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Objectives

• To provide a brief overview of the project leading to the 
improvement/development of processes and tools for 
the Yamhill County

• To review the draft Developmental Screening Referral 
and Triage Map and Priority Pathways selected to pilot 
improved referral and care coordination methods to 
ensure that children receive services

• To provide an overview of referral tools and care 
methods identified in each of the priority pathways

– Those that currently exist

– Those that are still in development/pilot
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Project Funding

• The Oregon Health Authority is supporting the Oregon 
Pediatric Improvement Partnership (OPIP) to provide 
consulting and technical assistance to a community pilot 
focused on ensuring children identified at-risk for 
developmental, behavioral, and social delays receive 
follow-up services.
̶ One year-project – January-December 2016

̶ Report to Child Health and Well-Being Group, Within OHA 
and Title V (Public Health), & Transformation Center

̶ Every other month meetings with OHA stakeholders, 
including Early Learning Division

• Meant to address areas of synergy in the goals of the CCO 
and Early Learning Hub
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The Need for the Project: 
Addressing Shared Goals
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Early Learning Hub Goals 
Related to:

1) Family Resource 
Management

2) Coordination of services
3) Ensuring children are 

kindergarten ready

CCO Goals Related to:

1) Developmental 
Screening

(and follow-up services 
covered by CCO)

1) Well-Child Care
2) Coordination of services 

Kindergarten Readiness
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Four Primary Activities for this Yamhill Project

1. Engage and facilitate key stakeholders on the shared goal of 
ensuring children identified at-risk receive follow-up services that 
are the best match for the child and that are coordinated across 
systems. 

2. Develop a triage and referral system map that can be used to 
identify the best set of services for children identified at-risk, using 
the Ages and Stages Questionnaire, and that ensure that services 
are accessed. 

3. Develop methods and processes for how care can be coordinated, 
at a child-level, across primary care and community-based 
providers. 

4. Summarize key learnings to inform spread and innovation in other 
communities.  
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Focus for Today- Dissemination 

1. Engage and facilitate key stakeholders on the shared goal of 
ensuring children identified at-risk receive follow-up services that 
are the best match for the child and that are coordinated across 
systems. 

2. Develop a triage and referral system map that can be used to 
identify the best set of services for children identified at-risk, using 
the Ages and Stages Questionnaire, and that ensure that services 
are accessed. 

3. Develop methods and processes for how care can be coordinated, 
at a child-level, across primary care and community-based 
providers. 

4. Summarize key learnings to inform spread and innovation in other 
communities.  
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Referral and Triage Map: 
Strawman Structure and Flow
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Pilot Project Focus: Pathways from Screening to 
Referral & Receipt Of Services Map 
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Five Priority Pathways from Screening to Services Confirmed by 
Yamhill Stakeholders to Focus on in This Project

Consensus on the pathways was obtained by Yamhill Stakeholders and informed by 
data collected through stakeholder interviews and analysis of data from YCCO, 
primary care, early intervention and Family Core (primarily home visiting services)

Within Sites Doing Screening:

1) Primary Care and Child Care Pilot Sites: Improve referral processes within these pilot 
site that are doing developmental screening

– Making sure children identified, get referred using standardized systems and process 
including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for referral, 
collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of evaluation

4) Development of a community-specific triage process for children found ineligible for 
primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about this to 
referring provider
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Five Priority Pathways

These have been informed by data collected in your community, and with input 
from key stakeholders engaged

Within Primary Care and Child Care Pilot Sites:

1) Improve referral processes for sites that are doing developmental screening

– Making sure children identified, get referred using standardized systems and 
process including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for 
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of evaluation

4) Development of a community-specific triage process for children found 
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about 
this to referring provider
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Referral of Children Identified At-Risk on 
Developmental Screening Tools
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• Primary Care Pilot Site: Referral and Care Coordination Tools 
– Training to enhance knowledge and awareness about WHO should be referred 

and WHO should be referred to Family Core specifically anchored to ASQ scoring 
and risk factors in Family Core referrals

