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RATIONALE 

While recognizing that the Somali/Somaliland state has the primary responsibility to protect all individuals 
within its jurisdiction in accordance with international and national legal provisions, the Protection Cluster 
in Somalia with this Standard Operating Procedure (SOP) aims to provide organizations across the Nexus 
with a coherent, coordinated, accountable, and comprehensive guidance for individual response to the 
immediate protection needs of all persons in Somalia and Somaliland until institutional capacity is 
strengthened.  

 

This SOP provides guidance on the actions and steps to consider when organizations and staff come across 
persons in need of assistance which is outside the expertise or scope of their own program. This is done 
either by putting identified individuals in direct contact with the necessary service provider or by informing 
the identified individual directly about how to seek the service themselves. 

 
The SOP supports a consistent understanding and a general approach to timely identification, referral, and 
assistance of vulnerable IDPs, returnees, vulnerable host community members, refugees and asylums 
seekers in Somalia.   

 
This SOP is not a stand-alone document for referral procedures; linkages with inter-agency SOPs for Child 
Protection (CP) and Gender-Based Violence (GBV) interventions must be ensured. The SOP should be 
complemented by technical guidance and procedural documents as necessary and when appropriate.  At a 
minimum, the Cluster-level referral pathway1 should be referred to, to guide identifying the relevant agency 
and focal preson for referrals.  

 

GENERAL GUIDANCE & GUIDING PRINCIPLES  

What is an interagency referral? 
An Interagency Referral is the process of directing an individual to a secondary service provider because the 
person requires assistance that is beyond the expertise or the scope of work of the referring service provider 
(‘identifying’ organization) and/or to avoid duplication of services, when there is an agreed geographical 
division of services.  

 

STANDARD INDIVIDUAL REFERRAL 

The Standard Individual Referral is made using the Inter-Agency Referral form (Annex 4) which comprises 
minimal sensitive information about the person being referred, as well as their situation and need for 
services. Only information required to make the referral should be shared (see below guiding principles).  

 

The standard individual referral is made, bearing in mind below considerations and caveats:  

a) The overall conditions of the interaction between frontline workers and the persons in need of 
assistance allow for an in-depth assessment in a safe and confidential manner. 

b) The referring agency has no specific protection mandate, skills, and expertise; a top-line assessment 
of the risks and needs is conducted without engaging in in-depth conversations with the identified 
persons. This means the agency is not a Protection, CP, or GBV actor but has been trained on the 
Inter-Agency referral SOPs. 

 
1 The Protection Cluster is currently updating the referral pathway to differentiate from service mapping. 
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c) The referring agency has a specific protection mandate, and the required skills and expertise to 
perform an in-depth assessment of the person’s situation vulnerabilities and needs, including on 
protection issues that require a high degree of professional specialization. This means the agency is 
a Protection, CP, or GBV actor and has been trained on the Inter-Agency referral SOPs. 

o Note that specifically relating to (potential) GBV-survivors, the required skills and expertise 
are presumed to be held only by Psychologists, health sector/health care providers trained 
on caring for GBV survivors and are aware of relevant mandatory reporting requirements to 
ask for informed consent, and by GBV case workers through the case management process. 

 

Who should use the referral forms? 
Everyone dealing with the screening, early identification and referral of persons with specific needs2 and 

who are at heightened risk,3 as well as personnel and staff working in specialized referral agencies. All service 

providers are expected to know and apply this SOP.  

 

However, the level of detail provided in the individual assessment and any specifications on required services 
depends on the individual’s and agency’s specialization and capacity as referenced above.  

 

Whenever possible, complete 2 copies of the interagency referral form - one for you, and one for the 
receiving agency. 
 

Guiding Principles  
Referrals can have a negative impact on the individual if not made properly, meaning with respect for guiding 
principles and in a timely manner. All referral related actions of humanitarian partners are set within a 

broader framework of humanitarian principles,4 protection principles, partnership principles5 and norms 

that should guide the response and ensure the safety, dignity and rights of affected people.6 For a referral 
not to create harm to the individual/community in need of assistance, the referral always needs to respect 
the below outlined principles. 

 
CONFIDENTIALITY  

• Staff should refrain from revealing names or any identifying information to anyone not directly 
involved in the provision of services, without explicit and informed consent, and should, in no 
circumstance, discuss individual cases with family, friends and colleagues.  

• Ensure information is collected, handled, stored and shared in a safe way, adherent to international 
law and standards of data protection and data security.7 

• Collect and share the minimum information required - on a 'need to know' basis. 

 
2 Individuals with specific needs could include men, women, boys and girls that in this specific context and timeframe have specific 
concerns or priorities that need to be addressed. 
3 A person is considered at heightened risk when he/she has experienced violence, trauma, lacks protection and/or whose life is at 
risk, requiring an early intervention.  
4 The centrality to humanitarian organizations shall be guided by the principles of Humanity, Impartiality, Independence, Neutrality 
5 Equality, Transparency, Result oriented, responsibility, complementarity, Global Humanitarian Platform, 2007. 
6 For further reference on foundational protection guidance and principles: (1) The Sphere Handbook Protection Principles; (2) 
Professional Standards for Protection Work ICRC; (3) Protection Information Management (PIM) Principles; (4) IOM Guidance Note 
on How to Mainstream Protection.  
7 For further guidance, refer to IOM Data Protection Principles Manual; PIM Principles, and PIM Principles in Action. 

https://www.unocha.org/sites/dms/Documents/OOM-humanitarianprinciples_eng_June12.pdf
file:///C:/Users/CLERICO/AppData/Local/Temp/Principles%20of%20Parnership%20English.pdf
http://www.spherehandbook.org/en/contents-1/
https://www.icrc.org/en/publication/0999-professional-standards-protection-work-carried-out-humanitarian-andhuman-rights
http://pim.guide/guidance-andproducts/product/principles-protection-information-management-may-2015/
https://www.iom.int/sites/default/files/our_work/DOE/humanitarian_emergencies/mainstream/IN-232-How-tomainstream-protection-in-IOM-crisis-response.pdf
https://www.iom.int/sites/default/files/our_work/DOE/humanitarian_emergencies/mainstream/IN-232-How-tomainstream-protection-in-IOM-crisis-response.pdf
http://publications.iom.int/system/files/pdf/iomdataprotection_web.pdf
http://pim.guide/guidance-and-products/product/principles-protection-informationmanagement-may-2015/
http://pim.guide/wp-content/uploads/2017/01/PIM-Principles-in-Action_-2017.pdf
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• All personally identifiable information must be carefully stored, and only information that is required 
for the referral and its efficiency should be shared with limited staff of both the referring and the 
accepting organization. 

• To minimize unnecessary data sharing, it is recommended each organization designates a single focal 
point for referrals, with managerial oversight. 

• The confidentiality of recorded information must be safeguarded so that even unintentional sharing 
of personal data and information does not happen. A critical step is ensuring that password 
protection, and referral anonymization (where applicable) are in place throughout the referral 
process.  

 

DATA PROTECTION 

• The procedures for transmission of referrals containing identifiable and/or sensitive data between 
partners should fall in line with the Protection Information Management (PIM) principles, thus 
ensuring confidentiality and privacy, to the extent possible within existing modalities for 
transmission. Organizations transmitting referrals electronically (via email) must use password 
protection on the files, encryption of the emails, and will never include any referral data in the body 
of an email itself in order to minimize data protection concerns of digitally transmitted personal data.   

• There is no standard format or other requirement for the password protocol, however, passwords 
should be unique (used only once) and shared through a different method than used to transfer the 
file. For example; if the file is shared by email – the password should be sent by text message. 
Agencies should discuss and determine amongst themselves the most appropriate and practical 
approach.  

• The Protection Cluster strongly encourages partners to establish data sharing agreements with clear 
stipulations on the sharing and use of data between different organizations/agencies.  

 
INFORMED CONSENT8  

• Seek oral, and where possible, written permission directly from the person to proceed with recording 
information and by referring them to service provider appropriately  

• When obtaining informed consent, ensure the person has the capacity, maturity and adequate 
information to know what they are agreeing to. If the person to be referred is considered unsuited 
to provide informed consent, ensure to obtain this from a carer in his/her stead. 

 
MEANINGFUL PARTICIPATION 

• Ensure meaningful participation of persons at risk or with specific needs in decision-making 

processes that affect them,9 with as a basic step to explain the referral process and timeframe. 

Respect the wishes, choices, rights, and dignity of the person(s) at risk or in need.10 The individual 

has the right to change his/her decision or choice at any time.  

 
TRANSPARENCY AND NON-DISCRIMINATION 

• Do not make promises or raise expectations; be clear about the limitations and standards of referral, 
and do not make promises about the outcome. Only share information if, based on referral pathways 
and service mappings, the services exist/are available. 

 
8 For comprehensive explanation on informed consent, see ICRC Professional Standards for Protection Work, Principle #39, p. 64-65. 
9 Idem, Principle #9. 
10 GBV Resource Tool: Establishing GBV SOPs (SOP guide). 

https://www.icrc.org/en/doc/assets/files/other/icrc_002_0999.pdf
https://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/gender_based_violence/GBV_Standard_Operational_Procedures_2008_EN.pdf
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• Ensure non-discrimination and impartiality in all interactions with the person of concern and in all 
service provision.11  

• Adhere to a people centered, rights based and Age, Gender and Diversity sensitive approach.12  

• Feedback for referral and response processes must be accessible to all individuals of concern and 

appropriate for both sensitive and non-sensitive feedback.13 Referring agencies should bear in mind 

their responsibility to follow up with the individual of concern on matters relating to his/her case 
within the specified timeframe depending on level of urgency. 

