed on the next page).
The interview explores:

Has Sara been able to connect with her first or second
choices?

If not, why not? And, how can she be helped to do so?

If she has made contact, does it now seem like the right
choice was made? If not, the reasons why need to be clarified
and additional options explored.




Following-Up on Referrals (including consumer feedback)

Follow-through for most referrals is meant to occur within atwo week period.
Thus, agood referral system should have a process in place that regularly reviews
the status of students who were given referrals three weeks earlier.

The elements of such a system might include

For example:

feedback forms given to clients for themselves and the referral agency (see
Appendix D)

afeedback form sent directly to the referral of first choice

aprocedure for daily identification of students due for referral
follow-up

analysis of follow-through status based on feedback

follow-up interviews with students/families for whom thereis no
feedback information (See Appendix D).

As part of referral intervention, students/families can be given two types of
feedback follow-up forms. In addition, a "back-up" feedback form can be sent
directly to the service the student has identified as afirst choice.

The client isto return aform to the school to show that contact
was made with the referral agency or to clarify why such contact
was not made. In either instance, the form reminds the
student/family to return for additiona referral help if needed.

If contact was made, the student/family might be asked to indicate
whether the service seems satisfactory. For anyone who indicates
dissatisfaction, the school may want to discuss the matter to
determine whether another option should be pursued. If many

clients indicate dissatisfaction with a particular agency, it becomes
clear that it is not a good resource and should be removed from the
referral listings.

The feedback form sent directly to the chosen service simply calls
for a confirmation of follow-through. (With on-campus referras, it
has been found useful to establish areciproca feedback system.
(See Appendix D.)

If no feedback forms are returned, the student can be invited to

explore what happened and whether additional support and
direction might help.
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