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In the current context of the Gaza
emergency, challenges related to shortage of
supplies and equipment, qualified and
specialized human resources, high cost and
low availability of transport, fragmentation
and multiplication of service providers have
negatively impacted on the health system,
including on referral pathways. At the same
time, the number of service delivery points
able to offer adequate service packages has
dramatically decreased, hence increasing the
need for effective referrals. Such challenges
are likely to remain in the upcoming
transition phase, at the early hour of the
ceasefire, and during early recovery phases.

Effective referral pathways for Sexual and
Reproductive Health and Rights (SRHR)
services are crucial to reducing maternal and
neonatal morbidity and mortality, and to
improve timely and dignified access to care.
Ensuring seamless coordination and
communication among healthcare providers
and with other sectors is essential to deliver
timely, quality and holistic care without
generating - or by minimizing as much as
possible - out of pocket costs and additional
burdens to people in need of services.

I. Background and Introduction

Since 2005, acknowledging the importance of
specific referral mechanisms for SRHR,
UNFPA and other international and national
agencies, supported the Ministry of Health
(Women’s Health and Development
Directorates) in drafting a Unified
Reproductive Health Referral System -
Policies, Protocols and Procedures Manual.
Since then, with support and contribution by
several agencies, criteria have been revised
and updated. 

This guidance-note outlines principles and
suggests practical modalities to ensure
smooth referral pathways for individuals
seeking SRHR services and connected needs,
it is adapted to the current context and based
on the lessons learned by partners in the
recent crisis. It is intended to be used as a
short and immediate working tool, while
referring to clinical policies and protocols for
specific guidance. Moreover, while strongly
encouraging service providers to align to the
principles and standards listed below, each
organization will have to adapt their referral
pathways according to location, level of
services, etc. The SRHR coordination team is
available to provide more information and ad
hoc support.
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A referral pathway  is a crucial component
of the health care systems: it is a flexible
mechanism that safely links individuals in
need of care to supportive and competent
services. 

1

The need to refer from a facility or service
provider to another can be due to shortage
of knowledge, skills, equipment and
supplies or clear protocols and to lack of
clarity about roles and responsibilities.
Conducting a referral is a powerful way to
improve care, but it also comes with risks,
while transferring clinical responsibility is
passed from one provider to another. High-
value referrals  are referrals conducted in a
way to minimize wasteful activities and to
ensure a rational use of limited resources. In
a context like Gaza, this is critical.Both
under-referral (not referring to specialized
care when needed) and over-referral (not
managing cases at the facility, even if the
level of care would allow so) can have
consequences on patients and health
services (low quality of care, overburdening
of hospitals or polyclinics, etc.), this is why
appropriate strategies are needed. 
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Key concepts to consider for referrals
include (The Unified Reproductive Health
Referral System Policies, Protocols and
Procedures A Guide for Health Providers at
Primary, Secondary and Tertiary Health Care,
MOH Palestine, UNFPA, December 2005) :

a) Danger signs and referral criteria

Danger signs could be recognized by the
client, family member, friends as well as any
category of health providers. It is also very
important to discuss danger signs with
women, girls and communities for self-
referral.

II. Definition and characteristics 
of referral pathways

Referral Criteria are guiding criteria, doctors,
midwives and nurses working at SRMNH
services evaluate the cases who need
referral based on their clinical judgment and
the capacities of their facilities, according to
clinical guidelines. If there is any doubt about
the decision, a line of communication should
be established to discuss the case with
consultants from the receiving facility to get
advice regarding initial management steps,
stabilization, and referral.
Referral criteria are listed in guidance
documents, such as Guidelines and
protocols on Obstetric Care Ante and Post
natal care, Sexually Transmitted Infections,
Family Planning and caring for survivors of
violence, breast cancer, etc. Most of these
guidelines can be found at the SRHWG
repository.

