
A referral is the process of directing an individual or a household to another service provider because s/he requires further 
action to meet an identi�ed need which is beyond the expertise or scope of the current service provider1.

A self-referral is the process of an individual making a request for assistance to the needed service provider themselves, 
either in person or by phone. 

INTER-AGENCY MINIMUM STANDARD ON REFERRALS

WHAT IS A REFERRAL?

Organisational sta� and community focal points, often come across refugees’ and host community members’ in need of 
assistance which is outside the expertise or scope of their own program. Frontline workers can be sources of information on 
available services and can serve as entry points to connect people to the services and assistance they need. This is done either by 
putting them in direct contact with the necessary service provider or by informing them about how to seek the service 
themselves. 

This guidance aims to support a consistent inter-agency understanding and approach for the safe identi�cation and referral of 
people and communities between services, and it provides a minimum standard for safe and accountable referrals. 

WHAT ARE THE GUIDING PRINCIPLES?

RESPECT CONFIDENTIALITY
By only sharing disclosed information and only allowing access to it after informed consent from the person is 
obtained.
By ensuring information is collected, stored and shared in a safe way. 
By only collecting and sharing the minimum information required - on a 'need to know' basis - to allow the service 
provider to respond to the referral.

OBTAIN INFORMED CONSENT
By seeking oral, and where possible, written permission directly from the person to proceed with recording their 
information and by conducting a referral for them. 
By ensuring the person has the capacity, maturity and adequate information to know what they are agreeing to.
There are only three exceptions to this rule:  where there are indications that a person is planning to take his/her own 
life,  or planning to harm the safety of others, or where a child is at imminent risk of harm, can you conduct a referral 
without informed consent. For children, always consider the best interest of the child.

PRIORITIZE THE SAFETY AND SECURITY OF THE INDIVIDUAL FIRST 
By considering and communicating the risks that the person might face when accessing the service or assistance. 

DO NOT RAISE EXPECTATIONS
By clearly explaining the steps of the referral process and the expected time frame to the person, and avoid making 
promises about the outcome of the referral.

RESPECT CHOICES AND DECISION MAKING CAPACITIES
By listening in a non-judgmental manner, and accepting the persons choices and decisions. This is particularly 
important for survivors of gender-based violence.
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REFERRAL FOCAL POINT

Introduce yourself, your role and your organization.

Prioritize their immediate safety and security. 

Find a safe, con�dential and quiet place to talk. 

Actively listen to understand what his/her capacities are to access the service. 

Refer to the Inter-Sector Service Mapping to understand what services and assistance are available in your area. 
Reporting guidance for the IS Service Mapping can be found in Annex 4.   

Inform the person about the services and assistance available which may address his/her need. Explain how he/she 
can access these services, including what personal information may need to be shared, and what risks he/she may face 
when accessing this service. If available, provide information materials or the Service Note, for further explanation. 

Ask if he/she would like to be referred to the relevant service provider. To do this you must ask for informed consent. 

The informed consent process has three key components:
1. Providing all possible information and options to a client in a way they can understand; 
2. Determining if they can understand this information and/or their decisions; and 
3. Ensuring that the decisions of the client are voluntary and not coerced by others (e.g. family members, caregivers 
or even services providers).

Sta� should always assume that all People with Disabilities and Mental Health Concerns have the capacity to provide 
informed consent independently. See annex 2 for more on informed consent. 

If consent is not obtained, do not proceed with the referral. Instead, explain to him/her how to access the service if they 
change their mind at a later stage.  

1. SAFELY IDENTIFY THE INDIVIDUAL / HOUSEHOLD

2. PROVIDE INFORMATION ON AVAILABLE SERVICES

3. OBTAIN INFORMED CONSENT

Serious imminent risk to personal safety (life 
threatening situation) requiring immediate 
intervention within 1-48 hours. 

Likelihood of serious risk to personal safety requiring 
speedy intervention within 1-14 days.  
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4. COMPLETE THE INTER-AGENCY REFERRAL FORM 

Only capture the minimum information required by the service provider to respond to the referral. 

Determine how quickly the service provider needs to respond to the referral. Assess each case based on its own 
circumstances.

SAFE IDENTIFICATION

REFERRAL MANAGEMENT



If no feedback is received, it is the responsibility of the referring agency to follow up with the receiving agency by 
phone, email or in-person until the outcome of the referral is known. In instances where, despite follow-up, no 
feedback is received from the receiving agency, the referring agency should send the referral to another service 
provider within the expected time frame for response (fast-track/regular)

Referrals made to case management agencies will be considered accepted and successfully closed by the 
referring agency once receipt of the referral has been acknowledged. No further follow up is required.  

Send an email with the IA referral form attached to the relevant service provider as shown in the IS service mapping.

For fast-track (high risk cases), it is mandatory to send the referral within 12 hours of identifying the case. The service 
provider can be contacted by phone or in-person to speed up the response, with an email sent with the referral form 
attached at a later time. 

For regular referrals (medium/low risk cases), send the referral within 48 hours of identi�cation. 

For referrals to case management agencies, the IA referral form should be sent password-protected. The password 
should be sent in a separate email or by phone.

For complex cases, please ask your supervisor or a protection specialist for support. Remember con�dentiality: do not 
use identifying information when you talk about the referral. 

Record referral information including feedback received from the receiving agency and follow-up actions made in 
your individual referral management system (if available) or in your password-protected individual referral Excel 
tracking sheet. You should keep track of the referral until the �nal status is assigned. 

5.SEND IA REFERRAL FORM TO RELEVANT SERVICE PROVIDER (use Inter-Sector Service Mapping)

6. RECORD THE REFERRAL MADE

The receiving agency should keep the referring agency informed of actions taken in response to the referral, including 
con�rming the receipt and outcome of the referral within the required time frame according to the priority level 
(fast-track / regular). 

7. FOLLOW UP ON THE STATUS OF THE REFERRAL 

1 For accountability purposes, it is good practice for the receiving agency to inform the referring agency when the service has been delivered. 

Initial Step Step 1 Step 2 Step 3 Step 4

Con�rm receipt of 
referral 

(Referral Acknowledged) 

Provide feedback that 
the referral is accepted 

and a service will be 
delivered (Referral 

Accepted) 

Provide feedback that 
the referral is not 

accepted (Referral Not 
Accepted) 

Referring agency refers 
the case to another 

relevant service provider 
within the required time 

frame 

Referring agency 
successfully closes the 

referral1 

Assess eligibility of the 
case

IA referral form Sent

For regular referral: 
acknowledge receipt of referral 
within 48 hours

For regular referral: con�rm 
acceptance within 14 days

For fast-track: acknowledge receipt of referral and con�rm acceptance within 24 hours

Referral Process: Steps for the receiving agency 

Referring agency Recieving agency Referring agency



Referral sent, receiving agency has not con�rmed receipt of referral.

REFERRAL STATUS DEFINITION

NO FEEDBACK RECEIVED

Receiving agency con�rmed receipt of the referral.REFERRAL ACKNOWLEDGED

Receiving agency provided feedback that the referral is accepted and a service will be 
provided)

REFERRAL ACCEPTED

Receiving agency provided feedback that they cannot accept the referral (assessment 
may have been conducted but the individual/household does not meet criteria, the 
NGO is at maximum capacity, lost contact with individual/household)

REFERRAL NOT 
ACCEPTED

Maximize the use of referral data through trend analysis to identify service needs and how to strengthen client responsive-
ness. Share referral trend analysis with your working group to complement inter-agency learning.  

Every 3 months, report on the total number of referrals you have made into the IA referral monitoring platform.  This 
captures total number of referrals made by governorate, by sector and by the status of the referral at the end of the 
reporting period. IA referral reporting guidance can be found in Annex 5.

Report the status of referrals according to the following categories: 

REFERRAL REPORTING AND ANALYSIS

8. REPORT & RESPOND TO REFERRAL TRENDS THROUGH THE IA REFERRAL MONITORING  PLATFORM



The organization has a standard operating procedure for referrals in place.

Individual / household needs which are outside the scope of the organization are referred to a relevant service provider with 
the expertise and mandate as found in the IS Service Mapping.

All sta� members working in programs are oriented to the referral SOPs, referral management roles are assigned and commu-
nicated.

The organization regularly updates the IS Service Mapping, so that its services and assistance are accurately re�ected.

The organization reports the total number of referrals it has conducted each quarter through the IA Referral Monitoring 
platform. 