 
BEST INTEREST 

• Under no circumstances should any identifying staff give counselling or put pressure on the 
individual to access one or multiple services. Respect their dignity, decision-making capacities and 
preferences.  

• Ensure the safety of the person and his/her family members,14 and communicate potential risks the 
person might face when accessing the service or assistance. 

•  Avoid exposing people to further harm as a result of your actions; assess for potential negative 
consequences and take steps to avoid or minimize any adverse effects that may result from an 
intervention, in particular the risk of exposing people to increased danger or abuse of their rights 

(Do No Harm).15 

• Identifying/referring staff must take actions to ensure the physical and emotional safety of 
individuals who have experienced or are at risk of violence, abuse, exploitation or neglect. The 
physical safety of the individual should be prioritized above all other actions or referrals that may be 
available. Safety and security considerations should also be considered when presenting referral 
options to an individual. 

 

Guidance on Working with Interpreters 
Persons who do not speak Somali, English or minority languages may require the use of translators and 
interpreters. These may be community members or volunteers and a few key considerations need to be kept 
in mind when engaging with them: 

✓ Clear understanding of the role they should play. 
✓ Expected to sign a confidentiality oath. 
✓ Expected to interpret without offering opinions on statements said or the person saying them. 
✓ Be mindful of gender relations between the interpreter and the person of concern. In the case of 

using different gendered interpreters, always ask the person of concern first if s/he is ok with it or if 
prefer a female/male translator. 

Ideally, community interpreters should NOT be engaged with, when:  

→ The topic is highly sensitive (e.g. individual protection). 

→ There might be conflict of interests for the interpreter (different ethnic group; different religious 
group; personal bias, etc.) 

→ The information could give preferential treatment to the interpreter or can result in inappropriate 
personal gain. 

 
11 ICRC Professional Standards for Protection Work.  
12 AGD - Age, Gender and Diversity Approach by UNHCR. 
13For more information, refer to UNHCR Accountability to Affected Population.  
14 See UNFPA Minimum Standards for Prevention and Response to Gender-Based Violence in Emergencies.  
15 ICRC Professional Standards for Protection Work. 

https://www.icrc.org/en/doc/assets/files/other/icrc_002_0999.pdf
http://www.unhcr.org/4fedc29d9.pdf
https://emergency.unhcr.org/entry/42555/accountability-to-affected-populations-aap
https://www.unfpa.org/publications/minimum-standards-prevention-and-response-gender-based-violence-emergencies-0
https://www.icrc.org/en/doc/assets/files/other/icrc_002_0999.pdf
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REFERRAL PRACTICAL GUIDANCE  

The following are standard procedural steps that frontline workers should use from the moment a potentially 
vulnerable/at risk person is identified to the transmission of a referral and subsequent follow up.   

These are based off endorsed Inter-Agency Standing Committee guidance, 16  and should be applied in 
reference to these as well as other guidance referred to throughout the SOP.  

 

The accepting organization process should be compliant with available guidance on case management. 

More details on some of the steps are provided separately in this SOP.  
 

VISUAL 
 
 

1. Identify the risk/need: Identify and/or assess the risk and/or need of the individual and/or his/her 
caregivers (e.g. in the case of older persons, children, persons with disabilities). 
 

2. Identify the service/agency that can respond to this need: Know what services are available in your 
area, where they are and how to contact them. This information can be found in the service mapping 
dashboard, and referral pathway.  
 

3. Contact the service/agency to confirm eligibility: if needed or not already known. The Protection 
Cluster has no specific requirements or guidelines on how to initiate this contact. 
 

4. Explain the referral procedure to the individual: Provide information on the available service(s) and 
explain the referral system (type of service; location; requirements; procedures; why the referral). 
Keep in mind that the person can and has the right choose not to be referred. The person who is 
being referred should also be given details on how to make a complaint or get support if the referral 
is not being acted upon. This complaint can go back to the referring agency and/or to an independent 
mechanism. 
 

5. Explain, obtain, and document consent: If the person agrees to the referral, you must obtain her/his 
consent, using the consent form (Annex 3), before personal information is shared with others and 
agree on which information can be shared. Parental/care giver consent should be obtained if the 
individual is a child, or the person lacks the capacity to make an informed decision.  
 

6. Complete the referral form: with as many relevant details as appropriate to obtain, considering two 
conditions; staff skills/expertise and environment.  
 

7. Transmit the referral: Upon filling out the Inter-Agency referral form, it should be shared with the 
agency referral focal point to share it with the identified agency respecting data protection protocols 
outlined above. As best practice, ensure there are two copies; one for the referring agency to safely 
store, and one for the accepting agency.  
 
There are three channels for referral; 
a) Phone (High Priority Only for sensitive cases) 
b) Email (Only Possible with Encryption) 
c) In Person (in Sealed Envelope) 

 

 

 
16 Based on the Inter-Agency Referral Form and Guidance Note, IASC, Group for MHPSS in Emergency Settings, 2017. 

https://interagencystandingcommittee.org/system/files/1866_psc_iasc_ref_guidance_t2_digital.pdf
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8. Follow-up: The referring agency has the right to request an update within the agreed 
timeframe, if the receiving agency does not volunteer this.  
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1. Identify the Risk/Need 
 

Various intervention methodologies can result in identification of a person at risk/in need. The below table 
provides top-level definitions for consideration by all frontline workers, and in specific non-specialized actors 
to facilitate a top-level determination of risks, needs, and recommended services for the agency receiving 
the referral. Ideally, non-protection actors will have been trained and have a designated focal point for 
protection mainstreaming and referrals for specialized services. 

 
A brief synopsis of the circumtsances of the individual should be provided in the appropriate section of the 
referral form. If the referring agency is a specialized protection actor, it is recommended to provide a detailed 
assessment in attachment to the referral form. This serves to assist the receiving agency, and avoid for the 
identified individual to repeat potentially distressing or traumatic information. Data protection principles 
and practices apply to any attached documents to the referral form, to the same level and aim as the referral 
form itself.  

 
The following are examples of methods through which individuals may be identified; 

→ Protection monitoring, while individual identification and assistance is not an objective of protection 
monitoring – as it is carried out by specialized protection staff it may result in the identifying of risks 
and violations. 

→ Self-referral: Persons in need of assistance may present themselves in person directly or contact 
organizations by other means to request assistance or state their experienced risks.  

→ Observation: Through noting physical, behavioral or situational indicators or triggers. To conduct 
this more systematically, staff will need minimal training on risk and vulnerability indicators/triggers. 

→ External sources: A third party (e.g. other humanitarian partner, family member, national authorities 
or community member) contacts staff on behalf of a person at risk or in need of assistance.  

→ Site visits/operational presence: Organizations implementing protection or other sector activities 
through site visits may identify individuals requiring further assistance, even if identification of 
protection cases may not be the primary purpose of these visits.   

 

In case of disclosure of GBV incidents to a non-GBV actor, the staff should allow the survivor to speak freely 
but never probe for more information. This to avoid the individual feeling judged or stigmatized. In case of 
information being shared, it should be noted by the staff member for further sharing during referral to a 
specialized GBV actor.17 

 

Depending on the risk identified, it is imperative the identifying staff – in consultation with the agency 
referral focal point as best practice – consider the possible avenues for referral as per the overview steps 2 
(Identify the service/agency that can respond to this need) and 3 (Contact the service/agency to confirm 
eligibility). Furthermore, it is recommended at this stage to reflect on priority/urgency level (further 
elaborated on below).  

 
17 See Annex 6 for further guidance, as well as reference to the GBV Pocket Guide for more guidance, and ensure its availability and 
understanding of frontline staff. 

https://psea.interagencystandingcommittee.org/sites/default/files/GBV%20-%20Pocket%20Guide.pdf
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The below table serves as guidance for the types of risks that may be encountered, requiring assistance 
from specialized agencies. It is not intended to be all-encompassing. 
 
For definitions of terminology used, please refer to the Glossary of Terms in Annex 1.  

MEDICAL OR DISABILITY RELATED RISKS 
Guidance The assessment of the patient to define if the condition is moderate or 

critical/severe requires qualified personnel. 

Categories ▪ Critical or severe medical condition 

▪ Chronic illness 

▪ Acute life-threatening medical condition or injury without access to healthcare  

▪ Severe physical disability 

▪ Severe mental disability   

SURVIVOR OR VICTIM 
Deprivation of life (threat) ▪ Extrajudicial executions 

▪ Deliberate or indiscriminate attacks on civilians and other unlawful killings. 

