Chapter 3:  Child Find and Referral

This chapter describes the child find activities used in EarlySteps to locate those children who may be eligible for the EarlySteps system of early intervention.  Requirements for referral are also detailed.
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	Child Find Procedures


The Department of Health and Hospitals (DHH) is responsible for ensuring that a comprehensive Child Find system is used to identify, locate and evaluate all infant and toddlers with disabilities   An effective method is developed and implemented to determine which children are receiving needed early intervention services and a mechanism is in place to identify the potential number of children who may not be receiving needed services. 
Child Find materials include information on: 

· The purpose and scope of EarlySteps; 

· The procedure for making referrals; how to make referrals; 

· The method for gaining access to a comprehensive, multidisciplinary evaluation to determine eligibility and other early intervention services; and,

· The family’s rights, opportunities, and responsibilities within the state’s Part C system.  

· Participation by primary referral sources, especially hospitals and physicians

Child Find efforts are conducted through the distribution of written materials as well as through oral communication (e.g., radio and television public service announcements, presentations to church or community groups, etc.).    Information is shared regarding the requirements of the child find system and where to refer children for eligibility determination.  Child Find efforts will focus on early identification of infants and toddlers with disabilities.  DHH will emphasize the dissemination of materials, to primary referral sources, especially hospitals and physicians, that inform parents with premature infants or infants with other physical risk factors associated with learning or developmental complications, on the availability of early intervention services under Part C.  DHH will assist hospitals and physicians in disseminating this information to families who meet these criteria.  DHH will ensure rigorous standards for appropriately identifying infants and toddlers with disabilities for services under this part that will reduce the need for future services.
DHH is responsible for identifying and providing services to eligible children and their families who are of Native American descent and are living on a reservation within Louisiana, and families of infants and toddlers with disabilities who are homeless or wards of the state.  DHH will conduct focused outreach to both Native American and homeless families. 

DHH has partnered with the Governor’s Bureau for Indian Affairs to target populations of Native Americans who are living on reservations, to increase awareness about early intervention services in Louisiana.

There are federally recognized Native American Tribes who live on reservations in Louisiana.  However, there are other Native American Tribes that are not federally recognized residing in the state.  With assistance from the Governor’s Office for Indian Affairs, EarlySteps will focus on developing partnerships with the Tribal Social Services Directors throughout the state, as well as Tribal Councils and elders to raise awareness and increase accessibility to early intervention among the Native American population residing on reservations.  

In order to target children that are homeless, DHH will provide and present information on EarlySteps to individuals who work or who reside in homeless shelters, and will provide information to the directors of homeless programs through the Department of Education. Furthermore, DHH will continue to provide resources to Regional Administrators for each OCS (Office of Community Services) region and develop partnerships with Homeless Liaisons within school systems statewide in order to increase accessibility of early intervention services among Louisiana’s homeless population.  

Residency Requirements

The lead agency has also established the following residency requirements for eligibility for Part C services:

· A child must be a resident of the State of Louisiana (This is also required by Medicaid).

· A child living with a parent, legal guardian, or person “acting as a parent” in the State of Louisiana is considered a resident.

· A child living in Louisiana solely for the purpose of receiving EarlySteps services is not considered a resident.
· Indian infants and toddlers with disabilities and their families residing on a reservation geographically located in the state are considered residents of the state.

· Infants and toddlers who are homeless or in the custody of the state are considered residents of the state.

	Referral Procedures


	Referral Process

· Referral Form


· Acknowledgement of Referral Letters

· Record Access Log (Created for each child record in order to have documentation on who has access to the child’s record.  It is used by SPOE and FSC.)

                                             


A primary referral source is the individual or agency that first referred the child to the System Point of Entry (SPOE).  The EarlySteps Referral Form is used to make referrals and may be faxed, mailed or called in to the local SPOE.  Referral is the first “service” that a potentially eligible child and his/her family receive from the EarlySteps System.  The 10 SPOE offices for Louisiana are listed at the end of this chapter.

