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Sample Care Coordination Protocol: Early Intervention (Example Parts C and B)

This protocol outlines the standardized process for coordinating care between the community health center and early intervention (EI) programs under IDEA Parts C and B. It leverages pre-built referral templates within the electronic health record (EHR) to streamline communication, ensure accurate documentation, and support follow-up through a feedback loop.

1. Initiating the Referral
· Identify children ages 0-5 who demonstrate developmental concerns, delays, or diagnosed conditions.
· Discuss early intervention (EI) services with the family and obtain signed consent for information sharing.
· Access the pre-built EI referral template in the EHR under Referrals > Early Intervention.
2. Using Pre-Built EHR Referral Templates
· The EHR referral template auto-populates key patient information:
· Child’s name, date of birth, address, and insurance
· Parent/guardian contact information
· Primary care provider name and contact
· Relevant diagnoses and visit notes
· Complete remaining required fields:
· Reason for referral (select from dropdown or enter brief narrative)
· Any developmental screening results (e.g., Ages & Stages Questionnaires)
· Consent verification checkbox
3. Communication and Documentation
· Submit the referral electronically through the EHR or via secure fax/email if an external system is used.
· Log the referral and confirmation of receipt in the care coordination tracking tab of the EHR.
· Add the EI service coordinator’s contact information to the patient’s chart.
· Schedule internal case conference as needed for shared care planning.
4. Follow-Up and Transition Planning
· Set EHR task reminders for follow-up 2 weeks post-referral.
· Review and document outcomes from the Individualized Family Service Plan (IFSP) or Individualized Education Program (IEP) when available.
· Coordinate regular check-ins with the family to monitor progress.
· Support transition planning (e.g., from Part C to Part B) before the child’s third birthday.
5. Feedback Loop
· Collect feedback from families regarding the referral and coordination process during follow-up calls or visits.
· Hold quarterly check-ins with EI partners to review referral outcomes and identify system gaps.
· Use EHR data to track referral completion rates and timelines.
· Update templates and protocols based on staff and partner feedback.
· Share key metrics and success stories with the care team to reinforce quality improvement.
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