▪ Death or injury through deliberate or non-deliberate attack by parties to conflict 

▪ Presence of mines and other explosive ordnance 

Denial of liberty ▪ Arbitrary or unlawful arrest and/or detention 

▪ Abduction, kidnapping or enforced disappearance 

▪ Arbitrary or unlawful arrest (including at sea) and/or detention 

▪ Forced recruitment into armed forces/groups  

Physical violence (or threat 

thereof) 
▪ Torture, cruel, inhuman or degrading treatment or punishment 

▪ Physical assault or abuse (not related to SGBV) 

▪ Maiming or mutilation 

▪ Violence against personnel, facilities and assets 

Trafficking or other forms 
of Exploitation 

▪ Human trafficking, incl. forced labor and slavery 

▪ Forced labor or slavery 

Sexual violence (or threat 
thereof) 

▪ Rape 

▪ Sexual assault 

▪ Sexual exploitation and abuse 

GENDER AND DIVERSITY ASSOCIATED RISKS 
Women at Risk ▪ Woman without partner, unmarried, widowed, divorced or separated, childless 

whose status can result in a protection concern or a risk  

▪ Pregnant or Lactating Woman 

▪ Single pregnant or lactating woman 

▪ Single Woman at risk 

Older Person at Risk ▪ Single older person 

▪ Older person with children 

▪ Isolated older person unable to care for self and without support 

▪ Older person head of household or caregiver with no or limited means to 
support household/minor dependents 

Persons with disabilities ▪ Person with physical disability unable to care for self and without support 

▪ Physical condition resulting in discrimination/stigma 

▪ Person with mental disability unable to care for self and without support 
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▪ Mental condition resulting in discrimination/stigma 

Marginalization by society 
or community 

▪ Denial of needs or entitlements 

▪ Denial of resources, opportunities, services 

▪ No access to services 

▪ Restriction and obstruction of access to aid 

▪ Discrimination, including harassment and hate speech 

▪ Person accused of witchcraft 

LEGAL AND PHYSICAL PROTECTION RISKS 
Forced, Denied or 
Restricted Movement 

▪ Detained 

▪ (Forced) internal displacement 

▪ Forced Return (IDP only) 

▪ Asylum-seeker denied entry /denied access to asylum process 

▪ Impediments to entry into country (bureaucratic and administrative) 

▪ Restriction of movement (impediments to freedom of movement and/or 
administrative restrictions) 

▪ Restrictions on internal movement 

▪ Lack of freedom of association/peaceful assembly/freedom of opinion and 
expression 

▪ (Forced) family separation 

Civil status registration / 
documentation 

▪ Person without legal documentation; this can relate to identity documents, 
residency and other documentation related to civil status. 

▪ Denial of registration or documentation provision. 

▪ Arbitrary denial or deprivation of nationality 

▪ Lack of or denial to register events relating to civil status 

▪ Lack or denial of identity documentation 

OTHER PROTECTION RISKS 
-  ▪ Person with no safe shelter / housing 

▪ Household living in impoverished/overcrowded accommodation 

▪ Single-parent or single-caregiver household with children or elderly dependents 
and no support 

Status-based risks ▪ Smuggled migrant 

▪ Former combatant 

▪ Multiple displacements 

Access to services ▪ Newly arrived with no or limited access to basic services 

▪ No access to services 

▪ Restriction and obstruction of access to aid 

▪ Denial of needs or entitlements 

▪ Denial of resources, opportunities, services 

Psychological/emotional 
risks 

▪ Psychological/emotional abuse  

▪ Psychological/emotional trauma 

▪ Witness of violence to others 

GENDER-BASED VIOLENCE RISKS 
Guidance For any identified GBV risks, a specialized GBV actor must be the secondary agency 

the referral is sent to. 
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Categories ▪ Rape 

▪ Sexual assault (excluding FGM/C) 

▪ Female Genital Mutilation (FGM)/Cutting 

▪ Physical assault 

▪ Forced marriage (between adults) 

▪ Denial of resources, opportunities, services (including humanitarian aid) 

▪ Psychological/Emotional abuse 

▪ Intimate partner violence 

CHILD PROTECTION RISKS 
Guidance For any identified Child Protection risks, a specialized CP actor must be the 

secondary agency the referral is sent to. 

Categories ▪ Early marriage (forced marriage); at risk of, or a married child 

▪ Children associated with armed forces or armed groups (CAAFAG) 

▪ Child head of household 

▪ Unaccompanied and separated children (UASC)  

▪ Child not enrolled in/attending school/ school drop out 

▪ Child labor, specifically exploitative child labor/worst forms of child labor 

▪ Child in conflict with the law 

▪ Domestic violence present in the house 

▪ Child with disability/severe medical condition/chronic illness 

▪ Child survivor of any form of violence, abuse and neglect - including gender-
based violence 

▪ Child injured in armed conflict (shelling, airstrike, UXOs, etc.) 

▪ Pregnant or lactating child or child parent 

▪ Child trafficking, abduction or sale 

HOUSING, LAND, AND PROPERTY RISKS 
Guidance For any identified HLP risks, a specialized HLP or Shelter actor must be the 

secondary agency the referral is sent to. 

Categories ▪ Forced eviction  

▪ Unlawful confiscation of property  

▪ Destruction of productive assets or housing 

▪ Racketeering / extortion 

▪ Land grabbing 

▪ Looting / pillage 

▪ Theft (unlawful deprivation of property), extortion or destruction of personal 
property (incl. livestock) 

▪ Tenure (in)security 

EXPLOSIVE HAZARD RISKS 

Guidance For any identified Explosive Hazard risks (suspected presence of Explosive 
Ordnance), a specialized Mine Action actor must be the secondary agency the 
referral is sent to. 

Categories ▪ individuals or communities with a significant risk of encountering explosive 
ordnances 

▪ presence of mines and explsive remnants of war (ERW) 

▪ Children injured by mines and other unexploded ordnances   
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▪ Adults injured by mines and other unexploded ordnances   

▪  Explosive ordnance present in IDP/refugee camps 

▪  Explosive ordnance suspected in the site of humanitarian assistance  

▪ Denial of access due to fear of explosive ordnance such as the delivery of 
protection services or humanitarian assistance  

▪ Explosive ordnance blockage of productive infrastructures (roads, 
hospitals, schools and e.t.c)  

▪  IDP camp preparations in areas suspected of the presence of explosive 
ordnances  

▪ Returnees arrivals in areas suspected of the presence of explosive 
ordnances 

▪ Humanitarian workers deploying in areas suspected presence of explosives 
ordnances 
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2. Explain Referral Procedures  
Upon identifying the risk and ensuring availability of services, the individual should be engaged in a sex, age, 
and diversity (language) appropriate conversation to explain the referral procedures.  

 

The explanation should also be in line with the mentioned guiding principles and overall methodology as 
outlined in this SOP, ensuring: 

✓ The location of the conversation provides a safe and confidential physical and emotional 
environment. 

✓ You have introduced yourself, and the organization you are representing and its aim/mandate.  
✓ Explanation of the reason for referral, what expected services may be, where they are located, how 

they can be reached, and other practical information in line with the receiving agency’s intervention 
modalities.  

✓ Explanation of the process after a referral is made, with realistic timelines being communicated to 
manage expectations.  

✓ Explanation of confidentiality, and its limitations. 
✓ Explanation of data protection principles and measures taken throughout the referral process. 
✓ Explanation of the individual right of voluntariness and to withdraw participation (and consent) at 

any stage. 
✓ Explanation of the lack of reciprocracy associated with any services delivered; that services are free 

and no monetary, material, physical, sexual, or other type compensation can be requested. 
✓ Explaining avenues to submit complaints, on quality, efficiency, timelines, and staff conduct - 

including on sexual exploitation and abuse. 
✓ No promises are made, and information shared is based on confirmed and verified availability of 

services and eligibility criteria. 
✓ There is sufficient time and ability for the individual to request clarification or ask other questions as 

they feel needed, and the responding staff does so with patience. 

 

3. Explain, Obtain, and Document Consent 
Upon explaining the referral processes and procedures, prior to requesting or documenting any personally 
identifiable information, informed consent must be obtained. In practice, this step would likely coincide with 
the previous step of explaining processes and procedures.  

 

As noted in the principle of informed consent, the types of information that need to be collected, its use and 
by whom, must be explained to support informed decision-making by the concerned person(s). The person 
must be made aware of and understand guiding principles, process of referrals, limitations to services, and 
exceptions to information sharing agreements. In summary, it requires that the consenting individual has 
enough information about the purpose and use of personal data and information collected for her/him to 
weigh risks and benefits and make an informed choice. 

 

What information must be provided to an individual in order to obtain informed consent?  

Note: some of the below may be seen as repetitive with the points that should be explained in the referral 
processes and procedures. This relates to the importance of these points and should be emphasized during 
both steps. 

✓ Explain the purpose of the information collection, what information may be asked, how it will be 
collected, and the intended use.  

✓ Explain what individuals and agencies have access to the information (e.g. referral focal point, 
supervisory/managerial staff, etc.) 
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✓ Explain the potential risks and benefits of providing information.  
✓ Explain what confidentiality is, how it will be respected, and how data will be stored.  
✓ Inform the individual that s/he has the right to choose what information will be shared with a 

secondary agency (it may be all, partial or nothing).  
✓ Inform the individual that s/he can stop information collection at any time during the process, and 

also request that his or her information be destroyed.  

 

Person(s) who refuse data collection or for other reasons do not provide their consent, may be provided 
contact details of relevant services in case they want to seek help at a later date.  

 

Exceptional circumstance of referral without consent  
There are exceptional circumstances that staff should always bear in mind that allow for a referral of an 
individual’s case information to a secondary service provider without the individual’s consent to share 
information: 

→ When an individual threatens his/her own life, or there are indications that a person may be a risk 
to him/herself. 