Primary referral sources are mandated by federal law to refer any child that they suspect may be eligible for EarlySteps no later than two (2) business days of gaining knowledge of the child.  Federal law does not require parental consent or knowledge of the referral.  Best practice dictates that the parent should be informed of the referral. 

CAPTA is the federal Child Abuse Prevention and Treatment Act. Congress has mandated that state child protection agencies make a referral to Part C for all cases involving substantiated child abuse or neglect or for children identified affected by illegal substance abuse, or withdrawal symptoms resulting from prenatal drug exposure.  For Part C, this is only for children under the age of three years.

Children referred to EarlySteps under CAPTA must meet the EarlySteps eligibility criteria as outlined in Chapter 5 to receive services in EarlySteps.  The referral process, intake process, and eligibility determination for children referred from child protection agencies follow the same procedures as all other EarlySteps referrals. 

Step 1: Receipt of Referral

Upon receipt of the referral the SPOE will open both the paper and electronic early intervention records and assign an Intake Coordinator, who must contact the family within three (3) calendar days.   
If the child is 45 calendar days or less from turning age three the child should be referred to the local LEA for evaluation and assessment.  The intake coordinator will assist the family with the referral.  The intake coordinator and LEA will also assist the family with any OCDD/HSA/D referrals.  
If the child is 46-90 calendar days or less from turning age three the child will continue with the referral process of Earlysteps and the LEA will be invited to the initial IFSP as per consent from family.  The intake coordinator and LEA will also assist the family with any OCDD/HSA/D referrals.  

Step 2: Acknowledgement of Referral

An Acknowledgement of Referral is sent following the receipt of referral.  It does not mean contact with the family has occurred.  This acknowledgement includes the child’s name but no other personally identifiable information unless the parent has given consent to include it.  The Intake Coordinator may contact the referral source to obtain additional information (i.e., another telephone number, directions to the home, clarification of reason for referral, etc.). Any further information regarding screening results, test results or eligibility cannot be shared without informed written consent from the parent(s).

The Intake Coordinator sends a completed Acknowledgement of Referral Letter to the referral source no later than five (5) calendar days following the date of receipt of referral at the SPOE.   The referral letter includes the process for obtaining consent in order to share information.  
Step 3: Contacting the Family

An Intake Coordinator is required to contact the family by telephone or in person within three (4) calendar days from receipt of referral. A face-to-face meeting (Intake Meeting) must occur with the family no later than 

ten (10) calendar days from the receipt of the referral.
Steps to take if family cannot be contacted by telephone:

1.   If the phone number has been disconnected, call the referral source and ask if they have a different number.

2.   If there is no answer, leave a message if an answering machine or voice mail is available.

3.  Call the referral source; ask if they have suggestions on how to contact the family. 

4.  Document all attempts to contact the family. 

Note: Proceed to Step 5 if you are unable to contact the family after three good faith attempts.

5.  Send the family a letter via certified mail stating that the child’s referral record will be closed if contact is not  

     made with the family within seven (7) calendar days from the date of the letter. It is best practice to also inform 

     the referral source that EarlySteps was unable to contact the family, especially in the event of a referral from  

     the Office of Community Services for a child with a substantiated case of abuse or neglect.  The letter must  

     provide the family with the steps to take to contact the SPOE should they desire to in the future.  The letter  

     must also include information concerning the procedural safeguards for families relevant to referral.

6.  If family has not responded within timeline stated in certified letter, close the electronic file once the return  

     receipt is obtained.

Referral Process

The flowchart below illustrates the timelines for the referral process.

Note: The days on the flowchart reflect CALENDAR days, not business days.

	Referral received at the SPOE

Day 1


	Intake Coordinator makes Initial contact with family by

Day 4


	Schedule meeting for an interview at the family’s convenience.


	Acknowledge referral in writing by 

Day 20


	Begin Electronic

Record


	Begin EI hard copy record


	If family is not interested, provide contact information


	Federal Performance Indicator 7:  percentage of eligible infants and toddlers with IFSPs within the 45-day Part C timeline.  Target 100%
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