Ensuring respectful referral:

Inform and provide health
education

Discuss with the woman causes
behind referral

Discuss with the woman and her
family the referral site

Complete the upper section of the
referral form

Follow up with the referral site

Make sure to provide feedback

Make sure to have the completed
referral form

1  Referral  System
2  High-value referrals

https://iris.who.int/bitstream/handle/10665/367955/WHO-EURO-2023-7452-47219-69202-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/367955/WHO-EURO-2023-7452-47219-69202-eng.pdf?sequence=1
https://www.cms.gov/priorities/innovation/files/x/tcpi-changepkgmod-referrals.pdf
https://drive.google.com/drive/folders/1-y273vZUrz9HWbJaIYRmF5RJQXqHeMWJ?usp=drive_link
https://drive.google.com/drive/folders/1-y273vZUrz9HWbJaIYRmF5RJQXqHeMWJ?usp=drive_link
https://www.measureevaluation.org/pima/referral-systems/referral-faqs-insert#:~:text=1.,a%20higher%20level%20health%20facility
https://iris.who.int/bitstream/handle/10665/367955/WHO-EURO-2023-7452-47219-69202-eng.pdf?sequence=1
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b)  The grade of urgency and the level of
importance of the reason for referral

Is this a life-threatening, emergency
situation, either for the woman, the fetus, or
the newborn, or can it be deferred? 

Is it urgent but does not require immediate
action?

 Is it important, for a positive health
outcome, to have the person referred (and
referred back), but not urgent?

Emergency referrals include life-
threatening conditions, immediate need
for secondary care, etc. Some examples
for SRMNH include: Unexplained vaginal
bleeding, active labor, Neonatal
hypothermia, eclamptic fits, sepsis, etc.
Should be done immediately.

Urgent referrals include time sensitive
(but not emergency) conditions that
require prompt transfer to higher levels
of care. Some examples for SRMNH
include : Anemic pregnancy,
worsening/not stabilized, uncontrolled
blood pressure, congenital, uncontrolled
gestational diabetes, etc. Should be
done within the day or following day at
latest.

Important but not emergency/urgent
referrals include conditions that require
specialized care or diagnostics but do
not pose immediate threat to life or
health, and are linked to ensuring
positive health outcomes. Some
examples for SRMNH include:
Specialized test, consultation or
treatment for high risk pregnancy follow
up, or for STIs, access to preferred family
planning method (If the most preferred
family planning method is not available
at the facility, individuals should be
offered counselling and barrier/short
term methods available, while arranging
referral. It should be arranged within a
few days.

*please see annex number 7 for detailed guidance
on referral for high risks pregnancies

c)  Considerations on other needs and
aspects of the person in need of referral

This can be around specific, sensitive issues
that are linked for instance to nutrition,
protection (e.g. GBV), MHPSS, financial
assistance, shelter, etc. Based on such
considerations, referring agents should act
within a specific framework, ensure that
necessary enablers and key actors are
activated and conduct proper follow up.

d)  Management plan for the patient being
referred

This must include history, information,
documentation on the reason for referral and
next steps for follow-up. It is essential that
patients understand the reason and the
steps of the referral and grant informed
consent. If a patient refuses referral,
alternative options should be explored and
explained. Confidentiality and privacy should
also be respected at all times, while ensuring
proper documentation. If they consider it is
safe for them to keep it, referred patients
should be given a copy of their medical
records (including the referral form).

e) Levels of referrals

Referrals can occur from community to
primary or secondary health care, and
between different levels of care. They can
also go both ways (referral to
specialized/emergency care and counter-
referral for follow up). It is important to
understand how these different levels
interact with each other, for the best care.
Here below are some examples for
SRMNH/SRHR.

At the community level: self-referral, based
on the women’s needs and assessment
based on danger signs, or referral by
community health workers.

At the primary health care level. In Gaza,
PHC was composed of 4 levels (from
midwife or general practitioner, up to to level
4 with specialized care, in addition to 
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laboratory, X-Ray, pharmacy and
gynecologist/obstetrician).  In the last
revision (November 2024) of the essential
package of service,  level 1 and 2 have been
aggregated. Nonetheless, referrals can occur
across different levels of PHC, not to
congest hospitals while providing the needed
quality of care. For instance, low risk
pregnancies can be followed up at level 2,
while for high risk, level 3 and 4 might be
sufficient (severe cases still to be managed
at hospitals). It is therefore important to
know the level of your facility as well as of
the ones around you. The SRHWG is working
on a mapping of high-risk pregnancies
clinics, which will be integrated in the SRHR
service mapping (see annex). HRP can also
be referred back to PHC 2, if the issues are
resolved, for a follow up closer to their
community. Therefore, it is important to
know when to refer back safely. This is
linked to danger signs and referral criteria, as
mentioned above.

