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WRITTEN REFERRAL GUIDELINES
Background
A written referral is defined here as a formal, written referral.  This is in contrast to a self-referral (including when the client is encouraged by the practitioner to refer him/herself by, for example, providing a telephone number) or a telephoned or verbal referral made by a practitioner to another agency.
A written referral may be made by fax, letter, secure e-mail (PKI) or e-referral. The essential characteristic is that it is written. Another characteristic of a written referral is that it is subject to consent procedures.
Some sectors have a policy of ‘client empowerment’, under which a client is encouraged to follow a path of self-referral.  The reasons for this include placing the onus clearly on the client to take responsibility for his/her treatment with a view to encouraging commitment and compliance.  
However, there are occasions where a formal written referral is either highly desirable or, as a matter of professionalism, obligatory.

When a written referral should be considered
The following are instances where a written referral should be considered.  This is not an exhaustive list:
1. Where a client is cognitively impaired (e.g. suffers acquired brain injury/ intellectual handicap/dementia) to a point where a successful self-referral is unlikely.
2. Where medical treatment is strongly indicated (for example, if the client does not receive medical treatment in the near or immediate future then life may be put at risk).
3. Where the mental health of a client would make it unlikely that he/she would follow through on a self-referral.
4. Where the client is experiencing grief or loss to the point where it is unlikely that he/she would follow through on a self-referral.
5. Where a client is insecure or has personality characteristics that would make it unlikely that he/she would follow through on a self-referral.
6. In any other cases where the client’s lifestyle is so chaotic that a successful self-referral is a low probability.
7. Where if is felt that a carer looking after the client may not be sufficiently reliable or capable of making a referral.
8. Where it is felt that a written referral may be what is needed to move the client to the next point in the stages of change cycle.  That is, where the client would be unlikely to be sufficiently self-motivated to take the next step but may feel obligated or encouraged to do so by a written referral.
9. Where it is desirable to place on record those actions taken to assist a client (e.g. for duty of care reasons).
10.   Where a client specifically requests a formal written referral.
11.   Where a written referral is specified by the receiving agency.
12.   For the sake of clarity and professionalism.
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