FRAMEWORK

SAFE IDENTIFICATION

DOES YOUR ORGANISATION MEET THE MINIMUM STANDARDS FOR REFERRAL?

All sta� members are trained on safe identi�cation and referral protocols as speci�ed in the IA Minimum Standard on 
Referrals and according to guiding principles.

All sta� members have access to the IS Service Mapping, the Service Note and other relevant information materials to be able 
to inform persons of concern about the services and assistance available, how to access them and the risks involved. 

No referral is made without the consent of the individual. Individuals are asked if they consent to give personal information 
and understand how that information will be used.

REFERRAL MANAGEMENT
Designated referral focal points are in place to handle referrals.

Referral focal points are trained on the IA Minimum Standard for Referrals in order to receive, send, record and follow 
up on referrals made.

To the best of ability all referrals made are recorded using an individual referral management system, or an individual 
referral Excel tracking sheet, and followed up within the allocated time frame until the outcome of the referral is 
known. 

Designated sta� are appointed and trained to update the IS Service Mapping with information on their organization's 
services and assistance including on their complaint and feedback mechanisms.

REPORTING
Designated sta� are appointed and trained to report on referrals into the IA Referral Monitoring platform, in line with 
referral status categories.

Non-identifying referral data and trends are analyzed and discussed collectively to in�uence the e�ectiveness of 
referrals, and support evidence-based solutions to bottlenecks and gaps in service provision.

DATA PROTECTION
Sta� interacting with referral data and storage �les sign a data protection agreement. 

Access to referral forms, storage �les and individual referral management systems are by authorization only. 
Information is password-protected. 

IA Referral forms sent for case management are password protected. Passwords are sent by separate email or SMS to 
the assigned focal point. 

Identifying information is stored in a lockable cabinet or on a locked computer when unoccupied.

Computers, laptops or �les storing information - individual referral tracking sheets or referral forms - are password-protected and 
passwords are routinely changed and updated when the authorized user leaves the organisation.

Sta� are informed of the rights of individuals in terms of data collection, storage and sharing of their information
o The right to request that his/her information not be documented on the IA referral form or be deleted and/or retrieve that 

information at any time. 
o The right to refuse to answer any question they prefer not to.
o The right to ask questions or ask for explanations at any time.
o The right to be asked for consent when conducting an onward referral by an agency.

The organization has a formal system in place for conducting safe, coordinated and 
accountable referrals. 

Referral trends are analyzed and discussed to identify gaps, areas for learning and adaption.

Unmet needs are identi�ed in a safe and con�dential manner, with information 
on available services provided, and informed consent obtained.

The data protection rights of individuals are respected and identifying informa-
tion is protected

Referrals are managed in a safe, timely, accurate and accountable manner.

YES NO



The IA Coordination Group is not directly involved in the management of individual/household level referrals 
directly. It encourages organizations to use the individual referral management system which best allows them to record, 
monitor and follow up on referrals. Its role is to create an environment which facilitates the process of external 
referrals between agencies, adherence to minimum standards including with regard to key principles such as 
confidentiality and informed consent and aims to ultimately promote accountability to affected populations, through: 

• Developing and regularly reviewing the IA minimum standards for referrals and promoting compliance to these 
standards.

• Ensuring that partners accurately and in a timely manner up-to-date information on available services and assistance 
across sectors and regions in the service mapping to ensure information is accessible to facilitate the referral process. 

• Ensuring referral pathways are developed with clear geographic divisions of responsibilities between sectors and 
regions.

• Generating collective referral trend analysis to enhance accountability for referrals and to inform cross-sectoral 
learning and program adaption. 

Annex 1: FAQs
Annex 2: Guidance on Informed Consent 
Annex 3: Inter-Agency Referral Form

Annex 4: Inter-Sector Service Mapping
Annex 5: Inter-Agency Referral Monitoring Platform

ANNEXES

ANNEX 1: FREQUENTLY ASKED QUESTIONS

What is the role of the Inter-Agency coordination group in relation to referrals? 

An individual referral management system provides organizations with a common platform to facilitate, track, follow-up 
and monitor individual referrals and facilitates the extraction and analysis of referral data. 
In Lebanon, examples of referral management systems with active membership of multiple partners include the Referral 
Information Management System (RIMS) which was developed by DRC in 2017, and the Refugee Assistance Information 
System (RAIS) which was developed by UNHCR in 2013 as an Inter-Agency management tool to access the biodata of 
affected households and track provision of UNHCR and partner assistance. In 2016, its functionalities were further expanded 
to become a Referral Management tool for internal UNHCR use, and it was extended to partners in 2018. 
Organizations without an individual referral management system can use an individual referral tracking sheet created 
manually in excel to facilitate the tracking, follow up and monitoring of individual referrals. In this case however, attention 
should be paid to proper data protection protocols. Through the manual extraction of this data, reporting and analysis of 
non-identifying referral can be done. See an example in Annex 6.

What is a referral management system? 

What are the main referral management systems used by external partners in Lebanon? 

• The online Service Mapping is a central platform showing the available services and assistance provided across 
sectors and governorates in Lebanon. It helps partners know how and where to refer. There are two platforms: one is a 
publicly accessible dashboard, and the other is on activity-info.
• The Referral Monitoring Platform is a critical tool to improve partner accountability for referrals. It generates 
nationally representative referral trend analysis across sectors and governorates broken down by referral status. It highlights 
progress and bottlenecks in responding to referrals. These trends are captured in sector quarterly dashboards and discussed 
in working groups. 

In Lebanon, the two main referral management systems which have active membership from multiple partners are the 
Referral Information Management System (RIMS) which was developed by DRC in 2017, and the Refugee Assistance 
Information System (RAIS) which was developed by UNHCR in 2013 for access to bio data of affected households and 
coordination of their assistance at Inter-Agency level, and its referral functionality was later set up in 2016 for internal UNHCR 
use and rolled out to partners externally in 2018. 

In 2022, the WASH sector designed the Referral and Distribution Management System which was developed by SAWA 
group. It is specifically used to receive and respond to WASH sector referrals only usually in times of emergency such as for 
Covid-19 and Cholera. 

Several agencies also have their own referral management systems for internal agency use for referrals. 

In a referral management system, you can receive and send referrals for individual cases. The user can record and access the 
details of the individual/household case, monitor and follow up on the referral sent. A referral management system therefore 
facilitates the generation of trends made up of these individual/household level cases which can help to identify positive 
practices, bottlenecks and gaps. 

The Inter-Agency Referral Tools are a suite of tools developed to facilitate the referral process between agencies, but they do 
not interfere in individual/households level cases. 

What is the difference between a referral management system and the Inter-Agency Referral Tools? 



The Inter-Agency Referral tools comprise of: 

• The Referral Minimum Standards Guidance aims to support consistency and predictability in partner 
referral practices to allow for safe and accountable referrals for individuals. It explains the referral principles, process 
and the roles and responsibilities for referral sending and receiving agencies.

• The Referral Form aims to standardize the information captured for cases being referred, making sure that 
informed consent is taken and that receiving agencies have the minimum required information to respond.

• The online Service Mapping is a central platform showing the available services and assistance provided 
across sectors and governorates in Lebanon. It helps partners know how and where to refer. There are two platforms: 
one is a publicly accessible dashboard, and the other is on activity-info.

• The Referral Monitoring Platform is a critical tool to improve partner accountability for referrals. It 
generates nationally representative referral trend analysis across sectors and governorates broken down by 
referral status. It highlights progress and bottlenecks in responding to referrals. These trends are captured in 
sector quarterly dashboards and discussed in working groups.  

How are referral management systems such as RIMS & RAIS linked to the Inter-Agency Referral Tools?

Here is a summary of how referral management systems and can be linked to the Inter-Agency Referral Tools: 

• The Referral Minimum Standards Guidance: all partners whether using a referral management system or not should 
adhere to the agreed inter-agency referral minimum standards making sure that critical principles including 
confidentiality, informed consent and data protection are respected through the referral process. Furthermore, 
agencies should adhere to the roles and responsibilities explained in the referral minimum standards as well as the 
timeliness in which to provide feedback and response to referrals.

• The Referral Form: partners using referral management systems should record a referral on the system using the same 
categories captured in the referral form. This ensures that all partners irrelevant of the referral management system 
they use capture the same required information avoiding delays, avoiding duplicate information requests to the 
beneficiary and facilitating onward referrals between partners if necessary. 

