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status of each referral.

OUR MISSION is TO BRIDGE SERVICE GAPS, CREATE
A STRONGER NETWORK OF SERVICES, AND ACHIEVE A
HEALTHY, EMPOWERED COMMUNITY. OUR NETWORK WILL
CREATE AWARENESS OF UNDERUTILIZED SERVICES THAT
ARE AVAILABLE TO UNDERSERVED POPULATIONS.
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SOCIAL SERVICE REFERRALS

AGENCY 1 AGENCY 2 AGENCY 3

SOCIAL SERVICE POOL

When an agency creates a Social Service Referral, the client
is placed in a Service Pool where a corresponding agency in
the client’s service area may pull the client from the Service

Pool to provide them the service they requested.
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Referal Type
~ Specialty Care € Consult ™ Surgery Waitlist " Hospitzl Follow-Up ¥ Social Sves " Clinical Trial
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Client ldentification
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Client Information

. o Referal Type
home rhone. (R 1@ e:‘:al i e " Referral  Consult " Surgery Waitlist " Hospital Follow-Up
aternatephone ([ [ [ [ wometess = [ [ Demographic T services
County | ol [ca

Service Requested ICio{hing. Matemity & Baby

City | d Reference # |
> Authorization # |

Reason for Referral | new baby (test)

Language |

Service Requested |qu, CalFresh (Food Stamps)

MEDICAL/DENTAL

Reason for Referral | needs food (test)

——————— ——__§>

CLINIC  Return Ownership Service Requested |Heﬂ|lh. Well Woman Exam

Reason for Referral | needs annual exam (test)

RECEIVE A REFERRAL

(remove clients from the Service Pool)

In order to | AlkeQueshing of a referral, the agency must
pull the client out of the Service Pool. Once that happens,

HOUSING SHELTER 2
the client will no longer appear in the Service Pool. If for any

reason the agency is unable to assist the client, they may
Qreunowestipg  therefore sending the client back into the
Service Pool for another agency to help.
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TO GET STARTED, PLEASE CONTACT: Roseann Peters, Program Manager

Phone: 714.583.6433 «» Email: rpeters@lestonnacfreeclinic.org +* www.CommunityReferralNetwork.org
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