→ When an individual threatens to seriously harm another person, or there are indications that a 
person may be intending to do so.  

→ When abuse or neglect is suspected (especially but not exclusively on an older person, a child, or a 
person with disability), and it is in their best interest. 

→ When an individual has a severe mental disability.  

 

In high-risk cases, verbal consent and/or assent is enough, provided this is based on an informed decision 
and best interest of the person of concern including child.  

 

Informed consent in regard to cases involving children  

For younger children, decisions should be made on a case-by-case basis. Children aged 15-18 years old are 
considered mature enough to give informed consent; ideally supportive and nonoffending 
parents/caregivers should also give consent.  

 

When children are too young (usually under 15 years) to consent, their informed assent should be sought 
while a parent or caregiver gives consent. Assent can be obtained only by sharing the same information 
outlined above, but is provided verbally instead of in writing. If there is no adult parent/caregiver, they are 
implicated in the abuse, or the child indicates a strong desire to exclude them from the process - a trusted 
adult (identified by the child) who can be safely brought into care and treatment decisions should be 
approached to give consent. If there is no such person, the staff can give written consent, noting the reason 
why on the form. As best practice, this should be verified by the staff’s supervisor.  

 

All cases involving children, including unaccompanied and separated children (UASC), can only be referred 
to specialized Child Protection actors for case management services.  

 

4. Complete the Referral Form 
Having explained the available options of referring the case to an external service provider, managing 
expectations, and receiving informed consent, the frontline worker will complete the standardized Inter-
Agency Referral Form (Annex 4). 
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While all frontline workers (non-protection, protection and specialized staff) may identify and gather referral 
information on vulnerable persons, with levels of detail depending on the skillset level of the staff; the 
transmission and receipt of referrals between organizations should be the responsibility of designated 
referral focal points within each organization. 

 

The focal point should support in ensuring the following is provided:  

✓ Priority suggested 
✓ Date of referral  
✓ Referral information (Referred by and Referred to)  
✓ Client information  
✓ Requested/Required Services 
✓ Background information/Assessment 
✓ Consent to Release Information 

 

Keep in mind the following considerations when ranking the priority level of the referral: 

➢ Criticality of the person’s situation and needs. 
➢ Urgency of the service for which the person is being referred for and impact if the service is not 

provided within the set timeframe. 
➢ Operational capacity of partner agencies to manage their caseload of referrals and to provide 

services effectively.  

 

REFERRAL TIME (REFERRING AGENCY) 

The frontline worker must submit the referral documentation to the referring agency within the timeline provided 

below  

Priority level of 

referral 

HIGH MEDIUM LOW 

Within 24-48 hours Within 3-4 days within 7 days 

When the consequences of 

inaction may result in the risk 

of a life-threatening situation, 

significant worsening of the 

individuals’ circumstances, or 

the (short or mid-term) effects 

on their safety, dignity, and/or 

wellbeing. 

When the consequences of 

inaction may result in a 

worsening of the 

individuals’ circumstances, 

or the (mid- or long-term) 

effects on their safety, 

dignity, and/or wellbeing. 

When the consequences 

of inaction would not 

result in worsening of the 

individuals’ 

circumstances, or the 

(long-term) effects on 

their safety, dignity, 

and/or wellbeing. 

 

Referrals must be ranked as high priority only in critical cases when the service required will have a direct 
and immediate impact on the person’s life, physical safety and psychological integrity. 

 

5. Transmit the Referral  
The referring agency (’s focal point) transmits the referral via one of the three methodologies, in line with 
data protection principles to the receiving service provider’s designated referral focal point. For guidance, 
the Protection Cluster service mapping and referral pathways should be consulted.  

 

If an individual requires multiple referrals to address different needs simultaneously, it shall be the 
responsibility of the agency who ensures case management responsibility to send multiple service referrals 
to the different agencies which will be able to provide complementary services to the person. 
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In urgent cases, information may be transmitted via phone to secondary service provider’s focal points, 
however this must be followed up by an email, copying the concerned focal points (referring and receiving 
agency). 

 

SERVICE PROVIDER REFERRAL CONFIRMATION 

Upon receiving a referral, within 24 hours the secondary service provider (’s referral focal point) should 
confirm acceptance or declining of the case to the referring agency (’s focal point). 

The receiving agency will provide response as necessary and within the agreed below timetable based on 
priority level of the referral: 

➢ High Priority: Serious imminent risk to personal safety requiring immediate intervention and/or 
follow up. Response between 24 to maximum 48 hours of receiving referral 

➢ Medium Priority: Likelihood of serious risk to personal safety requiring urgent intervention and/or 
follow up. Response within 3 to 4 days of receiving referral 

➢ Low Priority: Likelihood of serious risk to personal safety is low but intervention for specific needs is 
required. Response within maximum 7 days of receiving referral. 

Upon accepting a high urgency referral (by phone), the service provider has the responsibility to contact the 
individual within 24 hours and subsequently initiate an adequate response.  

 

If the referral is declined, the referring agency (’s focal point) should coordinate with the frontline worker 
who completed the referral for the identification of an alternative service provider, referencing the 
Protection Cluster service mapping and referral pathway. If it is noted that the information on these 
platforms is incorrect or outdated, the Protection Cluster should be informed for further follow up and 
action. 

 

The agency having received and declined the individual referral must still comply with the principles of 
confidentiality, and not share any information it has become privy to with other individuals, agencies, or 
institutions. Exception to this is if in communication with the referring agency, a joint initiative to locate an 
alternative service provider has commenced. This should be done in highly exceptional circumstances only, 
where the individual circumstances fall under high priority and lack of action may result in critical 
consequences as outlined above. 

 

Upon accepting a referral, the receiving agency has the responsibility to makecontact with the individual in 
accordance with below timeline. This may be either to conduct a more comprehensive assessment (in case 
of a non-specialized agency sending the referral), or to deliver services. If after 3 or more unsuccessful 
contact attempts (made at different times/days), the case may be sent back to the referring agency as non-
responsive. 

 

REFERRAL CONFIRMATION (REFERRED AGENCY) 

The secondary service provider is expected to provide and accept/decline answer within 24 hours upon reception of 

the file and provide response within the priority level, as specified below 

Priority level of referral HIGH MEDIUM LOW 

Acceptance/decline within 24 hours 

Response to individual Within 24-48 hours Within 3-4 days within 7 days 
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6. Follow-Up 
The referring agency has the right to request an update within the agreed timeframe, if the receiving agency 
does not volunteer this. Information shared during follow-up should respect the ‘need to know’ principle. 
Specifically, this means the referring agency has no right to request specific details on services provided, the 
situation/status of the individual (health, wellbeing, safety, or otherwise) as the referring agency waves 
responsibility and thereby right to confidential information as soon as the receiving agency has accepted the 
referral.  

 

• Positive: The entire service for which the individual(s) were referred have been successfully 
provided. 

• Pending: Partial service for which the individual(s) were referred, or a replacement form of 
assistance (due to unavailability) have been provided. 

• Negative: Service could not be provided due to: 
o Unavailability of service  
o Inappropriate referral (service referral not matching needs, or exact, specialized service not 

available)  
o Referral no longer necessary  
o Client unable to be contacted after a week 
o Client has relocated outside of service area or has passed away.  
o Client decides to discontinue the case. 

 

Completion of referrals are a measurable indicator as part of the community feedback mechanisms, 
therefore tracking referral closure rates is necessary not only for reporting but also for accountability 
towards persons of concern/affected population.  

 

Regular meetings (recommended quarterly) should be held among focal points to review pending and 
closure rates and trends in regularly delayed, rejected, and/ornegatively closed referrals to identify gaps in 
available services, or in the types of referrals being made. 

 

REFERRAL FEEDBACK (UPDATE TO REFERRING AGENCY) 

Secondary service providers must provide feedback to a referring agency’s focal point once a referral has been 

serviced or a response initiated. This allows the referring agency to close the case in their files. 

Priority level of referral HIGH MEDIUM LOW 

Response within 24 hours after responding 
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ANNEXES 
ANNEX 1 - Glossary of Terms18 

Abduction, kidnapping, or enforced disappearance: Arrest, detention, abduction, or any other form of 
deprivation of liberty followed by concealment of the fate or whereabouts of the disappeared person. This 
may be perpetrated by agents of the State, or non-state actors. 

 
Arbitrary or unlawful arrest and/or detention: All situations where a person has been deprived of his 
or her liberty as a result of arrest or detention or confinement to a certain location, institution or facility. 
 
Assessment: A process by which detailed personal information is gathered to understand specific 
vulnerabilities and needs to develop a response plan. An assessment is usually used to verify and gather 
further information on individuals who have been screened. An assessment is only carried out by protection 
or specialized staff.  
  

Asylum-seekers: Persons whose refugee status has not yet been determined, but whose asylum application 
entitles them to international protection on the basis that they could be refugees.  
  

Best interest of the child: A primary consideration in all actions that directly or indirectly affect her/him. 
The best interest principle establishes that all girls and boys have the right to participate meaningfully in 
decisions that affect their lives, including in the identification of their best interests.  
  