• The online Service Mapping can be integrated into the referral management system the agency uses (I.e., RIMS, RAIS 
etc.,). If only one service mapping is used by partners, then partners have and use information, which is up-to-date, 
accurate and validated by sector coordinators to conduct referrals and partners are not requested to report on their 
services and assistance multiple times. 

• The Referral Monitoring Platform is reported into by RAIS and RIMS as well as other agency referral management 
systems. Currently, the RAIS focal point reports the total sum of referrals into the platform (partners can choose to do so 
themselves if they wish at any point in time).  RIMS partners report themselves directly into the platform. In both cases, 
referral management systems make it easier for partners to report into the referral monitoring platform because they 
support trend analysis.

Can we use multiple referral management systems at the same time?

In Lebanon, humanitarian partners employ various referral management systems; this means that although each partner has 
its own primary system based on its needs, they may also need to utilize other referral management systems to share referrals 
with agencies that do not use the same system.

The referral form should bebuilt into the referral management system, so instead of filling in the referral form by hand or in a 
word document and sending it by email, you can complete the form in the referral management system directly and send it 
to another partner directly through the system. As much as possible, the form used in the referral management system should 
be aligned to the Inter-Agency Referral Form, so the same information is collected by partners. This also helps partners who 
are not using the same referral management system.

If we are using the referral management system, do we need to use the Inter-Agency Referral Form? 



Refugees Assistance Information System (RAIS) 

- Objective:
RAIS, the “Refugee Assistance Information System” is a globally utilized inter-agency and cross-sectoral platform that was 
developed by UNHCR in 2013. Its primary objective is to facilitate the humanitarian response of UN agencies and Partners in 
various countries, including Lebanon, Syria, Jordan, Libya, and Ukraine, among others. RAIS achieves this by a) providing access 
to bio-information on affected households, read directly from the global refugee database; b) fostering service/assistance 
coordination amongst humanitarian actors, based on available vulnerability assessments and economic vulnerability scores, 
with the aim of avoiding duplication and thus, ultimately extending aid to the maximum number of individuals and families; 
and c) enabling referral tracking and management, a functionality that was integrated since 2016. Based on the existing inter-
agency referral guidelines and service mapping, the ‘RAIS Referral System’ ensures that affected individuals who are seeking 
help with an issue (protection, health, basic assistance, education, etc.) are referred to the appropriate sector/service, in a safe 
and systematic manner, and receive a timely response. RAIS allows its users an easy and swift way to send and receive referrals 
and strengthens their ability to gain better oversight/monitoring of their referrals and the actions taken on them in a 
confidential and effective manner.

- What can you do on the ‘RAIS Referral System’? 
RAIS offers its users a highly secure online platform to efficiently manage referrals, and other associated/complementary 
activities from any location. Through its main functionalities, it serves as a one-stop-shop for its users, enabling them to 
seamlessly perform various activities alongside referrals through a unified system. These features include but are not limited to:

a) sending and receiving referrals across agencies, in the form of the digital inter-agency referral form (IRF), and 
automating email notifications/reminders of initiated referrals where necessary;

b) tracking referrals, their status and actions taken on them/services delivered, individually and in bulk, in a safe manner, 
i.e., referral information access is customizable by agency and user;

c) accessing bio, assistance and referral information/summary/history per individual/case for a more effective response, 
avoiding duplication of referrals and/or service delivery;

d) extracting referral information at the individual/case level, if required, in a customizable format to the agencies’ need, 
including their automation if preferred, in various forms including Microsoft Excel;

e) and generating statistical and analytical reports for the purpose of monitoring, reporting and performance 
management, in various forms including live and interactive Microsoft Power BI dashboards, offering population trends 
and evidence-based analysis for the validation/improvement of existing referral pathways and humanitarian responses.

- Which nationalities are covered in the ‘RAIS Referral System’?
Referrals of affected individuals/households, known or unknown to UNHCR, e.g., Syrians and persons of concern of other 
nationalities (Iraqi, Ethiopian, Sudanese, etc.), and their dependents (including Lebanese and Palestinians) are tracked and 
managed through RAIS, across agencies in Lebanon.

- How can you join the ‘RAIS Referral System’?
To join the RAIS, following is a step-by-step guide that you could follow:

1. Contact Us – Get in touch with us by contacting our focal points, Diana El Habr at elhabr@unhcr.org and/or Raffi 
Kouzoudjian at kouzoudj@unhcr.org

2. Framework – Discussing your agency's interest and scope of work within RAIS during a meeting to establish a 
framework;

3. DSA – Signing a ‘Data Sharing Agreement’ (DSA) that outlines your agency’s detailed access to RAIS;
4. Access – Granting agency’s users access to RAIS, in accordance to the DSA, and tailored to each user’s role within their 

agency;
5. Deployment/Training – Delivery of a training from our team to the agency’s RAIS users, accompanied with a training 

package and guide to the use of RAIS;
6. RAIS Support – Enjoy ongoing support from the ‘RAIS Support Team’ who are available remotely or in person to assist 

your agency’s users with the system at all times.

-How can I find out more information about the ‘RAIS Referral System’?
For more information about RAIS, please visit https://ialebanon.unhcr.org/#ReportingTools or contact us at elhabr@unhcr.org 
and/or kouzoudj@unhcr.org.

Referral Information Management System (RIMS) 

-Objective:
RIMS is an inclusive, cross-sectoral Referral Information Management System that assists over 110 Local, international 
organizations and UN agencies in safely sending, receiving, and monitoring referrals. The main aim is to connect humanitarian 
actors to support crisis affected populations in meeting their needs by accessing services in a timely and effective manner. As a 
response to the challenges identified in Lebanon which included duplication of services, whilst key gaps in response remained, 
alongside multiple referrals and databases, RIMS was developed in 2017 with initial seed funding from ECHO. Other donors, 
such as OCHA, DANIDA and UNICEF helped develop the system and launch 4 versions. RIMS is currently acting as a common 
platform to send/receive/monitor referrals across all sectors in the response in Lebanon.

Brief overview of RAIS and RIMS referral management systems 



- What can you do on the system? 
Through RIMS, humanitarian actors use an interactive electronic version of the interagency referral that reduces the duplication 
of services, to send, receive and track their referrals across all sectors and population groups. Users can analyse their referrals 
through interactive dashboards and extract monthly data which can be shared with programme teams, coordination 
platforms, donors, and other stakeholders. This can be used to evaluate impact, identify programmatic gaps, trends and 
improve referrals. 
The most used features on RIMS are: 

1) Sending and receiving referrals across all sectors and population groups through an electronic version of the Inter-
Agency Referral Form (IRF). 

2) Tracking the status of referrals and monitoring the overall performance of the referral focal points in managing their 
referrals. 

3) Verifying organizations’ information and referring cases using the Smart Service Mapping scoring tool.
4) Producing customizable dashboards based on live data which can allow sector coordinators, donors, and other 

humanitarian actors to produce real time analysis on the gaps/challenges in humanitarian assistance.

- Nationality covered?
It is a national level system set up to ensure effective and accountable referral pathways whilst strengthening access to multi-
sector services to all vulnerable populations (regardless of status) across all locations in Lebanon. 

- How can you join RIMS?  RIMS, is a free of charge platform that organizations can subscribe to through five simple steps: 

1) EXPRESS INTEREST: 
Partners to express interest in joining RIMS by reaching out to the RIMS team, either through the RIMS website  RIMS - 
DRC RIMS (referral-ims.org) or by contacting a member from the RIMS team on anastasia.mokdad@drc.ngo,
abbas.sadaka@drc.ngo or mohammad.sallam@drc.ngo

2) RIMS ASSESSMENT: 
DRC will assess your organization’s main needs to start working with RIMS.

3)  SIGN THE MoU
Organization to sign the RIMS Memorandum of understanding that contains a data sharing agreement which could be 
tailored up to the organizations’ needs.

4) FOCAL POINTS TRAINING: 
Based on the assessment and consultations DRC will conduct a training for referrals focal points identified by your 
organization.

5)  ACCESS: 
Referrals focal points are granted access to RIMS and are invited to explore all RIMS features.

-How can I find out more information?
For an overview on RIMS, please visit https://www.referral-ims.org/ or contact Anastassia Mokdad on 
anastasia.mokdad@drc.ngo 

A complaint is a speci�c grievance of anyone who has been negatively a�ected by an organization’s action or who believes that 
an organization has failed to meet a stated commitment.  While, a self-referral, may happen when an individual or household 
makes a request for assistance directly to the service provider themselves, either in person or by phone. 