– Workflow mapping of referral process from referral to “closing the loop” and 
hearing back from referral

– Methods and tools to improve the referral itself

• Improve overall referral processes

• Referral forms in the EMR and tracking in the EMR: EI Universal Referral 
Form AND Family CORE Referral Form

• Roles of various staff in completing the referral AND tracking the referral

– Methods and tools to engage and improve family education and engagement

• Educational materials PCP can give to Families whose child is identified at 
risk and are referred EI and Family CORE

• 36-Hour Phone Follow Up to Families who are referred to answer questions 
and address barriers to going to EI and/or Family Core resources

• FAQ Document for staff within office to use that provides answers to 
commonly asked questions about the referral or what to expect
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Example of Work Flow & Process Implementation Improvement
in Pilot PCP Site
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Physicians Medical Center- Updated Workflow
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Improving Use of Standardized Referral Forms that Include Feedback Loops

Early Intervention Universal 
Referral Form
• Has all necessary information for EI 

to take the referral and start the 
evaluation process

• Also addresses issues around 
consent- allowing EI to communicate 
back to providers

• Includes relevant provider contact 
information so EI knows WHO to talk 
back to

• Indicates WHAT the provider would 
like to hear back about
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Training Provided on Specific Parts of the EI 
Referral Form and WHY they are Important

Example FERPA 
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Training Provided on Specific Parts of the EI Referral Form 
and WHY they are Important

Example WHY to include ASQ and Specific ASQ Scores
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Family CORE Referral Form
• Most providers are still not using this 

form

• Solicits necessary information for 
Family CORE to take the referral and 
start the process

• Includes relevant provider contact 
information so Family CORE and the 
partner agencies know WHO to 
communicate back with

16

Improving Use of Standardized Referral Form to Family CORE
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Training Provided on Specific Parts of the Family CORE Referral Form 
and WHY they are Important

Example Risk Categories That Inform WHO Should Be Referred
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Improving Referral Processes:
Provision of Educational Materials to Parents of Referred Children ABOUT the Referral
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• Difficult Experience for Families
– It is hard to hear something may be wrong or concerning

– There is a lot of information delivered in a short amount of time- which 
makes it difficult to absorb and process

– It would help to have better understanding of:
• What screening is and why it occurred

• What happens next, what to expect

• How to get more information

• Who to contact with questions

• Tools in development, soon to be piloted and disseminated:
– 1 page handout

• What is screening and why is it important?

• Information about EI, Family CORE, and other common referrals

• What to expect next

• Where to find more information

• What is consent, and why it is important

• Who to contact with questionsDo not copy or cite without proper citation.



Improving Referral Processes:
PCP Follow-Up Phone Call to Referred Families 

to Answer Questions & Address Barriers
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Tools in development, soon to 
be piloted and disseminated:

– 36 Hour Phone Follow Up 
Script
• Evidence suggests this is the 

period of time families access 
their support networks to decide 
what to do

• Opportunity to encourage going 
to the referral, and answer follow 
up questions

• Opportunity to acknowledge and 
address barriers to going

• Who to contact for support or 
questions

– Frequently Asked Questions
• For Providers to use that 

includes answers to all the most 
common questions from parents 
about EI referral  
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Improving Referral Processes:
Childcare Providers Who Screen Children and Identify them At Risk

The primary tools and methods for improving referrals are focused on systems 
that account for the bulk of screening activities in the community:
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• Child Care Providers
– Methods and tools to improve the 

referral itself

• Referral Form to EI

• Family CORE Referral Form

– Methods and tools to engage and 
improve family education and 
engagement

• Educational materials for 
Families about community 
based programs

• Educational materials for 
Families about contacting their 
Primary Care Provider

• Provision of info on 211
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Use of Standard Referral Form to EI by Childcare