3

At the secondary and tertiary facilities.
Referrals at secondary and tertiary level
facilities can be received from any other level
(community, primary, secondary, etc.). It is
important that secondary and tertiary level
facilities have clear admission and exclusion
criteria, so that no precious time is wasted in
referral. For SRMNH, this is particularly the
case for CEMONC and NICU services. The
SRHWG mapping lists the main admission
and exclusion criteria per facility. Partners
are strongly encouraged to inform the
coordination team on any changes, to ensure
this is updated.

f) Components and enablers for an effective
referral system. 

For a referral system to be effective, it needs
to be organized in well-defined components,
with adequate geographical coverage, and
supported by a number of enablers.

The referring facility or agent (mobile
team, health center, hospital, patient
itself)

The receiving facility (across levels
of care)

The means of transport/referral
(ambulances, etc.)

The means of communication

The points of contact (focal point) at
referring and receiving facilities

Key stakeholders for effective referral:
system: Ministry of Health, UN agencies, and
NGOs, PRCS, EMTs, SRHWG, Health Cluster

Four key movements can occur:

1. Of the actual patient towards an
appropriate level of care. Example: a woman
with preference of a LARC FP method, being
referred to a PHC level 3 that can insert IUD.

2. Of the expert/specialist. Example: a
gynecologist rotating 2 or 3 days per week to
a PHC to see patients internally referred for
HRP or other gynecological needs that
require specialized consultation.

3.  Of samples/specimens of patients for
tests. Example: an individual in need of
specific follow up test for STIs, whose
sample is sent to the nearest laboratory,
from the clinic.

4.  Of information and clinical data of the
patient (parameters, etc.) for remote
consultations. Example: telemedicine
consultations for low-risk pregnancy follow
up, counselling, or in case of security/access
issues. Help lines.

Do not separate mother and baby unless
absolutely necessary: the best ambulance
to transfer a baby is the mother, and the
best “incubator” for the baby is the uterus.

Within the components, the key agents of the
referral system are:

3   Essential  package of service,  Nov 2024

https://drive.google.com/file/d/1Rq6GATmt3CQogfY4aN9qCak3DxTg0N43/view?usp=drive_link
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Key enablers of a referral system are:

Guidelines and protocols,  including
clear roles and responsibilities

Communication systems, including
telecommunications and contact
information. This can also include
dedicated, real time platforms to
facilitate the interaction between
physicians and/or between patients and
physicians (what s app groups, etc.), as
long as confidentiality can be ensured.

Documentation tools and procedures,
including referral and counter referral
(discharge) forms, with clear summaries
of referred cases. Unified referral note
(see annex)

Coordination platforms, including
service mapping

Monitoring and evaluation processes,
including feedback mechanisms.
Regularly evaluating referral outcomes,
including maternal and neonatal health
indicators, documenting and addressing
"drop-out" cases where patients fail to
reach referred facilities, registering
lessons learned is key to constantly
improving referral for SRMNH. Referrals
are part of the minimum indicators of the
SRHWG. From a qualitative perspective,
the referral network and system should
also be assessed in terms of existence,
availability, appropriateness and use of
referral protocols and guidelines,
existence and update of
mapping/directory of services, existing
agreements between referring and
receiving institutions and how providers
exchange information. These later
aspects will be increasingly looked at by
the SRHWG quality of care task force.
Partners are encouraged to share any
challenge and observation during the
coordination meetings.

Communication & Coordination
is key for effective referral

Identify and maintain updated
contact information for all
facilities focal persons involved
in SRH services and regularly
updated in the Sexual and
Reproductive Health mapping
dashboard.

Cases should be referred to the
closest health facility at the
required care level.

Specific ambulance numbers are
also available for providers (not
for public), according to the
district of intervention. 

Please contact the coordination
team if in need of support.

Referral is a key component
of service provision, and
should be included in the
minimum requirements

before starting a service.

https://docs.google.com/spreadsheets/d/1J-mFfxquI5LGCWGnOnixLVri6h8WQ0yK/edit?gid=54985641#gid=54985641
https://docs.google.com/spreadsheets/d/1J-mFfxquI5LGCWGnOnixLVri6h8WQ0yK/edit?gid=54985641#gid=54985641
https://docs.google.com/spreadsheets/d/1J-mFfxquI5LGCWGnOnixLVri6h8WQ0yK/edit?gid=54985641#gid=54985641


1. Know your neighbors! Scan the nearby facilities to establish referral pathways
from YOUR facility according to mapping of services, including focal points contacts
according to service needed. Visit each other!