Best interest procedures: Describes the formal procedures designed to determine the child’s best 
interests for particularly important decisions affecting the child. It should facilitate adequate child 
participation without discrimination, involve decision-makers with relevant areas of expertise, and balance 
all relevant factors to assess the best option.  
 

Case Management: A way of organizing and carrying out work to identify and address an individual’s (and 
their family’s) needs in an appropriate, systematic, coordinated, and timely manner, through direct support 
and/or referrals to secondary service providers.   
  

Child Protection: The prevention of and response to abuse, neglect, violence, and exploitation against 
children.  
 

Child protection services: Specific activities conducted by local, national and international child protection 
actors with an aim to prevent and address abuse, neglect, exploitation and violence against children in 
humanitarian settings. Child protection services include psychological first aid, structured psychosocial 
support programmes including recreational activities, case management, emergency alternative care, and 
direct assistance when appropriate.  

  

Critical or severe medical condition: A person who has a life-threatening medical condition which 
requires immediate, life-saving intervention or treatment; this may also include person who is severely 
suffering from acute malnutrition; person who has a mental illness or psychological condition which impacts 

 
18  Also refer to, CPMS Annex : Glossary, GBV Guidelines : Glossary, IMAS Glossary of mine action terms, definitions, and 
abbreviations, and HLP Essential Guidance and Tools.   

https://alliancecpha.org/sites/default/files/technical/attachments/cpms_annex_-_glossary.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Glossary.pdf
https://www.mineactionstandards.org/en/standards/document-detail/?tx_imas_document%5Bdocument%5D=264&tx_imas_document%5Baction%5D=show&tx_imas_document%5Bcontroller%5D=Document&cHash=611e82a6d46b2fe28da138e248a187ab
https://www.mineactionstandards.org/en/standards/document-detail/?tx_imas_document%5Bdocument%5D=264&tx_imas_document%5Baction%5D=show&tx_imas_document%5Bcontroller%5D=Document&cHash=611e82a6d46b2fe28da138e248a187ab
https://www.globalprotectioncluster.org/tools-and-guidance/essential-protection-guidance-and-tools/hlp-essential-guidance-and-tools/
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daily functioning; and a person who has a medical condition not otherwise mentioned, which has a serious 
impact on the ability to function independently.   
 

Chronic illness: Person who has a medical condition which requires long-term treatment and medication 
under the supervision of a physician. Such condition includes diabetes, respiratory illness, cancer, 
tuberculosis, HIV/AIDS and heart disease. N.B: The specific condition or illness should not be recorded, in 
particular for persons living with HIV or AIDS. 
 

Deprivation of life/killing: Any act or omission that causes or results in the unlawful or arbitrary loss of 
life of a person, including arbitrary killing, extra-judicial killing or summary execution. 
 

Destruction of productive assets or housing: Any act or omission involving the willful destruction of 
personal property. 
 

Detained: Person who has been detained, imprisoned or held in confinement in the country in asylum, 
including denial of freedom of movement. 
 

Explosive ordnance: Explosive items that have been prepared to be used or have been used; fired, 
dropped, launched, or projected – but did not explode. explosive ordnance that has been primed, fuzed, 
armed or otherwise prepared for use or used. It may have been fired, dropped, launched or projected yet 
remains unexploded either through malfunction or design or for any other reason. Mainly they are items 
which were used at time of active conflict but failed to detonate/explode. 
 
Exploitation: Any actual or attempted abuse of a position of vulnerability, differential power, or trust. for 
sexual purposes, including, but not limited to, profiting monetarily, socially or politically from the sexual 
exploitation of another. It includes, for instance, the solicitation of a prostitute, and asking a beneficiary to 
have sex with you in exchange of “promise” of a job in your organization. If someone attempted to sexually 
exploit others, it is sexual exploitation even an actual act didn’t happen. Sexual abuse can be the same as 
sexual exploitation, but occurring for a longer duration of time. 
 

Extortion: Extortion includes coercion, force, or threats to obtain a benefit, for example blackmail. 
 

Forced eviction: The temporary or permanent removal by the state against the will of individuals and 
families and/or communities from the homes and/or land which they occupy or own, without the provision 
of, and access to, appropriate forms of legal or other protection. Here legal standards are not followed and 
occupants’ rights are violated. A household that is at risk of eviction which may encompass any of the 
following: physical removal of person from the premises; disturbance of the services and amenities that 
contributed to the habitability of the premises (e.g. cutting of electricity). Note: Having an eviction risk means 
there is an imminent threat that any action by the landowner against the property one currently occupies 
may result in removal of the tenant/land user, or may compel the land user to vacate the premises. 
 

Forced recruitment into armed forces/groups: Any manner in which a person is forced, coerced, 
threatened or intimidated to join an armed force or group. The recruitment or conscription of children, 
whether forced or voluntary, always qualify as forced recruitment. 
 

Frontline worker: Any humanitarian staff who has “first contact” or direct interaction with vulnerable 
individuals in the course of their work and may support the early identification and referral of persons in 
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need of assistance. A frontline worker may include non-protection, protection or specialized staff operating 
in IDP settlements, transit points, detention centers and urban settings.  
  

Gender Based Violence (GBV): an act committed against an individual’s will and based on socially ascribed 
(gender) differences between males and females. The act may encompass physical, sexual and psychological 
violence in the family, including battering, sexual abuse of female children in the household, female genital 
mutilation (FGM) and other traditional practices harmful to women, non-spousal violence and violence 
related to exploitation; (ii) physical, sexual and psychological violence occurring within the general 
community, including rape, sexual abuse, sexual harassment and intimidation at work, in educational 
institutions and elsewhere, trafficking in women and forced prostitution; (iii) physical, sexual and 
psychological violence perpetrated or condoned by the State.  
 

Housing, Land, and Property: The legal aspects of HLP include land access rights and all forms of residency 
(i.e. owners, tenants, cooperative dwellers, customary land tenure owners and users, informal sector 
dwellers and squatters). 
 

(Household living in) Impoverished/overcrowded accommodation:  A household living in a poor-
quality shelter, e.g. informal settlement or improvised shelter, which is highly insecure and has no/limited 
access to sanitation or water. An overcrowded shelter by which the quality of housing is detrimentally 
impacted may also fall under this category. 
  

Informed assent (for referral): For younger children who are by nature or law too young to give informed 
consent, but old enough to understand and agree to participate in services, the child’s “informed assent” is 
sought. Informed assent is the (verbally) expressed willingness to participate in services.  
  

Informed consent (for referral): process by which an individual is provided relevant information about 
and understands the purpose, benefits, and potential risks of data collection and transfer to a secondary 
service provider, before s/he is asked to give consent to the referral.  
 

Internally displaced Persons (IDPs): person or groups of persons who have been forced or obliged to flee 
or to leave their homes or places of habitual residence, in particular as a result of, or in order to avoid the 
effects of armed conflict, situations of generalized violence, violations of human rights or natural or human-
made disasters, and who have not crossed an internationally recognized state border.  
 

Land grabbing: The use of force to seize land or use of discriminatory laws to arbitrarily acquire land as 
abandoned property. It is usually a swift acquisition of property, land or housing often by fraud or force.  
 

Looting/pillage: Looting, refers to the act of stealing, or taking of goods by force, in the midst of a military, 
political, or other social crisis, such as war, natural disasters, or rioting. Pillage similarly relates to theft using 
violence, especially in wartime or conflict situations. 
 

Maiming or mutilation: An act or physical injury that degrades the appearance or function of any living 
body, usually without causing death. 
 

Marginalized Groups: Groups of individuals that experience inequality or barriers to accessing rights, 

opportunities, protection, and services fundamental to participation in social, economic, and political life on 
an equal level with other members of society. Marginalization may be due to location, identity, or based on 
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needs. Marginalized groups have limited to access to social and community-based services and protection 
and have a greater risk of being left behind across all sectors. 

 

Minority Clans: In Somalia, the 4.5 system, which allocates full political representation to the Darood, 

Hawiye, Dir, and Rahaweyn and a half seat collectively to other groups, can be used as a criterion in the 
determination of minority groups. Meaning those clans not included in the “4” may be considered ‘minority’ 
clans.19  

 

Migrant: Any person who is moving or has moved across an international border or within a State away 
from his/her habitual place of residence, regardless of (1) the person’s legal status; (2) whether the 
movement is voluntary or involuntary; (3) what the causes for the movement are; or (4) what the length of 
the stay is.   
  

Multiple displacement: Person who has been repeatedly displaced either in country of origin, transit or 
receiving country.  
 

Need to know: only share essential and necessary information with the agencies/staffs which they require 
to know and will support them in responding to the needs of the referred person  

 

No access to services: Person deprived of access to services which is otherwise available to the community 

and/or persons of concern. Note: This may be a consequence of other specific legal and protection needs 
(e.g. exclusion due to clan affiliations; no legal documentation). Use this categorization in conjunction with 

other risks as appropriate. 

Non-protection staff: Humanitarian personnel who are not responsible for nor directly provide protections 
services; non-protection staff are not specifically trained in protection response.  
 

Older Person at Risk: Person of 60 years old or above, with specific needs in addition to his/her age. This 
includes single older persons and older couples. They may be the sole caregivers for others/head of 
household, suffer from health problems, have difficulty adjusting to their new environment, and/or 
otherwise lack psychological, physical, economic, social, or other support from family members or others. 
  