A complaint and a self-referral can occur at the same time. The complaint may lead to a referral, but does not always result in a 
referral if the person does not express a need or request for a speci�c service.

For more information on complaints, please see the IA Minimum Standards for Complaints & Feedback for Lebanon. 

Sara is a Syrian refugee in an 
informal settlement in the Bekaa. 

Her latrine has not been well 
made and is broken. 

She calls the relevant NGO 
hotline

To complain about the faulty 
latrine and to request for its 

repair.

What is difference between a complaint and self-referral?



ANNEX 2: GUIDANCE ON INFORMED CONSENT
Before conducting a referral, you must seek oral or written informed consent prior to proceeding with or recording any information 
related to a potential referral of an individual or household.  For sensitive cases, written consent, in the inter-agency referral form, 
is preferred. 

For adults: informed consent is the voluntary agreement of an individual who has the legal capacity to give consent. To give 
informed consent a person must have the capacity and maturity to understand the services being o�ered and the consequences 
of their decision.

To obtain consent you must:

• Provide honest and complete information about possible referral options available to him/her. This means only share 
information on services you know, based on an updated service mapping and explain what the service can and cannot do.

• Inform him/her that you may need to share their information with others in order to provide the service 
• Share potential risks they may face in accessing the service (ie. checkpoints on the way)
• Explain the next steps of the referral process, and that he/she has the right to decline or refuse any part of the service at any 

time.

For Minors (under 18 years old): Informed Assent for Minors (under 18 years) is the express willingness of a child to participate 
in services.  For younger children who are too young to give informed consent but old enough to understand and agree to 
participate in services, the child’s informed assent is sought.

Typically, informed consent is received from the primary caregiver in addition to informed assent for younger children, and 
informed consent for children above 12 years old. However, if it is inappropriate to involve the child’s parent or primary 
caregiver (in instance of abuse) informed assent should be sought from the younger child without involving the parent or 
primary caregiver. 
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Informed consent of caregiver 

No consent/assent required – proceed with referral 

Informed assent of the child + informed consent of the caregiver

Informed assent of child + if available, informed consent of a trusted caregiver 

Informed consent of the child and caregiver

Informed consent of the child

Caregiver implicated 
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Age range Type of permission needed prior to referral

I am working as a [Shelter Assistant] for the [Insert organisation name]. How can I help you?

Based on the information you have given me, you might bene�t from accessing additional services o�ered by [Insert 
organisation name]. If you wish, I can contact this service provider and ask them to get in touch with you. They work to 
support individuals through the birth registration process for their newborn babies. I cannot promise you that they will 
be able to solve your problem, but they can better understand your circumstances and talk to you about what services 
they o�er speci�cally. You will then be able to decide whether you are interested in accessing their services or not. 

The only information I will share with this service provider is your name, sex, age, area of location, and the best way 
to contact you (e.g. phone number, time to call, etc.) and the type of service you require. They will only use this 
information to contact you and will not share it with anyone else without your express consent. We will not contact 
your family, neighbors or friends or share information with other service providers without your permission. Your 
name and personal details will be kept private. 

If you decide to go ahead, I will be in touch with them today and they should contact you in the next few days. They 
will assess how they can support you. 

Please remember that participation in services is always voluntary and free – it’s up to you. You can ask questions at any 
time, and you can decide at any time to stop receiving this service, and there will be no negative consequences.

Do you have any questions about the referral process? 

Would you like for me to make a referral for you to this service provider?

HELLO, I AM LAURA



A note on informed consent with persons with disabilities and mental health concerns
Sta� should always assume that all People with Disabilities and Mental Health Concerns have the capacity to provide 
informed consent independently. Sta� should ask the individual whether they would like to access support to make an 
informed decision.  However in situations where communication is challenging, sta� must adapt the level and means of 
communicating in order to achieve meaningful informed consent to, or refusal of, a service. Sta� can also contact a specialized 
service provider or an Organization of Persons with Disabilities (OPD)  to ask for support in how to e�ectively communicate 
with the client if needed but shouldn’t reveal identifying information.

The informed consent process has three key components:

1. Providing all possible information and options to a client in a way they can 
understand;

2. Determining if they can understand this information and/or their decisions; and
3. Ensuring that the decisions of the client are voluntary and not coerced by others 

(e.g. family members, caregivers or even services providers).

It is important to recognize that capacity is not static, if a person’s capacity 
changes and they become capable of consenting to services, the client’s own 
decision would take precedence over any other. Understanding can vary 
according to how information is communicated.  Involve the client in determining 
the appropriate means of communicating to him/her; O�er information in a form 
you believe the client will understand (e.g. pictures, symbols, Sign Language, 
gestures). Where appropriate, involve others who know the client best, such as 
their caregiver, to obtain information or to facilitate the client’s understanding and 
communication. Note that although caregivers may provide valuable support for 
decision making, they are rarely legally permitted to consent to or refuse treatment on 
behalf of a client.

2 As laid out by the CRPD and related General Comment on Article 12 www.ohchr.org/Documents/HRBodies/CRPD/GC/DCArticle12.doc 

I am working as a [Shelter Assistant] for [Insert organisation name]. 

You have been very brave to talk to me today. I care about you and what happened to you, and I want to keep you safe. 
There are people whose job it is to help children who are having di�culties. They are called caseworkers. I would like 
to call one of them to ask if he/she can help us.

They will not tell anybody else what you tell them. If they need to talk to someone they will ask you �rst. 

Would it be ok for me to call the caseworker now?

HELLO, I AM LAURA

Capacity refers to a client’s ability 
to understand the bene�ts, risks, 
and alternatives to proposed 
assistance and communicate a 
decision (at a particular point in 
time).  It is question - and 
decision-speci�c and should be 
documented relative to each 
decision.

Capacity to Consent



  - ANNEX 3: INTERAGENCY Referral Form تلااكولا 0/ىںب ةلاح(لاا ةرامتسا

Priority
ةیولولأا  

Date of Identification 
  ةلاحلا فاشتكا خیرات

Referral Date 
ةلاحلإا خیرات

Indicate the priority of the case so the receiving agency knows the timeframe to respond. Consider if there are indications of 
immediate risk to personal safety as expressed by the person being referred. 

 اھنع ربع امك ةیصخشلا ةملاسلا ىلع يروف رطخ ىلع تارشؤم كانھ تناك اذإ رابتعلإلا نیعب ذخ .درلل ينمزلا راطلإا ملاتسلاا ةمظنم فرعت ىتح ةلاحلا ةیولوأ دیدحت
لاحملا صخشلا

 Fast-track (high risk) - serious imminent 
risk to personal safety (life-threatening 
situation) requiring immediate intervention 
within 1-48 hours 

ةیصخشلا ةملاسلا ىلع كیشو رطخ -ةئراطلا تلااحلإا
 48-1 للاخ يروفلا لخدتلا بلطتت )ةایحلل ةددھم ةلاح(
ةعاس

 Regular (medium/low risk) - likelihood of 
serious risk to personal safety requiring 
speedy intervention within 1-14 days  

 لامتحا - )رطاخملا ةضفخنم / ةطسوتم( ةیداعلا تلااحلإا
ثودح
ةیصخشلا ةملاسلا ىلع ةریطخ رطاخم
امًوی 14-1 نوضغ يف عیرسلا لخدتلا بلطتت

Referred By 
نم ةلاحلإا

Referred To 
ىلإ ةلاحلإا

Insert the contact information for the referring agency. 
.ةلاحلإا ةمظنمب ةصاخلا لاصتلاا تامولعم لخدأ

Insert the contact information of the agency you are referring to 
اھیلا لیوحتلاب موقت يتلا ةمظنملاب ةصاخلا لاصتلاا تامولعم لخدأ

Sector: 

عاطقلا  

Agency/Center: 

زكرملا/ةمظنملا  

Location: 

ةقطنملا  

Focal Point Name: 

لاصتلاا ةھج

Email: 

ينورتكللإا دیربلا

Phone: 

فتاھلا مقر  

Sector: 

عاطقلا  

Agency/Center: 

زكرملا/ةمظنملا  

Location: 

ةقطنملا  

Focal Point Name: 

لاصتلاا ةھج

Email: 

ينورتكللإا دیربلا

Phone: 

فتاھلا مقر  

 Case Information (only include if consent has been obtained)   
)صخشلا ةقفاوم دعب طقف( ةلاحلا تامولعم   

Insert the basic biodata and contact information which is needed for the case to access the required service. Check the IS Service 
Mapping to see whether additional information requirements are needed to access the service. 

