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Sample Referral System Process for Well-Child Visits and Home Visiting Program Notification


Objective: To establish a streamlined and efficient referral system that enables health center staff to notify home visiting programs about upcoming well-child visits for families enrolled in those programs. This process ensures better coordination of care, support, and the possibility for home visitors to accompany families to their well-child visits when consent is provided.

1. Identifying Eligible Families for Referral
· Responsibility: Health Center Reception Staff, Care Coordinators, or Medical Assistants
· Process:
· At the time of scheduling or confirming the well-child visit, health center staff check if the family is enrolled in a home visiting program (e.g., maternal-infant home visiting, early intervention).
· Health center staff should use the patient’s electronic health record (EHR) or database to confirm enrollment in home visiting programs.
· A checklist should be in place for staff to quickly identify these families during the scheduling process.

2. Referral Creation and Documentation
· Responsibility: Health Center Reception Staff, Care Coordinators, or Medical Assistants
· Process:
· Once a family is identified as enrolled in a home visiting program, staff create a referral document (either through EHR or a standardized referral form) that includes the following information:
i. Family Information:
· Parent/guardian name
· Child’s name and date of birth
· Home visiting program(s) involved
ii. Well-Child Visit Information:
· Date and time of the scheduled well-child visit
· Type of visit (e.g., routine check-up, vaccination, growth monitoring)
iii. Consent:
· Whether the family has consented to having a home visitor attend the well-child visit
· Details on any specific needs or preferences (e.g., language, family concerns)
· The referral document should be attached to the family’s electronic health record (EHR) or, if not available, stored securely and shared with the home visiting program in a timely manner.

3. Sending the Referral to the Home Visiting Program
· Responsibility: Health Center Referral Coordinator, Medical Assistants, or Care Coordinators
· Process:
· The completed referral form is sent electronically to the appropriate home visiting program(s) (e.g., via EHR or a secure email system).
· If a paper-based system is used, the referral is printed and faxed to the home visiting program’s office or securely mailed.
· Include a follow-up reminder notification system to ensure that home visiting programs acknowledge receipt of the referral and confirm the home visitor’s availability.
· Notification Protocol:
· If a family has given consent, the home visiting program should be notified at least 48-72 hours before the well-child visit to ensure that the home visitor can attend.
· Include a note regarding the need for home visitor attendance if the family has agreed, and highlight any special needs or concerns.

4. Confirmation of Home Visitor Attendance
· Responsibility: Home Visiting Program Staff
· Process:
· Home visiting program staff should confirm receipt of the referral and notify the health center (or referral coordinator) of the home visitor who will attend the well-child visit.
· If the family has provided consent for the home visitor to attend, the home visiting program will reach out to the family to confirm details and ensure that the home visitor’s attendance is coordinated.
· A confirmation should be provided to the health center at least 24 hours before the well-child visit, confirming the attendance of the home visitor and providing any specific updates (e.g., changes to home visitor availability).

5. Communicating Any Issues or Changes
· Responsibility: Health Center Staff, Home Visiting Program Staff
· Process:
· If there are any issues with the referral (e.g., scheduling conflicts, home visitor unavailability, or family refusal), the health center should be notified immediately by the home visiting program to address these concerns.
· The health center should communicate any scheduling changes, cancellations, or adjustments to the home visiting program as early as possible to ensure coordination.
· Regular communication between the health center staff and home visiting program staff is crucial to ensure the smooth execution of the process.

6. Documentation and Follow-Up
· Responsibility: Health Center Staff, Home Visiting Program Staff
· Process:
· Both the health center and the home visiting program should document the interaction in their respective systems:
i. Health Center: Update the family’s EHR to reflect the referral to the home visiting program and confirm the home visitor’s attendance at the well-child visit.
ii. Home Visiting Program: Record the successful coordination and attendance of the home visitor during the well-child visit in the home visiting program’s documentation system.
· A follow-up call or email should be made within 1-2 days after the well-child visit to check on any additional support needed for the family and to address any questions or issues that arose during the visit.

7. Continuous Improvement and Feedback
· Responsibility: Health Center and Home Visiting Program Leadership
· Process:
· Periodically evaluate the referral process by collecting feedback from health center staff, home visitors, and families.
· Use feedback to address any issues, such as delays in referrals, lack of consent forms, or challenges in communication.
· Regularly update and refine the referral process to improve efficiency and family satisfaction.

Sample Referral Form Template
· Family Information:
· Parent/Guardian Name: _________________________
· Child’s Name: _________________________________
· Date of Birth: _________________________________
· Home Visiting Program(s) Involved: _______________
· Well-Child Visit Information:
· Date of Well-Child Visit: _________________________
· Time of Well-Child Visit: ________________________
· Type of Visit: _________________________________
· Consent:
· Has family consented to home visitor attendance? [ ] Yes [ ] No
· Special Family Concerns/Needs: ____________________
· Preferred Home Visitor Language: __________________
Health Center Staff Signature: ____________________
Date: ________________________________________

This referral system process ensures that home visiting programs are effectively notified of upcoming well-child visits, which promotes better coordination of care, enables home visitors to provide support, and ensures families receive the comprehensive care they need.
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