Persons with disabilities (PwD): Persons with physical, mental, intellectual or sensory impairments from 
birth, or resulting from illness, infection, injury, trauma or old age. These may hinder full and effective 
participation in society on an equal basis with others. 
 

Pregnant or Lactating Woman (PLW): While not all pregnant and lactating women are vulnerable, this 
category is precautionary and aims to ensure a prioritized assessment to determine whether health and/or 
protection response is necessary. 
 

Physical assault or abuse: An intentional crime of violence against another person that may include threat 
of violence. 
  

Protection staff: Employees of agencies responsible for or directly providing protection services; 
specifically trained and skilled in protection response; and hold a dedicated protection position.  

 
19 For more guidance and information, refer to the Position Paper Defining a Common Definition of Vulnerability ; Marginalized and 
Minority Groups, March 2021. 

https://www.humanitarianresponse.info/en/operations/somalia/document/position-paper-defining-common-definition-vulnerability-marginalized-and
https://www.humanitarianresponse.info/en/operations/somalia/document/position-paper-defining-common-definition-vulnerability-marginalized-and
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Racketeering: Any organized criminal act or activity in which the criminal act or activity is some form of 
substantial business, or a way to earn illegal money either regularly, or briefly but repeatedly. 
  

Referring agency: Is the organization that transmits a referral to a secondary service provider.  
 

Refugee: A person who has a well-founded fear of being persecuted for reasons of race, religion, nationality, 
membership of a particular social group or political opinion, is outside the country of his nationality and is 
unable or, owing to such fear, unwilling to avail himself of the protection of that country. The definition may 
also include persons fleeing generalized violence, internal conflicts or events seriously disturbing public order 
without the specific element of persecution. 
 

Returnee: A person who returned to the country of origin (in the case of migrants, refugees, or asylum-
seekers) or their area of origin (in the case of IDPs).  
  

Risk (Protection): Actual or potential exposure of the affected population to violence, coercion, or 
deliberate deprivation. This is often determined by assessing the threat, vulnerability, and coping capacities 
at an individual, family, or community level. 
 
Secondary Service Provider: The organization that receives the referral from a referring agency.  
 

Separated Child: A child who has been separated from both parents, or from their previous legal or 
customary primary caregiver, but not necessarily from other relatives. These may, therefore, include children 
accompanied by another adult family members.20 
 

Severe Physical Disability: A person who has a physical or sensory impairment from birth or resulting from 
illness, injury, trauma or old age, which severely restricts movement, significantly limits the ability to function 
independently or pursue an occupation, and/or requires assistance from a caregiver. These may hinder full 
and effective participation in society on an equal basis with others. 
 

Severe Mental Disability: A person who has a mental or intellectual impairment from birth or resulting 
from illness, injury, trauma or old age, which significantly limits the ability to function independently or to 
pursue an occupation. It requires assistance from a caregiver and may require medication and/or medical 
treatment. These may hinder full and effective participation in society on an equal basis with others. 
 

Sexual Exploitation and Abuse (SEA): Forms of GBV reported in humanitarian contexts, specifically 
conducted by aid/humanitarian workers (including UN) or otherwise in relation to assistance provision.  
 

Specialized Staff: Staff that are responsible for or provide protection services or case management related 
to GBV, child protection, or specific medical or psychological needs.   
  

Stateless Person: A “person who is not considered as a national by any State under the operation of its 
law.” In simple terms, this means that a stateless person does not have a nationality of any country. Some 
people are born stateless, but others become stateless.  
 

 
20 Inter-Agency Guiding Principles on Unaccompanied and Separated Children, 2004.   

https://www.icrc.org/en/publication/1101-inter-agency-guiding-principles-unaccompanied-and-separated-children
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Tenure (security): Land tenure is the way in which individuals and groups relate to land and its resources. 
Security of tenure “guarantees legal protection against forced eviction, harassment and other threats.” 
 

Theft (unlawful deprivation of property): Any act or omission that results in arbitrary or unlawful 
deprivation of property, for personal, political, or military gain (amongst others). 
  

Torture, cruel, inhuman or degrading treatment or punishment: Any act that causes or results in 
severe physical and/or mental pain or suffering of a person. An act of torture consists in the intentional 
infliction of such pain or suffering for the purpose of obtaining information, punishment or coercion and 
when such act is committed by, at the instigation or with the acquiescence of a public official. Acts of torture 
may include, but are not limited to, beatings, kicks, burns, cuts, electric shock, suffocation, submersion, 
suspension, solitary confinement, toe/fingernail removal, and sexual assault/violence.  
 
Trafficking: The recruitment, transportation, transfer, harboring or receipt of persons, by threat or use of 
force or other forms of coercion, abduction, fraud, deception, abuse of power or of a position of 
vulnerability, or of the giving or receiving of payments or benefits to achieve the consent of a person having 
control over another person, for the purpose of exploitation.21 This includes forced prostitution and other 
forms of sexual exploitation, forced labor or services, slavery or other forms of servitude etc. 
 

Unaccompanied Child: A child who has been separated from both of their parents or primary caregivers 

and other relatives, and are not being cared for by an adult who, by law or custom, is responsible for doing 
so. This means that a child may be completely without adult care of may be cared for by someone not related 

or known to the child, or not their usual caregiver, e.g. a neighbor, another child under 18, or a stranger. 22 

Vulnerability: Describes certain characteristics or circumstances of an individual or group, or their 
surrounding physical environment, which diminish ability to anticipate, cope with, resist, or recover from the 
impact of a threat. People differ in their exposure to a threat depending on their social group, gender, 
ethnicity, age, and other factors. These factors can be multiple, change over time and intersect so as to 
entrench and exacerbate risks. Vulnerability is not a fixed or static criterion attached to specific categories 
of people, and no one is born vulnerable. 
 

Woman at Risk: Woman of 18 years old or above, who is at risk because of her gender, such as single 
mother or caregivers, single women, widows, older women, women with disabilities and survivor of violence. 
This category takes into consideration the presence and severity or a range of risk factors – exposure to GBV 
or other form of violence; position of women in society leading to inequalities; legal systems and protection 
mechanisms non-adequately respecting, protecting fulfilling women’s rights and the absence of solution. 
Note: Use this categorization in conjunction with other specific needs categories. 

 
21 United Nations Protocol to Prevent, Suppress and Punish Trafficking in Persons.    
22 Inter-Agency Guiding Principles on Unaccompanied and Separated Children, 2004.   

https://www.ohchr.org/en/instruments-mechanisms/instruments/protocol-prevent-suppress-and-punish-trafficking-persons
https://www.icrc.org/en/publication/1101-inter-agency-guiding-principles-unaccompanied-and-separated-children
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ANNEX 2 – Risk Categorization Table 

MEDICAL OR DISABILITY RELATED RISKS 

Guidance The assessment of the patient to define if the condition is moderate or 
critical/severe requires qualified personnel. 

Categories ▪ Critical or severe medical condition 

▪ Chronic illness 

▪ Acute life-threatening medical condition or injury without access to healthcare  

▪ Severe physical disability 

▪ Severe mental disability   

SURVIVOR OR VICTIM 
Deprivation of life (threat) ▪ Extrajudicial executions 

▪ Deliberate or indiscriminate attacks on civilians and other unlawful killings. 

▪ Death or injury through deliberate or non-deliberate attack by parties to conflict 

▪ Presence of mines and other explosive ordnance 

Denial of liberty ▪ Arbitrary or unlawful arrest and/or detention 

▪ Abduction, kidnapping or enforced disappearance 

▪ Arbitrary or unlawful arrest (including at sea) and/or detention 

▪ Forced recruitment into armed forces/groups  

Physical violence (or threat 

thereof) 
▪ Torture, cruel, inhuman or degrading treatment or punishment 

▪ Physical assault or abuse (not related to SGBV) 

▪ Maiming or mutilation 

▪ Violence against personnel, facilities and assets 

Trafficking or other forms 
of Exploitation 

▪ Human trafficking, incl. forced labor and slavery 

▪ Forced labor or slavery 

Sexual violence (or threat 
thereof) 

▪ Rape 

▪ Sexual assault 

▪ Sexual exploitation and abuse 

GENDER AND DIVERSITY ASSOCIATED RISKS 
Women at Risk ▪ Woman without partner, unmarried, widowed, divorced or separated, childless 

whose status can result in a protection concern or a risk  

▪ Pregnant or Lactating Woman 

▪ Single pregnant or lactating woman 

▪ Single Woman at risk 

Older Person at Risk ▪ Single older person 

▪ Older person with children 

▪ Isolated older person unable to care for self and without support 

▪ Older person head of household or caregiver with no or limited means to 
support household/minor dependents 

Persons with disabilities ▪ Person with physical disability unable to care for self and without support 

▪ Physical condition resulting in discrimination/stigma 

▪ Person with mental disability unable to care for self and without support 

▪ Mental condition resulting in discrimination/stigma 
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Marginalization by society 
or community 

▪ Denial of needs or entitlements 

▪ Denial of resources, opportunities, services 

▪ No access to services 

▪ Restriction and obstruction of access to aid 

▪ Discrimination, including harassment and hate speech 

▪ Person accused of witchcraft 

LEGAL AND PHYSICAL PROTECTION RISKS 
Forced, Denied or 
Restricted Movement 

▪ Detained 

▪ (Forced) internal displacement 

▪ Forced Return (IDP only) 

▪ Asylum-seeker denied entry /denied access to asylum process 

▪ Impediments to entry into country (bureaucratic and administrative) 

▪ Restriction of movement (impediments to freedom of movement and/or 
administrative restrictions) 

▪ Restrictions on internal movement 

▪ Lack of freedom of association/peaceful assembly/freedom of opinion and 
expression 

▪ (Forced) family separation 

Civil status registration / 
documentation 

▪ Person without legal documentation; this can relate to identity documents, 
residency and other documentation related to civil status. 