ةمدخ نم ققحت .ةبولطملا ةمدخلا ىلإ لوصولل ةلاحلل ةمزلالا لاصتلاا تامولعمو ةیجولویبلا تانایبلا لخدأ
ظنام الإحالة لمعرفة ما إذا كانت ھناك حاجة إلى معلومات إضافیة للوصول إلى الخدمة

For Gender-based violence survivors, please do not ask questions or interview the person, just report what was disclosed to you and share information on a 
need-to-know basis with only the dedicated referral focal point and please add a code instead of the name of the survivor on the referral form to limit 

sharing of individual/ identifiable data

بالنسبة للناجین من العنف القائم على النوع الاجتماعي ، یرجى عدم طرح أسئلة أو إجراء مقابلة مع الشخص ، فقط قم بالإبلاغ عما تم الكشف عنھ لك وشارك المعلومات على أساس 
الحاجة إلى المعرفة مع الجھة المخصصة للإحالة فقط ، ویرجى إضافة رمز بدلاً من اسم الناجي في نموذج الإحالة للحد من مشاركة البیانات الفردیة / التي یمكن التعرف علیھا



لاعمر

 Needs for specific services and assistance 
ةصاخلا تاجایتحلإا

Indicate the service/s which you are referring for. Please refer to the IS Service Mapping to ensure the service is available and the 
case meets the eligibility requirements for the service. 

.ةمدخلل ةیلھلأا تابلطتمب يفت ةلاحلا نأو ةحاتم ةمدخلا نأ نم دكأتلل ةلاحلإا ماظن ىلإ عوجرلا ىجری .اھیلإ ریشت يتلا \ةمدخلا ددح

 Child Protection:  This can include children with specific needs, survivors of/ children at risk of abuse, neglect or violence, 
children taking care of siblings alone, child head of household, separated or unaccompanied children, children at risk of/early 
marriage, children engaged in the worst form of child labour – e.g. street-based, exploitative or physically dangerous work. 

�
�

GBV: Gender-based violence (prevention and response services such as case management, specialized referrals to health, 
psychosocial services as well as access to safe shelter for physical protection, etc.): survivors of rape, sexual and physical 
assault, emotional abuse, forced/ child marriage, exploitation, trafficking and other rights abuse based on the sexual 
orientation and/ or gender identity of a person. The survivor's consent is required prior to any referral.

Caregiver information (when case is a minor (below 18 years) اعرلا مدقم نع تامولعمPا�اق صخشلا نا{ اذا  ة
�

)ةنس 18 نم لقأ ەرمع( 

  No (If no, explain) 

Name of Caregiver: 

 سا مقمدم)ة (لارعایة

Relationship to Child: 

 لص ةلاقرابة ابلطفل)ة)

Address: 

 لاعنوان

Phone: 

 قر ملاھاتف

Caregiver informed of the referral?  Yes  

كلا (اذا كان الجواب كلا، الرجاء الشرح)      معن  ؟ةلاحلإا هِذھ نع ةیاعرلا )ة(مدقم غیلبت مت لھ

 

  

Age:  

UNHCR Case Number: 

 رقم الملف لدى المفوضیة السامیة

للأمم المتحدة لشؤون اللاجئین

Gender: F/M/Other

الجندر: مرأة�رجل�متن�ع 

Disability: Y/ N

احت�اجات خاصة: نعم لا

Nationality:

الج�س�ة

Phone: 

رقم الھاتف

Phone belongs to Whom:

 صاحب الرقم

Preferred method of contact: 

الطریقة المفضلة للإتصال

Preferred date/time for contact:co

الوقت والتاریخ المفضل للإتصال

Name: 

س م لإا

Address: 

عنوان لا

Involvement of parents is crucial but in cases where perpetrators are from the family, involvement needs to be informed by the best interests 
of the child.

إن مشاركة الوالدین أمرًا بالغ الأھمیة ، ولكن في الحالات التي یكون فیھا الجاني من الأسرة ، یجب أن تحدید المشاركة حسب مصالح الطفل الفضلى

العنف المبني على أساس النوع االجتماعي (خدمات الوقایة والاستجابة للعنف المبني على أساس النوع االجتماعي كإدارة الحالة، إحالة إلى خدمات صحیة 
متخصصة، خدمات نفسیة-اجتماعیة بالإضافة للوصول إلى مسكن آمن للحمایة الجسدیة، الخ): الناجون من الاغتصاب ، الاعتداء الجنسي والجسدي ، الإیذاء 

العاطفي ، الزواج القسري / زواج الأطفال ، الاستغلال ، والاتجار وغیرھا من انتھاكات الحقوق على أساس التوجھ الجنسي و / أو الھویة الجنسیة للشخص. موافقة 
الناجي\ة مطلوبة قبل أي إحالة.

حمایة الطفل: یمكن أن تشمل الأطفال ذوي الاحتیاجات الخاصة، ناجین / أو المعرضین للإساءة أو الإھمال/العنف ، المسؤولین عن رعایة أشقائھم من دون 
وصي، رب(ة) الأسرة، المنفصلین عن الأھل البیولوجیین/ غیر المصحوبین من قبل وصي قانوني، المستخدمین في أسوأ أشكال عمالة الأطفال والمعرضین 

لخطر الزواج المبكر- على سبیل المثال: عمل الأطفال في الشوارع، والعمل الاستغلالي، والعمل الخطیر جسدیا، وما إلى ذلك 



�
�

��

Legal: This includes legal counselling, assistance and representation as well as group legal awareness sessions for issues 
related to civil documentation, legal residency, housing land and property issues including eviction, issues relating to 
child protection and GBV survivors, risk of arrest/detention and risk of deportation

قانونیة: یشمل الاستشارة القانونیة والمساعدة والتمثیل القانوني بالإضافة إلى جلسات التوعیة القانونیة الجماعیة للقضایا المتعلقة بالوثائق المدنیة والإقامة 
القانونیة وقضایا الإسكان والممتلكات بما في ذلك الإخلاء والمسائل المتعلقة بحمایة الطفل والناجین من العنف القائم على النوع الاجتماعي وخطر الاعتقال / 

الاحتجاز وخطر التعرض للترحیل 

• Cash Assistance: This can include socio-economically vulnerable families, not already receiving regular cash
assistance, in need of support to meet their basic needs. 

• In-kind Assistance: This can include families who have lost key assets (mattresses, blankets, clothing, heaters) due
to floods, fires, evictions or other similar emergencies.

المساعدة الأساسیة/المساعدة الغذائیة: یمكن أن تشمل ارقام التعریف الشخصي المفقودة، البطاقة المفقودة، سوء المعاملة من قبل موظفي البنك، عطل في 
البطاقة، المخاوف المتعلقة بالاستبعاد من المساعدة النقدیة/الغذائیة، في حاجة إلى مواد الإغاثة الأساسیة / المواد غیر الغذائیة.(لا یتم قبول الإحالات للمساعدات 

النقدیة المتعددة الأغراض)

مساعدة نقدیة: یمكن أن یشمل ذلك الأسر الضعیفة اجتماعیاً واقتصادیاً ، والتي لا تتلقى مساعدات نقدیة منتظمة ، وتحتاج إلى دعم لتلبیة احتیاجاتھا الأسا س 
مساعدة عینیة: یمكن أن یشمل ذلك العائلات التي فقدت ممتلكاتھا الرئیسیة )الفرش والبطانیات والملابس والمدافئ( بسبب الفیضانات أو الحرائق أو عملیات 

الإخلاء أو حالات الطوارئ المماثلة الأخر ى

Food Security and Agriculture: This can include lost PIN, lost card, mistreatment by bank staff, card malfunctioning, 
concerns related to exclusion from cash/food; it can also include most vulnerable individuals or households (a) willing 
to enrol in short term vocational trainings (b) willing to engage in agricultural seasonal/casual labour. For non-Lebanese 
terms and conditions apply as per the Lebanese laws, rules & regulations. Syrians are limited to work in the sectors 
specified by MOL decisions. 

