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POLICY

In cases where a referral must be made, the Health Service (HSS) and Family Services Educator (FSE) will work together as a team to address the needs of the individual child.  If the HSS or the Health Service Assistant (HSA) is not available and a decision must be made before the HSS and/or HSA return, the FSE will discuss the need and following options with the Health Services Program Manager (HSPM).
PROCEDURE
Vision/Hearing:  If a child’s vision or hearing falls below normal limits (vision: 20/40, hearing: 35/40 in a 25db “typical noise level” tested room) and is documented on a Well Child Exam, it is the medical home provider’s sole responsibility to determine the need for a referral to a specialist.  This is in accordance with Performance Standard 1304.20 (a) (I) (ii)

For a classroom screening, if a child falls below normal limits a re-screening will be completed soon as the child is more comfortable with their classroom surroundings if: (an ear infection is suspected, the child will not be able to pass the hearing screen using the Euroscan screening devise until the suspected infection is clear).  If the child still falls below normal limits, and an ear infection is not suspect: a referral is made, following procedures listed below.  

Children on Oregon Health Plan (OHP)- the referral process is as follows:  The FSE will send a letter with screening to the Primary Care Physician for hearing and to the specialist of the parents choosing for vision, stating the screening test results and asking them to refer or evaluate this child.  The FSE will have the parent sign a release of information to accompany this letter to the specialist.  

Children with Private insurance -the referral process is as follows:  The FSE or HSS will call the parent and let them know that their child was screened and that the screening results fell below normal limits and that a referral must be made. The parent will call the primary care physician or specialist to set up the appointment at their convenience and the parent will keep the FSE informed of the referral date so that it may be entered in to current data base using the Change of Information form. The HSS working with the FSE will get a release of information signed and this will be sent along with a letter of referral to primary care physician or specialist and a copy of the failed screenings, enclosed will be a self- addressed stamped envelope with attn:  HSS asking that the written documentation of results and treatment be returned to the HSS within two weeks after the date appointment. This information will be entered in to the current data base and then the FSE will initial on health section of the child’s file before filing it.  

If the Specialist does not return the written documentation within two weeks, the HSS will call and request that the information be sent either by mail or fax as soon as possible.  

Overweight/Underweight- the referral process is as follows:  The Nutrition Specialist (NS) will determine the need for outside consultation based on high risk criteria. If the parent would like to speak to the NS, the FSE will contact them for an in-house referral. If the child is not on WIC, a referral may be made to the WIC office for further counseling and monitoring.  Any follow-up that needs to be carried out by Program staff will be noted on the documentation. The WIC office will provide the parent with information pertaining to their child.

Medical Home/Dental Home- If the child is an unassigned OHP client; the parent must call the OHP office or their caseworker and ask to be assigned to a medical home and dental home. 
If the child has Private Insurance, the parent must decide which Primary Care Physician or Dental Home to use. The FSE assists the parent by removing any barriers to establish a medical or dental home.  Staff should refrain from promoting one dentist or medical home over another, however staff may share the Provider list with the parents as providers who work willingly with the Head Start program.  If a parent is unable to afford the co-pay needed for a dental exam or treatment; the FSE is to contact the HSS.  Head Start will make every effort to seek out community resources, as Head Start is the payer of last resort. 

If a child is in immediate need of a dental provider but does not warrant emergency room help, the FSE, HSS or HSA can call a dentist on the Provider list and ask if they could take this emergency patient.

If it is determined that the child does not qualify for OHP (copy of the denial letter on file), Head Start will make every effort to seek out community resources, as Head Start is mandated to be the payer of last resort.  

If medical help is necessary, staff can suggest Umpqua community Health Clinic, or Douglas Medical Clinic 

The FSE will call the parent to ensure that the needed appointment was made and to assist in removing any barriers that may be in the way of the parent and child keeping the appointment.

Arrangements will be made to obtain the health information and any follow-up documentation by the staff and then the information will entered in to program software GE.

This policy complies with Head Start Performance Standard 45 CFR Section 1304.20 
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