WESD EI Referral Form
• Form can be used by Childcare 

Providers

• Has all necessary information for 
WESD EI to take the referral and 
start the evaluation process
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Childcare Provider Referral to Family Core

Family CORE Referral Form
• Most Childcare Providers are 

unaware of family CORE

• Solicits necessary information for 
Family CORE to take the referral and 
start the process

• Includes relevant provider contact 
information so Family CORE and the 
partner agencies know WHO to 
communicate back with
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Improving Referral Processes:
Child Care Use of Educational Materials to Families to Explain What Screening 

Results Mean and Next Steps
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• Tools in development, soon to be piloted and disseminated:
– 1 page handout

• What is screening and why is it important?

• Information about EI, and Family CORE

• What to expect next

• Where to find more information

• What is consent, and why it is important

• Who to contact with questions

– Information for Childcare Providers to help encourage families with a risk 
identified to access their primary care provider
• Will include key talking points to encourage reaching out to the child’s primary care 

provider

• Key questions to ask families

– Frequently Asked Questions
• For Childcare Providers to use that includes answers to all the most common questions 

from parents about EI referral  
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Five Priority Pathways

These have been informed by data collected in your community, and with input 
from key stakeholders engaged

Within Sites Doing Screening:

1) Improve referral processes for sites that are doing developmental screening

– Making sure children identified, get referred using standardized systems and 
process including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for 
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of evaluation

4) Development of a community-specific triage process for children found 
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about 
this to referring provider
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Early Intervention Communication:
Part 1- If Not Able to Contact and Evaluate Child

Early Intervention Universal Referral Form
• Includes a section to send BACK to referring provider

• Includes option for “Unable to contact parent”

• Notes section will indicate the issue (e.g. phone out of service)

• Will be piloting the addition of “Parent declined evaluation”

• Also indicates when the referral with be CLOSED

• Referring provider can then either provide new information or follow up with the 
family
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Five Priority Pathways

These have been informed by data collected in your community, and with input 
from key stakeholders engaged

Within Sites Doing Screening:

1) Improve referral processes for sites that are doing developmental screening

– Making sure children identified, get referred using standardized systems and 
process including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for 
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of 
evaluation

4) Development of a community-specific triage process for children found 
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about 
this to referring provider
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Early Intervention Communication:
Part 2: Outcome of Evaluation

Early Intervention Universal Referral Form
• Includes a section to send BACK to referring provider

• Includes check boxes indicating whether the child is eligible or ineligible

• Also indicates what secondary referral may have been made by EI staff

• Tool in development, soon to be piloted:
– 6 Month Follow Up to Providers, Indicating Services Child is Receiving 

• At the time of eligibility determination, information is not yet known regarding what services 
the child will receive

• The timing of this correspondence will map to relevant EI processes and requirements

• Will be provider informed, and will provide an efficient update regarding what specific services 
the child is receiving
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Early Intervention Communication:
Part 3: Services Being Provided

• Current forms explain what they are eligible for but not WHAT services 
are being provided
– Stakeholder interviews indicated information about the SERVICES 

being would be invaluable in identifying secondary referrals to 
ensure that ALL the risk identified in screening are: a) addressed and 
b) addressed to the level and degree that would help the child thrive 
(not specific to educational attainment)

• Tool in development, soon to be piloted:
– 6 Month Follow Up to Providers, Indicating Services Child is 

Receiving 
• At the time of eligibility determination, information is not yet 

known regarding what services the child will receive
• The timing of this correspondence will map to relevant EI 

processes and requirements
• Will be provider informed, and will provide an efficient update 

regarding what specific services the child is receiving
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Family Core Communication Back

Family CORE Response Letter
• Indicates referral was received

• Indicates WHICH entity ended up 
getting the referral

• Indicates if further information is 
needed

• Family Core is NOW also TRACKING 
referrals, status of referrals, and 
whether child was able to be served 
by the program

Note: Processes differ among 
participating agencies
• Each Family CORE entity is responsible 

for reaching out to families

• Processes for feedback about ability 
to contact AND service provision are 
program specific, and are out of scope 
for this project
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Five Priority Pathways

These have been informed by data collected in your community, and with input 
from key stakeholders engaged

Within Sites Doing Screening:

1) Improve referral processes for sites that are doing developmental screening

– Making sure children identified, get referred using standardized systems and 
process including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for 
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of 
evaluation

4) Development of a community-specific triage process for children found 
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication about 
this to referring provider

30

Do not copy or cite without proper citation.