 الأمن الغذائي والزراعة: یمكن أن یشمل ذلك فقدان رقم التعریف الشخصي ، أو البطاقة المفقودة ، أو سوء المعاملة من قبل موظفي البنك ، أو خلل في
 البطاقة ، الحالات المتعلقة بالاستبعاد من النقد / الغذاء ؛ یمكن أن یشمل أیضًا الأفراد أو الأسر الأكثر ضعفاً (أ) الراغبین في الالتحاق بالتدریب المھني القصیر

 المدى (ب) الراغبین في العمل الزراعي الموسمي/ العرضي. تطبق الشروط والأحكام على غیر اللبنانیین حسب القوانین والقواعد اللبنانیة. یقتصر العمل في
السوریین القطاعات التي تحددھا قرارات وزارة العمل

Health: It can include individuals in need of specialized mental health services and individuals in need of hospital care 
(not otherwise covered by UNHCR/NEXtCARE).

 

Nutrition:It can include Pregnant or lactating women, children under 5 years old, adolescent girls who have limited 
access to dietary diverse food and living in vulnerable conditions with deprived wash services). It will also include 
caregivers requesting formula milk for their children.

�

Protection: This includes protection case management for persons at heightened risk including risk of 
violence, exploitation and deliberate deprivation and for cases which fall outside of child protection and GBV case 
management services (i.e., for children at risk or GBV survivors). It includes specialised rehabilitation services for 
older persons and person with disabilities, psychosocial support, protection cash and community-based protection.

 تشمل إدارة الحالة للأشخاص المعرضین لمخاطر متزایدة بما في ذلك مخاطر العنف والاستغلال والحرمان المتعمد والتي تقع خارج نطاق حمایة  الطفل الحمایة: 
 وخدمات إدارة حالات العنف القائم على النوع الاجتماعي (مثل مخاطر الإخلاء والحوادث الأمنیة والاستغلال والإساءة والإھمال)وتشمل خدمات إعادة التأھیل

المتخصصة لكبار السن والأشخاص ذوي الإعاقة والدعم النفسي والاجتماعي والمساعدات النقدیة في قطاع الحمایة والحمایة المجتمعیة

Basic Assistance: This can include:
Complaints and support needs related to lost/exceeded PIN, lost cardmistreatment by bank staff, card malfunction, 
concerns related to exclusion from cash/food, persons in need of CoreRelief Items/Non-Food Items (referrals are not 
accepted for multi-purpose cash)

الصحة: یمكن أن تشمل الأفراد الذین یحتاجون إلى خدمات الصحة العقلیة المتخصصة والأفراد الذین یحتاجون إلى الرعایة في المستشفیات (الذین لا تشملھم 
.(NEXtCARE /تغطیة من قبل المفوضیة السامیة للأمم المتحدة لشؤون اللاجئین

یمكن أن یشمل الأفراد أو الأسر الأكثر ضعفاً التي تشمل النساء الحوامل أو المرضعات، والأطفال دون سن الخمس سنوات، والفتیات المراھقات  الأكثر فقرا
اللذین لا یتناولون أغذیة متنوعة أو یبدون نحیفات او یفتقدون لخدمات المیاه والصرف الصحي والنظافة الصحیة وسیشمل أیضًا مقدمي الرعایة الذین یطلبون 

الحلیب الاصطناعي لأطفالھم.



Case Narrative 
ةلاحلا فصو

Describe the minimum information required by the receiving agency to be able to respond to the referral. This can include 
problem description, whether s/he receives other assistance, number in the household, etc. For referrals to SGBV, CP and 
Protection case management, do not provide details of the case or incident. Explain any accessibility support needs for the

 ددع،ىرخأ ةدعاسم ىقلتی ناك ءاوس ، ةلكشملا فصو كلذ لمشی نأ نكمی .ةلاحلإا ىلع درلا ىلع ةرداق نوكتل ةیقلتملا ةمظنملا اھبلطت يتلا تامولعملا نم ىندلأا دحلافص 
.تلااحلا ةرادا ،لفطلا ةیامح، يعامتجلإا عونلا ىلع مئاقلا فنعلا تلااح نع ثداحلا وأ ةلاحلا لیصافت مدقت لا .ةرسلأا دارفأ . 

case which should be put in place by the service provider to support access. 

Water, sanitation and hygiene: Only in informal settlements it can include rehabilitation or the construction of 
latrines, construction of grey water system, de-sludging services, water trucking requests and the distribution of 
hygiene kit, drainage kit, garbage bins, and water tank. In informal settlements and urban areas, it can include 

requests for hygiene promotion sessions.

Education: It can include a child not attending school or at risk of dropping out from school, or community learning 
spaces, rejected enrolment of child by public school. It also includes children and youth who have special needs in need for 
learning support or referral to specialized services.

 مساحات التعلم المجتمعیة، والإبلاغ عن العقاب البدني / الإساءة لخطر ترك المدرسة، أو التعلیم: یمكن أن یشمل الطفل الذي لا یذھب إلى المدرسة أو المعرض 
 من قبل المعلمین أو أقرانھم في المدارس العامة، ورفض تسجیل الأطفال في المدارس الحكومیة. ویشمل أیضا الأطفال والشباب ذوي الاحتیاجات البدنیة أو اللفظیة

تعلیمي أو إحالة إلى الخدمات المتخصصة. الخاصة أو المحتاجین إلى دعم

Shelter: It can include new arrivals/homeless/eviction cases with no shelter, bad shelter conditions in informal 
settlements, residential and non-residential structures, heavy flooding/inundation in informal settlements and 
destroyed shelters due to fire or natural hazards.

 یمكن أن یشمل الوافدین الجدد / المشردین / حالات الإخلاء من دون مأوى، وظروف المأوى السیئة في المستوطنات غیر الرسمیة، والمباني السكنیة المأوى: وغیر 
السكنیة، والفیضانات / الغمر الشدید في المستوطنات غیر الرسمیة، والملاجىء المدمرة بسبب الحریق أو الأخطار الطبیعیة

Livelihoods: this includes business owners in need of capacity building services (financial literacy, savings, loans, in-kind 
and cash grants) or vulnerable individuals (Lebanese and non-Lebanese) (a) in need of temporary income (willing to 
engage in Labor Intensive Projects) (b) capacity and skills building to increase employability (willing to enroll in short term 
vocational trainings) (c) for non-Lebanese terms and conditions apply as per the Lebanese laws, rules & regulations. 
Syrians are limited to work in the sectors specified by MOL decisions. Strong focus is on Women and Youth.

إزالة  خدمات   ، المبتذلة  المیاه  نظام  بناء   ، المراحیض  بناء  أو  التأھیل  إعادة  تشمل  أن  ویمكن  المخیمات  في  فقط  الصحیة:  والنظافة  الصحي  والصرف  المیاه 
الرواسب ، طلبات نقل المیاه بالشاحنات وتوزیع أدوات النظافة ، مجموعة الصرف الصحي ، صنادیق القمامة ، وخزان المیاه . أما في المخیمات والأحیاء ، یمكن 

أن تتضمن طلبات لجلسات تعزیز النظافة.

سبل العیش: یمكن أن تشمل أصحاب  العمل المحتاجین إلى خدمات بناء القدرات (الالمام بالأمور المالیة، الإدخار والقروض، المساعدات العینیة و المادیة) أو 
الأفراد (لبنانیین و غیر اللبنانیین) (أ) المحتاجین إلى دخل مؤقتَ (لدیھم الاستعداد للمشاركة في مشاریع العمل المكثفَة) (ب) لدیھم الحاجة لبناء القدرات و المھارات 
لزیادة فرصھم في الحصول على عمل (المستعدین للتسجیل في دورات تدریبیة مھنیة قصیرة المدى) (ج) تطبق الشروط والأحكام بالنسبة لغیر اللبنانیین بحسب 
التركیز على  یكون  أن  یجب  العمل.  قرارات وزارة  تحددھا  الذي  القطاعات  السوریین على  یقتصر عمل  المثال  اللبنانیة. على سبیل  والأنظمة  القواعد،  القوانین، 

ب. النساء والشبا

Social Stability: it can include vulnerable Lebanese and non-Lebanese youth at risk of marginalization. “Youth” refers to 
adolescents and young adults between 15-24 willing to engage in the below types of activities. Strong focus is on female. 
1-Training on life skills, conflict resolution and healthy lifestyles -these trainings are different from the ones under the
Livelihoods sector that provide vocational trainings (VT) leading to employment, but they can complement Livelihoods VTs
in one package.
2-Youth-led initiatives: are projects targeting groups of Lebanese and non-Lebanese youth to promote community
campaigns, conflict mitigation, volunteerism, through activities to mitigate tensions, facilitate inter-community outreach
and/or prevent youth marginalization in coordination with local municipalities/institutions (i.e. Peacebuilding committees:
structures gathering youth, Summer camps, Sport clubs/activities.