2. Establish and strengthen communication. Utilize technology to improve
coordination, such as WhatsApp groups for real-time updates. Assign focal people for
each facility to streamline communication and share their contact information.
 Identify responsible persons at facility (someone should always be on shift)

3. Identify clear protocols (when, where to refer for what) for admitting and for
referring out and share with surrounding facilities. Maternity hospitals/outpatient
SRHR facilities (MoH, field, NGOs) must add clear admission and exclusion criteria for
women and newborn, and update them regularly on the SRHR mapping dashboard to
enable a smooth referral process and avoid any miss-referral with its negative burden
on both women and healthcare providers. 

4. Identify means of transport, including emergency referrals. Ambulance Services.
Maintain an updated ambulance service map and contact list for rapid response in
each area. 
NB: Women in active labor are considered an emergency and have the right to be
transported by ambulance. All maternity hospitals and other health care facilities that
treat obstetric and newborn cases should have procedures in place for the
coordination of emergency inter-hospital transfer of patients.

5. Ensure proper documentation. This should include as a minimum:
Maternal and Child Health (MCH) Handbook: Ensure all cases are properly
recorded during antenatal care & postnatal care visits
Unified referral form (attached) and management plan
Patient identification card (ID)
Distribute information material on available services through community
awareness and education 

7. Ensure orientation/training for all staff on referral pathways and protocols.
Continuous training for healthcare providers to recognize referral indications and
manage emergencies. Standardize understanding of referral flexibility based on
clinical needs. This should include community health workers and outreach teams
linked to the fixed facility. Ensure that print out of contact directories, job aid, and
protocols are available at the clinic for the staff.

8. Follow up with receiving facility for counter-referral, feedback and referral
outcomes and necessary actions as per management plan.

9. Promote and participate in case discussions, indicators review, lessons learned
reflections, both at your facility and during coordination meetings.
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Implementation Tips 
for effective referrals



4. Document

1. Take timely
decision based on
danger signs and
referral criteria and
protocols

3. Activate
transport

2.  Agree with
receiving facility,
confirm beds/service
availability through
phone or other means
of communication

5. Get feedback

4. Treat

1. Ensure focal
points are available
and reactive

3. Examine
documentation

2. Receive patient

5. Document and
provide counter-
referral / discharge
form

 IT IS TIME TO REFER!

REFERRING FACILITY RECEIVING FACILITY
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YOUR FACILITY

ANNEX 1 - JOB AID FOR REFERRAL PATHWAYS

Name of Facility

Focal Point for Referrals

CommentsReferral Need Focal Point
Number

Internal Referral:
indicate name of
specialist,
contact and
working hours

Address/
Coordinates

Name of
Facility

Emergency Referrals

Urgent Referrals

Family Planning

High-Risk Pregnancy

High Risk Postnatal Care

Address
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FACILITIES TO REFER TO

STIS/UTIS

Miscarriage Care

Lab Services

Safe Deliveries/Childbirth

Post Natal Complications
(Secondary)

JOB AID: “know your neighbors” 
Template for partners to use for identification of nearby facilities for referral

You can use this tool when compiling information health service delivery points near your facility, as
an aid to set up your referral pathways

Neonatal Health

Infant Warmers

Breastfeeding / 
Re-lactation Support

Mental Health

Nutrition Services
(Preventative/Curative)

Other (Specify)
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ANNEX 2 - MOH Unified Referral Form

ANNEX 3 - SRHR Gaza Service Mapping (only for SRHWG members), including
ambulance contacts. Available on Demand.

ANNEX 4 - ANC Guidelines for Standard Antenatal Care – Palestine – 2022

ANNEX 5 - Guidelines for Standard Postpartum Care

ANNEX 6 - High Risk Pregnancies Referral Criteria

https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://drive.google.com/file/d/184dBKJi81wVbTeyV2uzBiW3Lp35DyY1O/view?usp=drive_link
https://docs.google.com/presentation/d/1O6Q7K5Crleniq4Cu4qFATPRLdoDRgWit/edit?usp=drive_link&ouid=103522863906462677579&rtpof=true&sd=true
https://docs.google.com/presentation/d/1mxkH0yuG-f2vgE6krp97UsUSgnXd2ihL/edit?usp=drive_link&ouid=103522863906462677579&rtpof=true&sd=true
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NB: pregnancies under 18 are also considered at risk