31

Pathway from Screening to Services: Current Referral & Triage Map 
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Community Asset Mapping

• OPIP interviewed over 24 stakeholders in the region to 
identify the specific resources that could address risk 
identified in the ASQ

• The community determined the most streamlined approach 
would be to have children referred to either EI and, if they 
have other risk factors, to Family Core first (which is a 
subcommittee of the Yamhill Early Learning Hub).

• Children found ineligible for EI are referred to Family Core
• Then for children needing additional services or for children 

referred but found ineligible for services, they would be 
presented to the Yamhill Early Learning Council and the 
various stakeholders engaged in that large forum would 
identify follow-up resource the child and family should be 
referred.
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Current Referral & Triage Map 

• Future revisions to the referral and triage map for Yamhill County:
• The addition of Medical AND Therapy services that should be 

considered for many children (e.g. referral to Developmental 
Behavioral Pediatrician, Private Speech Therapy etc.)
• Working with YCCO develop a succinct summary of medical 

and therapy services addressing risks identified in this 
project that are covered for their members and eligible 
providers in their community that can serve this population.

• One need to community and coverage asset mapping is 
obtaining clarity for the privately insured, given a number of 
resources within the HUB serve only children in poverty and 
the YCCO coverage options may not necessarily be similar to 
the options within private payors. That said, this work with 
private payors is outside the scope of this project given the 
explicit consultation to YCCO and Yamhill Early Learning Hub. 
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Five Priority Pathways

These have been informed by data collected in your community, and with input 
from key stakeholders engaged

Within Sites Doing Screening:

1) Improve referral processes for sites that are doing developmental screening

– Making sure children identified, get referred using standardized systems and 
process including EI Universal Referral Form and Family Core Referral Form

– Referral processes are patient-centered

– Consent from parent for stakeholders to communicate

For At-Risk Children Referred:

2) Communication about whether referred agency able to contact child for 
referral, collaborative efforts to enhance contact rates

3) For children evaluated/contacted, communication about outcome of 
evaluation

4) Development of a community-specific triage process for children found 
ineligible for primary referred service to identify a secondary follow-up process

5) Referral and follow-up steps for children found ineligible, communication 
about this to referring provider
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Follow Up Referrals for Ineligible Children

Early Intervention Universal Referral Form
• Includes a section to send BACK to referring provider

• Includes check boxes indicating whether the child is eligible or ineligible

• Also indicates what secondary referral may have been made by EI staff

• Process in development, currently being piloted:
– EI Evaluators having tools and processes to make secondary referrals

• Asset mapping to identify resources to refer to and key information about each (population 
served, eligibility criteria etc.)

• Understanding of referral best practices in the community (e.g. use of Family CORE referral 
form)

• Processes to assure feedback about secondary referrals provided to referring provider
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Next Steps

• Continued parent advisor review of the materials
• Development of tools noted that are “in process”
• Pilot processes and tools 
• Based on learnings from these pilots, make refinements to both as 

we learn from pilot activities
• Document best practices that the community can use to 

disseminate learnings after project completion

• Questions, Comments?
- Colleen Reuland 

• reulandc@ohsu.edu
• 503-494-0456

– David Ross
• rossda@ohsu.edu
• 503-494-7468

36

Do not copy or cite without proper citation.

mailto:reulandc@ohsu.edu
mailto:rossda@ohsu.edu