الاستقرار الاجتماعي: یمكن أن تشمل الشباب اللبنانیین وغیر اللبنانیین المعرضین لخطر التھمیش. یشیر مصطلح "الشباب" إلى المراھقین والشباب الذین تتراوح 
: أعمارھم بین 15 و 24 عامًا وعلى استعداد للمشاركة في الأنواع التالیة من الأنشطة

التدریب على المھارات الحیاتیة وحل النزاعات وأنماط الحیاة الصحیة. ملاحظة: ھذه التدریبات لیست تدریبات مھنیة لسبل العیش التي تؤدي عادة إلى التوظیف ، 
على الرغم من أنھ یمكن تقدیمھا بالتوازي لكنھا مختلفة وتندرج تحت قطاع الاستقرار الاجتماعي

المبادرات التي یقودھا الشباب: المبادرات الشبابیة ھي مشاریع تستھدف وتشارك مجموعات من الشباب اللبنانیین وغیر اللبنانیین وتعزز الحملات المجتمعیة 
وتخفیف حدة النزاعات والتطوع والتسامح والمشاركة المدنیة (ھذه المبادرة للبنانیین فقط) من خلال سلسلة من الأنشطة من أجل تخفیف التوترات ، وتسھیل 

التواصل بین المجتمعات و / أو منع تھمیش الشباب بالتنسیق مع البلدیات / المؤسسات المحلیة (على سبیل المثال ، لجان بناء السلام التي تجمع الشباب ، والمخیمات 
الصیفیة ، والنوادي / الأنشطة الریاضیة 



Checklist of Referral 
ةلاحلإا لیصافت

Check that you have considered all aspects of conducting a safe referral prior to sending the referral. 
.ةلاحلإا لاسرإ لبق ةنمآ ةلاحإ ءارجإ بناوج عیمج تسرد دق كنأ نم ققحت

Individual is informed of available service options and consents to go ahead with the referral?  Yes  No  (If no, 
explain)______________________________________ 

_______________________ )حرشلا ءاجرلا ،لاك باوجلا ناك اذا(   لاك       معن ؟ةرفوتملا تامدخلاو ةلاحلإاب صخشلا غلابإ مت لھ

__

Individual has signed consent to release information.  Yes  No (If no, explain) Hotline Referral 
______________________________________ 

_______________________ )حرشلا ءاجرلا ،لاك باوجلا ناك اذا(   لاك       معن  ؟تامولعملا ةكراشم ىلع ةقفاوملا صخشلا )ت(عقو لھ

__

Any contact preferences?   Yes  No (If yes, explain) _________________________________________ 

_______________ )حرشلا ءاجرلا ،معن باوجلا ناك اذا( لاك  معن       ؟لاصتا تلایضفت يأ

Any risks or immediate safety concerns observed/expressed?  Yes  No (If yes, explain) 
_________________________________________ 

ةیروفلا ةملاسلا فواخم وأ رطاخم يأ نع رابخا وأ ةظحلام
_______________ )حرشلا ءاجرلا ،معن باوجلا ناك اذا( لاك   معن  ؟لاصتا تلایضفت يأ  

  

 

 

Consent to Release Information 
معلومات لا ارك ة شم ى  لع موافقة  لا

Read the disclosure with the individual. Inform the individual how his/her data will be used by the service provider and answer 
any questions s/he might have before s/he signs the disclosure. For children under 18 years where the caregiver may be 

implicated in the abuse informed assent should be sought instead. 

Explain to the individual that s/he has the right to request that his/her information not be documented and can request retrieval 
of the information at any time. S/he has the right to refuse to answer any questions they prefer not to and the right to ask 

questions or for explanations about the referral process at any time. 

سبة للأطفال دون سن 18 عاماً  نل رأ الكشف مع الفرد. أخبر الفرد بكیفیة استخدام بیاناتھ من قبل مقدم الخدمة وأجب عن أي أسئلة قد تكون لدیھ قبل أن یوقع الكشف. با قا
ستنیرة بدلاً من ذلك. مال بج أن یتم تطبیق الموافقة  رطاً في الإستغلال ی وت ث قد یكون مقدم الرعایة م یح

لإجابة  ا  سئلة یفضلون عدم أ  ي أ  لإجابة على ا  لحق في رفض ا ا \لھ ح للفرد أنھ یحق لھ طلب عدم توثیق معلوماتھ ویمكنھ طلب استرداد المعلومات في أي وقت.و  ضو
لیة الإحالة في أي وقت. مع ئلة أو توضیحات حول  سأ طرح  \ھ ا یھا ، كما یحق ل لع

I ______________________ (person of concern name), acknowledge that the service provider, _____________(service provider 
name) has clearly explained the procedure of the referral to me and has listed the exact information that is to be disclosed. I 
understand that my information will be treated with confidentiality and respect and will only be shared as needed to provide 
assistance and may be used for purposes of humanitarian analysis. By signing this form, I authorize this exchange of information 
to the specified service provider/s for the specific purpose of providing assistance to my family and/or myself. 

دق شرح بوضوح الإجراء الخاص بالإحالة  ا ______________________ (اسم الشخص المعني) ، أقر بأن مقدم الخدمة ، _____________ (اسم مقدم الخدمة)  نأ
جة لتقدیم المساعدة ویمكن استخدامھا  اح لا تعامل مع معلوماتي بسریة واحترام ولن یتم مشاركتھا إلا عند  لا كشف عنھا. أفھم أنھ سیتم  لا تي سیتم  لا دقیقة  لا معلومات  لا ي وأدرج  لإ

ائلتي و / أو  عل ساعدة  مل رض محدد ھو تقدیم ا غل حددین  مل قدم / مقدمي الخدمة ا مل هذ  ل المعلومات ھ دا راض التحلیل. من خلال التوقیع على ھذا النموذج ، أصرح بتب غلأ
فسي .نل

Signature of Client: Date: 
تاریخ لا قیع العمیل    وت



ANNEX 4:  Reporting Guidance | Inter-Sector Service Mapping 

The purpose of the online inter-sector service mapping for Lebanon is to facilitate the referral of individuals, households or 
communities at-risk from one service provider to another, and to provide an overview of services and assistance being 
provided across the Lebanon Crisis Response Plan. This will be the central platform used across sectors and governorates to 
capture information on available services and assistance. It will replace existing data collection exercises for service mapping 
and referral pathways. 

The services and assistance provided will be linked to corresponding organizational complaint and feedback mechanisms for 
a�ected women, men, girls and boys.

Field O�ces will request implementing organizations and agencies to report on their services and assistance being provided 
into the inter-sector service mapping. Moving Field Sector Coordinators will be responsible for reaching out to sector 
members to update their services in the service mapping and review that information for their sector is complete. For any 
queries please contact your Sector Coordinator. Information should be kept up to date with a regular review on a monthly 
basis.

Communication Process

These are instructions for reporting focal points on how to record your services and assistance into the online inter-sector 
service mapping platform, hosted on Activity Info. 

Who: Reporting Focal Points – (Activity Info Focal Points, IM Focal Points)

Frequency: Once monthly. 

Required: You will need to �ll all inputs marked required*. 

1. Log into https://v4.activityinfo.org/, go to 0. Lebanon Service Mapping. 
a. If you do not see this, please contact your sector IM at national or �eld level. 
b. If you do not have an account please send an email to your Sector IM at national or �eld level who will set one up for 

you. 
2. Select geographical area you are reporting on (e.g. Beirut & Mt Lebanon) 
3. Select the relevant sector of your intervention (e.g. Protection)
4. Select the relevant service (e.g Protection Services)
5. Select ‘Add record’

6. Select your organization from the drop-down menu: 

7. Select ‘WHAT: Service’ you provide from the drop-down list of services. You will only be able to �ll in one ‘type of service’ 
per form. Some selections will pull up additional follow-up questions.

Reporting Guidance for services and assistance 

8. Fill in all the ‘required’ �elds for your svervice, and click on ‘Save record’ in the bottom-right / top-right corner 

9. After saving, you can still edit your record later by selecting it, making sure it is highlighted in green.  This will bring up 
a wing on the right side called ‘Record’

10. Scroll down and click ‘edit record’. You can also review the editing history of this record by going to the ‘History’ tab. 