▪ Denial of registration or documentation provision. 

▪ Arbitrary denial or deprivation of nationality 

▪ Lack of or denial to register events relating to civil status 

▪ Lack or denial of identity documentation 

OTHER PROTECTION RISKS 
-  ▪ Person with no safe shelter / housing 

▪ Household living in impoverished/overcrowded accommodation 

▪ Single-parent or single-caregiver household with children or elderly dependents 
and no support 

Status-based risks ▪ Smuggled migrant 

▪ Former combatant 

▪ Multiple displacements 

Access to services ▪ Newly arrived with no or limited access to basic services 

▪ No access to services 

▪ Restriction and obstruction of access to aid 

▪ Denial of needs or entitlements 

▪ Denial of resources, opportunities, services 

Psychological/emotional 
risks 

▪ Psychological/emotional abuse  

▪ Psychological/emotional trauma 

▪ Witness of violence to others 

GENDER-BASED VIOLENCE RISKS 
Guidance For any identified GBV risks, a specialized GBV actor must be the secondary agency 

the referral is sent to. 

Categories ▪ Rape 

▪ Sexual assault (excluding FGM/C) 
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▪ Female Genital Mutilation (FGM)/Cutting 

▪ Physical assault 

▪ Forced marriage (between adults) 

▪ Denial of resources, opportunities, services (including humanitarian aid) 

▪ Psychological/Emotional abuse 

▪ Intimate partner violence 

CHILD PROTECTION RISKS 
Guidance For any identified Child Protection risks, a specialized CP actor must be the 

secondary agency the referral is sent to. 

Categories ▪ Early marriage (forced marriage); at risk of, or a married child 

▪ Children associated with armed forces or armed groups (CAAFAG) 

▪ Child head of household 

▪ Unaccompanied and separated children (UASC)  

▪ Child not enrolled in/attending school/ school drop out 

▪ Child labor, specifically exploitative child labor/worst forms of child labor 

▪ Child in conflict with the law 

▪ Domestic violence present in the house 

▪ Child with disability/severe medical condition/chronic illness 

▪ Child survivor of any form of violence, abuse and neglect - including gender-
based violence 

▪ Child injured in armed conflict (shelling, airstrike, EXOs, etc.) 

▪ Pregnant or lactating child or child parent 

▪ Child trafficking, abduction or sale 

HOUSING, LAND, AND PROPERTY RISKS 
Guidance For any identified HLP risks, a specialized HLP or Shelter actor must be the 

secondary agency the referral is sent to. 

Categories ▪ Forced eviction  

▪ Unlawful confiscation of property  

▪ Destruction of productive assets or housing 

▪ Racketeering / extortion 

▪ Land grabbing 

▪ Looting / pillage 

▪ Theft (unlawful deprivation of property), extortion or destruction of personal 
property (incl. livestock) 

▪ Tenure (in)security 

EXPLOSIVE HAZARD RISKS 

Guidance For any identified Explosive Hazard risks (suspected presence of Explosive 
Ordnance), a specialized Mine Action actor must be the secondary agency the 
referral is sent to. 

Categories ▪ individuals or communities with a significant risk of encountering explosive 
ordnances 

▪ presence of mines and explsive remnants of war (ERW) 

▪ Children injured by mines and other unexploded ordnances   

▪ Adults injured by mines and other unexploded ordnances   

▪  Explosive ordnance present in IDP/refugee camps 
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▪  Explosive ordnance suspected in the site of humanitarian assistance  

▪ Denial of access due to fear of explosive ordnance such as the delivery of 
protection services or humanitarian assistance  

▪ Explosive ordnance blockage of productive infrastructures (roads, 
hospitals, schools and e.t.c)  

▪  IDP camp preparations in areas suspected of the presence of explosive 
ordnances  

▪ Returnees arrivals in areas suspected of the presence of explosive 
ordnances 

▪ Humanitarian workers deploying in areas suspected presence of explosives 
ordnances 
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ANNEX 3 - Inter-Agency Standard Referral Consent Form 

I,  ________________________________________ (client/caregiver name), give my consent to 
 ________________________________________ (organization name), to share information regarding my 
situation.  

 

I understand the purpose of the referral and disclosing of information is so that I can receive help and 
assistance.  ______________________________ __________  (organization name) has clearly explained the 
procedure of the referral to me, and listed the exact information that will be shared with a secondary service 
provider. 

 

By consenting, I am granting  ________________________________________ (organization name) 
permission to share only relevant information to service providers for the purpose of referrals only.  

 

I understand there are limits to the aspect of confidentiality I agree to by signing this. I understand and agree 
that all information shared is confidential, except in cases of severe risk to myself or others. In cases of severe 
risk to myself or others, caseworkers are required to inform appropriate persons to ensure the safety of all. 
If information is shared due to severe risk to myself or others I will be informed in a timely manner.  

 

Does the person giving consent want to withhold all or part of their case information?    Yes         No          

If YES, give details about information to be withheld and agencies to withhold it from and reasons - 

 

Type of information to be 
withheld 

Details and agencies to 
withhold from 

Reasons 

     

     

 

→ I understand that my signing of this form does not in any way guarantee the provision of services by 
any actor.  

→ I understand that the assistance I may receive is free, and I do not have to do anything in exchange 
for receiving it. 

→ I know where to submit a complaint if I feel dissatisfied with the assistance, or if I feel unsafe or 
uncomfortable with the secondary service provider in any way. 

→ I understand that shared information will be treated with confidentiality and respect. 

→ I understand that all files and documents containing personal data will be safely stored and archived 
according to the referring agency and receiving agency’s data protection protocol. 

→ I understand that a person from the secondary service provider(s) may contact me directly.   

→ I understand that at any point, I have the right to change my mind about sharing information, 
receiving assistance, or otherwise being part of the process. 

 
 

Please sign below if you agree: 

Signature/thumbprint of the client/caregiver Date 
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ANNEX 4 - Inter-Agency Standard Individual Referral Form 
 

SUGGESTED PRIORITY REFERRED VIA: 

  HIGH                Within 24-48 hours  PHONE (high priority only) 

  MEDIUM         Within 3-4 days  E-MAIL (encrypted) 

  LOW                 Within 7 days  IN-PERSON (sealed envelope)  
 

 

REFERRED BY: REFERRED TO: 

Organization:  Organization:  

Name (focal person):  Name (focal person):  

Position  Position  

Phone  Phone  

Email  Email  
 

CONSENT 

INTRODUCTIONS CONDUCTED (INTERPRETER, ALL PRESENT)                                     YES  NO 

PURPOSE AND DURATION OF ASSESSMENT/INTERVIEW HAS BEEN EXPLAINED    YES  NO 

CONFIDENTIALITY HAS BEEN EXPLAINED                                                                         YES  NO 

OUTCOMES, LIMITATIONS, AND USE OF INFORMATION HAS BEEN EXPLAINED     YES  NO 

INFORMED CONSENT HAS BEEN EXPLAINED                                                                   YES  NO 

CONSENT HAS BEEN GIVEN (ON INTER-AGENCY CONSENT FORM)                           YES  NO 

INFORMED CONSENT / ASSENT OBTAINED                                                                     YES  NO  N/A 

IN CASE OF LIMITATIONS/ 
RESTRICTIONS ON INFORMATION 
SHARING OR REFERRALS, NOTE: 

 

 

INDICATE IF A CAREGIVER IS PROVIDING INFORMATION ON THE INDIVIDUAL (OTHERWISE LEAVE BLANK) 

 YES Name of Caregiver:  

Sex:         Male    Female Relationship to Individual:  

Caregiver 
Phone No: 

 Caregiver Address / Location:  

 

INDIVIDUAL INFORMATION 

First Name  Sex    Male      Female 

Family Name  Year/Date of Birth:  

Contact number(s)  Language(s):  

Identification Date:  Prepared By (Field staff Name):  

Referral date:  Case Number:  

  Referral feedback due by:  



 

31 
 

Address / Location  

Civil status:        Single       Married/Cohabitating       Divorced/Separated       Widowed 

Nationality and Status 

   Somali     

  IDP, specify area of origin: 

                               _____________________                        

                          Returnee, specify area of displacement: 

                               _____________________                                                                                                                        

                          Host Community 

   Non-Somali, specify nationality: 

                              _____________________                        

                             Refugee  

                             Asylum-seeker  

                             Migrant 

 

PROTECTION RISKS FACED AND INCIDENTS EXPERIENCED BY THE INDIVIDUAL  

Select all that apply - an individual may face multiple risks and may have survived multiple rights’ violations.  

