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POLICY

Family Advocates and the Health Manager will support families in establishing a medical and dental home (an ongoing source of medical or dental care) for their child within 90 days of the entering the program.   Procedures will be in place to make a determination about whether the child is up to date on well-child care within 90 days.  If any medical or dental follow-up is required, a follow-up plan will be developed to assist families in accessing needed treatment. 

PROCEDURE

Family Advocates Responsibilities:

1.   Assess whether the child has a medical and dental home.  This should initially occur       during the application interview. 

2.    If they do not have a medical or dental home, the Family Advocate should   give the family information about community resources in order to find a medical and dental home. The Family Advocate will set a goal and follow up with the family to ensure that medical and dental homes are found. All contact will be documented in the child’s files and on HSFIS.

3.   If the family does have a medical and dental home, it will be documented in the file and on HSFIS.

 

 Health Manager’s responsibilities:

1.   When reviewing each child’s information in the health file and on HSFIS the Health Manager will ensure that the child has a medical and dental home.  

2.   If no medical or dental home is present, the Health Manager will communicate this to the Family Advocate via email or face to face then document the communication in the child’s health file.

3.   Through follow up with the Family Advocate, the Health Manager will ensure that all children have a medical and dental home within 90 days of entry to the program.

	Procedure#

CHILD HEALTH-27
	Policy Council Approval Date: 2-7-04
	Effective Date



	Revised:  2-4-04
	Grantee Approval 

Date: 2-26-04
	Relates to CFR#

1304.20


____________________________

Director’s Signature

________________________

Grantee’s Signature