These are instructions for reporting focal points on how to record your services and assistance into the online inter-sector 
service mapping platform, hosted on Activity Info. 

Who: Reporting Focal Points – (Activity Info Focal Points, IM Focal Points)

Frequency: Once monthly. 

Required: You will need to �ll all inputs marked required*. 

1. Log into https://v4.activityinfo.org/, go to 0. Lebanon Service Mapping. 
a. If you do not see this, please contact your sector IM at national or �eld level. 
b. If you do not have an account please send an email to your Sector IM at national or �eld level who will set one up for 

you. 
2. Select geographical area you are reporting on (e.g. Beirut & Mt Lebanon) 
3. Select the relevant sector of your intervention (e.g. Protection)
4. Select the relevant service (e.g Protection Services)
5. Select ‘Add record’

6. Select your organization from the drop-down menu: 

7. Select ‘WHAT: Service’ you provide from the drop-down list of services. You will only be able to �ll in one ‘type of service’ 
per form. Some selections will pull up additional follow-up questions.

These are instructions for reporting focal points on how to record your organizations complaint and feedback mechanisms 
on the online inter-sector service mapping platform, hosted on Activity Info. 

Who: Reporting Focal Points – (Activity Info Focal Points, IM Focal Points)

Frequency: Once. Any changes should be updates as/when they occur.

1. Log into https://v4.activityinfo.org/, go to 0. Lebanon Service Mapping 

2. Select Complaint & Feedback Mechanisms (Who, What, Where)

3. Select ‘Add record’

4. Select your organization from the drop-down menu: 

5. Fill in all the ‘required’ �elds for your service, and click on ‘Save record’ in the bottom-right / top-right corner 

6. After saving, you can still edit your record later by selecting it, making sure it is highlighted in green. This will bring up a 
wing on the right side called ‘Record’

7. Scroll down and click ‘edit record’. You can also review the editing history of this record by going to the ‘History’ tab.

For technical support questions please reach out to Tamara Stupalova, stupalov@unhcr.org and/or your sector IM o�cer 
at national or �eld level.§

Reporting Guidance for complaint and feedback mechanisms (who, what, where)

8. Fill in all the ‘required’ �elds for your svervice, and click on ‘Save record’ in the bottom-right / top-right corner 

9. After saving, you can still edit your record later by selecting it, making sure it is highlighted in green.  This will bring up 
a wing on the right side called ‘Record’

10. Scroll down and click ‘edit record’. You can also review the editing history of this record by going to the ‘History’ tab. 



Reporting Period 

January, February, March (Q1)

April, May, June (Q2)

July, August, September (Q3)
October, November, December (Q4) 

Reporting Deadline Reporting Period 

April 15, 2023 You will no longer be able to report for 
the quarter once the reporting deadline 
has closed. 

July 15, 2023

October 15, 2023
January 15, 2024

These instructions explain how to report on referrals conducted through the online Inter-Agency referral monitoring 
platform, hosted on Activity Info. 

Who: Reporting Focal Points – (Activity Info Focal Points, IM Focal Points)

Reporting Timeline: Reporting is on a quarterly basis. 

Reporting Requirements:

You will report on the �nal status of the referrals made at the end of the three month reporting period. There are 4 
reporting categories in line with the Minimum Standards on Referral;

• The number of referrals made is reported not the number of cases. This means that if you send two referrals for the 
same case you will record the two referrals. Example: If you make a referral to agency A, but they were not able to 
accept the referral, and you send the referral to agency B and they accept the referral. This should be reported as two 
separate referrals. 

o Referring agency reports -> 1 referral (to agency A) = Referral Not Accepted 

o Referring agency reports -> 1 referral (to agency B) = Referral Accepted

• A referral can only be reported once per quarter according to the most recent status of the referral at the reporting 
deadline. This is the 15th of the following month. 

o On 10 March, a referral was made to Agency A, but no feedback has been received by the reporting deadline. The 
status of the referral will be ‘no feedback received’. 

o On 6 February, a referral was made to Agency A, the referral was acknowledged by the receiving agency on 10 
February. On 20 February, the receiving agency con�rmed acceptance for the referral. The status of the referral at 
the reporting deadline would be reported as ‘Referral accepted’. It is the most recent status of the referral which 
will be reported in the database. 

• Only referrals made in the reporting period should be recorded. 

o A referral made on 31st March should be recorded in quarter 1 on April 15th. 

o A referral made on 2nd April, should be recorded in quarter 2, on July 15. 

Reporting Guidance for services and assistance 

LCRP partners will be requested to report into the Inter-Agency Referral Monitoring platform on a quarterly basis. This request 
will be made through sector working groups at the �eld and national levels.

Communication Process

The Inter-Agency Referral Monitoring Platform aims to maintain an overview of referral practices between service providers 
in Lebanon, and enhance accountability to referrals. It expands, the good practice established by the protection sector, to 
require all partners under the LCRP to report on the total number of referrals made, to which sectors and their status on a 
quarterly basis. The referral analysis that will be generated will be complemented by data from the RAIS and RIMS individual 
referral systems. This will provide a more detailed analysis of referral trends to better understand blockages in assistance and 
gaps in coverage. 

ANNEX 5:  Reporting Guidance | Inter-Agency Referral Monitoring 

No Feedback Received

Referral Acknowledged

Referral Accepted

Referral Not Accepted

Referral sent, receiving agency has not con�rmed receipt of referral
Receiving agency con�rmed receipt of the referral

Receiving agency provided feedback that the referral is accepted and a service 
will be provided

Receiving agency provided feedback that they cannot accept the referral 
(assessment may have been conducted but the individual/household does not 
meet criteria, NGO is at maximum capacity, lost contact with individual/house-
holds)



Reporting Steps:

1. Log into https://v4.activityinfo.org/, go to the database LCRP 2020 Sectors Reporting 

2 Select 16-Inter-Agency Referrals, and click again on ‘Inter-Agency Referrals’

3. Select ‘Add record’

4. Using the drop-down menus select your organisation, the 
governorate you are reporting on, and the reporting period. You 
are reporting on referrals made in the last three months. You will 
need to select the month you are reporting in which represents 
the previous quarter (ie. Q1 you will select April, Q2 you will select 
July). 

You will need to �ll a new form for each governorate. 

5. Click on the sector you want to report referrals to. Enter the total 
number of referrals made to this sector within the governorate in 
the past 3 months. 

6.Dissagregate the total number of referrals made by their  status at 
the end of the reporting period. (31 March for Q1). There are 4 
types of referral status;

• No Feedback Received 
• Referral Acknowledged 
• Referral Accepted 
• Referral Not Accepted

You should verify the numbers are correct: “Total referrals to Shelter” 
should be the sum total of the breakdown you have provided 
under distinct status categories, i.e. ‘No feedback received’ + 
‘Referral acknowledged’ + ‘Referral accepted’ + ‘Referral not 
accepted’ = ‘Protection: Total referrals’. 

7. Once complete for all sectors within the speci�c governorate, click ‘Save record’ Repeat this process for the other 
governorates. 

8. Once saved, you can amend any record you make by clicking your input, which will open up a menu on the right hand 
side. Scroll down and select ‘edit record’. You can also click on any record, to track who has edited this record and when, 
under the ‘history’ tab.

9. You can use the “�lter” buttons to �lter for a speci�c quarter or a governorate, for example: 

DATA VERIFICATION

As mentioned, the ‘Total referrals to Shelter’ should be the sum total of the breakdown you have provided under distinct 
status categories, i.e. ‘No feedback received’ + ‘Referral acknowledged’ + ‘Referral accepted’ + ‘Referral not accepted’ = 
‘Protection: Total referrals’

1. You can verify if you have done your data entry correctly in the following way: 

2. Go to “Select columns” on the top bar 

3. And drag the “Verify PRT data entry” tab from “Available columns” the right hand side (“Selected columns”). It will now 
appear in your database view. 

4. You will know that you have entered your data correctly if the status under this column says “correct”. 

5. In case it says “incorrect”, please go back to edit your record (using the “edit record” button) to ensure that your sum 
totals for each sector add up. 

For any further questions or support please reach out to Rasha Akil, akil@unhcr.org and Tamara Stupalov, stupalov@unhcr.org 
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