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Sample Reporting Structure and Integration Plan for Early Childhood Development Expert


Position: Early Childhood Development (ECD) Expert
Department: Pediatrics /Family Health / Behavioral Health Integration (depending on community health center structure)
Reports To: Director of Integrated Services or Clinical Director
Collaborates Closely With:
· Pediatric Medical Providers (MDs, DOs, NPs, PAs)
· Behavioral Health Providers (LCSWs, psychologists)
· Care Coordinators / Case Managers
· Community Health Workers (CHWs)
· Nurses / Medical Assistants
· Front Desk and Scheduling Teams
· Health Educators / Family Navigators

Phase 1: Orientation and Role Definition (Weeks 1-4)
· Meet with leadership to understand clinical goals, priorities, and patient demographics.
· Shadow pediatric well-child visits to understand existing workflows.
· Review current use of developmental tools (e.g., Ages & Stages Questionnaires, Bright Futures). 
· Define scope of responsibilities with input from the care team (e.g., whether the ECD Expert will support all visits, targeted age ranges, or high-risk families).
· Develop a shared understanding with providers about when and how to involve the ECD Expert during visits.

Phase 2: Pilot Integration (Month 2-3)
· Start small: Embed the ECD Expert into one pediatric provider's well-child visit schedule (e.g., 0-3 age range).
· ECD Expert participates in pre-visit planning huddles, reviewing charts and identifying opportunities for engagement (e.g., screening needs, developmental red flags).
· During visits, ECD Expert can:
· Conduct or interpret developmental screenings.
· Offer anticipatory guidance (e.g., sleep, language, behavior).
· Provide parent handouts in preferred languages.
· Refer to community resources as needed.
· Post-visit, ECD Expert documents interactions in the electronic health record (EHR) and updates relevant care plans.

Phase 3: Feedback and Workflow Adjustment (Month 3-4)
· Hold bi-weekly huddles with the pilot provider and care team to:
· Review patient/family feedback.
· Evaluate handoffs, documentation process, and integration flow. 
· Troubleshoot barriers (e.g., time constraints, role clarity).
· Adjust responsibilities as needed (e.g., expanding ECD involvement in behavioral health consultations or group visits).

Phase 4: Scale Up (Month 5-6)
· Expand ECD Expert support to additional providers or care teams, focusing on:
· High-risk families (e.g., preterm birth, housing insecurity, parental mental health needs).
· Specific age groups (e.g., 9-month and 18-month visits tied to key milestones).
· ECD Expert may begin co-leading parent workshops or developmental education groups with health educators or CHWs.

Phase 5: Sustain & Evolve
· Include the ECD Expert in:
· Quality improvement efforts related to child development.
· Staff training and onboarding of new team members.
· Community partnership meetings (e.g., early intervention agencies, Head Start).
· Establish a formal evaluation plan tracking outcome such as:
· Developmental screening rates. 
· Referral follow-through.
· Family satisfaction with care.
· Provider feedback on ECD expert support.
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