 Risk Category Additional information (as per risk table categories) 

  Medical or disability related risks  

  Deprivation of life  

  Denial of liberty  

  Physical violence (survivor, or threatened)  

  Trafficking or other forms of exploitation  

  Sexual violence (survivor, or threatened: non-GBV)  

  Woman at risk  

  Older person at risk  

  Person with disability related risks  

  Marginalized by society or community related risks  

  Forced, denied, or restricted movement  

  Civil status registration / documentation  

  Status based risks  

  Access to services related risks  

  Psychological / emotional risks  

  Other protection risks  

  Gender-Based Violence risks (GBV referral)  

  Child Protection risks (CP referral)  

  HLP risks (HLP/Shelter referral)  
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ADDITIONAL INFORMATION Provide any other information obtained during assessment or identification. Ensure 

key risks and time-bound needs are included, reason for the referral is clear, recommendations are provided as per 
the individual’s wishes or opinion, and any sensitive details are not included.  

 

 

 
 

 

SERVICES THE INDIVIDUAL IS REFERRED FOR 

Check all boxes that apply to be addressed by the single receiving agency (in case of multiple referrals)  

  Cash Assistance  Mobility support 

  Child Protection Services  NFI assistance (all except baby and/or dignity kits) 

  Civil Documentation  Specific NFI assistance (e.g. baby and/or dignity kits) 

  Education  Primary Health 

  Family Tracing/Reunification  Psychosocial Support 

  Food Assistance  Secondary/Tertiary Health 

  Housing, Land, Property Issues  GBV Case Management 

  Legal Counselling or Representation  CP Case Management 

  Mental Health Assistance  Shelter  

  Other    

 
 

SERVICES ALREADY PROVIDED IN THE LAST 3 MONTHS include details on dates and services as specific as 

possible 
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ANNEX 5 - Referral Timelines and Feedback  

The referral process consists of three time-sensitive actions: the initial priority level of a referral and its corresponding 

response time, the referral confirmation and the referral feedback. This note summarizes the instructions within the 

Standard individual based referral procedure. 

 
REFERRAL TIME (REFERRING AGENCY) 

The frontline worker must submit the referral documentation to the referring agency within the timeline provided 

below  

Priority level of 

referral 

HIGH MEDIUM LOW 

Within 24-48 hours Within 3-4 days within 7 days 

When the consequences of 

inaction may result in the risk 

of a life-threatening situation, 

significant worsening of the 

individuals’ circumstances, or 

the (short or mid-term) effects 

on their safety, dignity, and/or 

wellbeing. 

When the consequences of 

inaction may result in a 

worsening of the 

individuals’ circumstances, 

or the (mid- or long-term) 

effects on their safety, 

dignity, and/or wellbeing. 

When the consequences 

of inaction would not 

result in worsening of the 

individuals’ 

circumstances, or the 

(long-term) effects on 

their safety, dignity, 

and/or wellbeing. 

 

REFERRAL CONFIRMATION (REFERRED AGENCY) 
The secondary service provider is expected to provide and accept/decline answer within 24 hours upon reception of 

the file and provide response within the priority level, as specified below 

Priority level of referral HIGH MEDIUM LOW 

Acceptance/decline within 24 hours 

Response to individual Within 24-48 hours Within 3-4 days within 7 days 

  

REFERRAL FEEDBACK (UPDATE TO REFERRING AGENCY) 
Secondary service providers must provide feedback to a referring agency’s focal point once a referral has been 

serviced or a response initiated. This allows the referring agency to close the case in their files. 

Priority level of referral HIGH MEDIUM LOW 

Response within 24 hours after responding 
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 Disclosure 

 
 GBV specialist  

 
 
Use the Referral 

Pathway and 
Individual Referral 

Form  

 
 Absence of GBV 

Specialist 

 
 

Urban area: Use  
the Red Flag Form 
and guided by GBV 

Pocket Guide (if 
available) 

 
 Detention Center: 

use Red Flag Form  

ANNEX 6 - Consideration For Sensitive Cases 

This section provides additional guidance on the role to be played by front line workers when identifying 
sensitive cases such as GBV or CP cases without possessing specialized expertise.   

 

SURVIVOR OF GBV   
• Disclosure should be voluntary as the survivor has the freedom and choice about what to share and 

whom to share his/her information with.  
 GBV Specialist: A GBV specialist is someone who has received GBV-specific professional training 

and/or has considerable experience working on GBV programming. A GBV-specialized agency is one 
that undertakes targeted programmes for the prevention of and response to GBV. GBV specialists 
include: health practitioners, community psychosocial support workers, case workers, and GBV 
technical specialists.  

 Non-GBV Actor: Agencies and individuals who work in humanitarian response sectors other than 
GBV and do not have specific expertise in GBV prevention and response programming. Non-GBV 
Specialists include WASH, Food, Security and Livelihoods, education and other humanitarian service 
providers.  

• Disclosure may be provided to non-GBV actor such as a protection monitoring officer, community 
mobilizer, hygiene promotion officer or a food distribution officer. Any service provider contacted 
by a survivor has a responsibility to give honest and accurate information about available services 
and provide safe and appropriate referrals. It is therefore important that all front-line non-GBV 
actors are informed and trained on how to deal with disclosure, as they might be the first contact 
person with the survivor.  

 
Diagram 1:  Decision tree  

 

 

 

   

 

 

 
• Upon disclosure, in depth assessment of the incident and referral using Individual Referral Form, 

should only be done by those who are providing direct services to the survivor (ideally psychosocial 
and health actors who can provide immediate emotional and/or medical support).  

• For non-GBV actors, applying the above survivor centered skills of active listening should aim to 
provide important immediate support without interviewing the survivor with goal to learn in-depth 
details about the incident. This is crucial as it helps avoid a situation where a survivor is forced to 
retell their experience multiple times which often puts the survivor at risk of re-traumatization.  

• Regardless of the presence or absence of GBV specialist in the vicinity, every frontline non-GBV actor 
is expected to have a basic knowledge and understanding on how to deal with disclosure. These 
include, GBV guiding principles, basic communication with survivors, and information about 
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available GBV services so they can refer the survivor appropriately and safely using only the Red Flag 
Form.  

• Knowing what to say and how to say it might be quite challenging for a non-GBV actor. As a frontline 
worker, the non-GBV actor might be the only person whom the survivor trusts in a given situation. 
The safety and security of the survivor is important as he/she risks victimization, reprisal, rejection 
and stigma.  Any front worker should therefore avoid actively looking for GBV survivors or asking 
probing questions to individuals in the community, collective shelters, IDPs camps or detention 
centers when conducting assessments, during distributions or during routine monitoring visits.  

 

Actions for Non-GBV Specialized frontline worker in urban settings:   

• Inform survivor on GBV-related health services for primary response and explain where/how they 
can seek these services; refer to the service mapping or GBV pocket guide for providers and contact 
details by location. 

• Explain that services provided by all humanitarian partners are free; individuals should report any 
staff requesting money or transactional (exploitive) request in exchange of services.  

• If GBV Specialist is available on site, escort the individual to relevant staff. If GBV Specialist is NOT 
available on site, then request consent to refer survivor to relevant Clinical Management of Rape 
(CMR) referral focal point. If urgent assistance is necessary and consent is given, frontline worker 
may call the CMR referral focal point in addition to following normal referral procedures.  

 

Frontline interaction when informed of third party GBV case in urban settings:  

• If staff is informed on a GBV incident affecting a third-party (e.g. relative of individual reporting the 
incident or community member):  

o Provide them with contact details of GBV Health specialized provider in their area and inform 
them of the urgency to seek health care.  

o Encourage the individual reporting the incident to pass this information along to the GBV 
survivor and to also support the survivor in the decision to seek help. 

 

CHILD PROTECTION CASES  
RELEVANT LOCATIONS: IDP sites, Way Stations, Detention Centers and Urban Settings  

 

IDENTIFICATION (by Observational Triggers)  

• Does the child appear to be alone, separated from her/his parents or other caregivers?   

• Does the child have any physical signs of illness, neglect or injury?   

• Does the child complain of physical pains?  

• Does the child appear distressed, fearful, or running away or exhibiting dangerous/destructive 
behaviors?   

• Does the child appear to be avoiding eye contact, physical contact or lack interest/withdrawal 
(apathy)?  

• Does the child appear to be a carer for family members or indicate s/he is the head of household?  

 

Actions for NON-Child Protection Specialized Staff 

• if CP Case Workers are available on site, escort the individual to relevant staff. 

• If CP Case Workers are NOT available on site, then request verbal consent/assent to refer child to 
relevant CP RFP. 
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• Frontline worker should additionally call the CP referral focal point to notify her/him of case, in 
addition to following normal referral procedures, as CP cases are high priority.  

 
Note: it is of the outmost importance that when a child at risk has been identified, should be immediately 
referred to case management services where available and after appropriate consent (by the child or 
caregiver). Only trained child protection staff can be conducting an assessment of the child situation. 

 
• CP Specialized Case Workers may help coordinate the following services:  Within the framework of 

the child’s best interest; supporting the release of detained children and providing alternative to 
detention care/shelter arrangements, case tracking and prioritization, case worker assignment, 
family tracing and reunification, support for access to education and basic assistance, voluntary 
humanitarian return and helping to identify any other solution that is in the best interest of the child.  

• When parents or other caregivers decide on behalf of child, ensure the child’s participation is 
considered and that the child’s best interest is given priority. 

 


