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ABSTRACT: The role of indivect services and a client referral swsfem in community
mental health is explored and a method of implementing, tracking. and roaluating them within a cemter is presented.
The method can be used with or withowt compuker support and incledes a Resonrce Index and an optical coingidence
card sart file for fast and apprapriate client refervals and am Indivect Service Form for recording community-ovienfed
services, staff training activities, and other staff fanctions not direcly related fo clienf care. Use of the sysfem by n
facility considerably expands ifs service potential by placing af ifs immediate disposal a large number of service
resources, thus providing an exfensive nefwork af comprehensive care within the catchment area

Indirect services and a comprehensive client referral sys-
tem are both basic to the functioning of a community mental health center.
In this paper we would like to explore briefly the role of these two activities
in community mental health and then to present a method of tracking, eval-
uating, and supporting them within a center.

Indirect services refer to those activities not directly related to client care
and include community consultation and education, staff training and de-
velopment, program ewvaluation and research, and general administration,
with consultation and education being one of the five essential services re-
quired for funding of a community mental health center. The importance of
community consultation and education in a center derives from the related
concepts of catchment area and primary prevention. The Community Nental
Health Center Program Operating Handbook (National Institute of Mental Health,
1971, p. 2-4) states that,
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