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Welcome to the self-paced module on Communicating with Primary Care: How to Improve
AU Efficiency through Better Partnership with the Medical Community. This module is
presented by the Colorado Department of Education for Child Find staff, in partnership with
Assuring Better Child Health and Development (or ABCD).

This professional learning opportunity is based upon newly revised Colorado Department
of Education Guidelines for Identifying Young Children with Special Needs, ages three
through five years old. The module itself contains a short series of slides with several key
reflection questions. Participants will then be asked to create a plan for using one or more
of the tools described in the slides.



WHY BOTHER?

Primary Care Providers (PCPs) are:
Likely screening
Prominent source of referrals
Seen as experts

Accessed by many families

“To ensure that young children with developmental disabilities are identified and
receive services as early as possible”

- Guidelines for Identifying Young Children with Special Needs

If you’re seeing this slide, you probably already know many of the reasons that
collaborating with primary care providers is critical to a successful Child Find
program. But we wanted to go ahead and name some of those reasons because we
know that child find personnel are often strapped for time. So why should you
prioritize collaborating with primary care providers while you're frantically
scheduling evaluations, conducting them, and then trying to implement high quality
IEPs?

The answer is, “because strong communication with primary care providers
can save you time during ALL of these steps!” [click] Think about it, primary care
practices (pediatric or family medical offices) are likely conducing developmental
screenings, they’re a prominent source of referrals, they’re typically seen as child
development experts, and they’re where many families go when they have
concerns about their child. [click] Let’s face it, collaborating with primary care to
best serve your community is inevitable, and if you don’t approach this relationship
with intentionality, with a plan, your scattered attempts to coordinate will lead to
frustration on both sides and many wasted man-hours.



LEARNING OBJECTIVES

> Describe the AU-primary care relationship as depicted by the Guidelines.

» ldentify how improving communication with primary care will benefit
their child find program.

» Understand how improving communication with child find programs
benefits primary care practices.

» |dentify next steps in using available tools to improve communication
with primary care practices.

In this module we’ll give you practical strategies to improve your communication
with primary care, as well as some insight into why this communication is mutually
beneficial. Let’s start with delving into the AU-primary care relationship as it’s
depicted in the guidelines. What exactly is this dynamic supposed to look like?



DEFINING THE RELATIONSHIP

Partnership & Collaboration:

* Coordinate Across the Early Childhood System

* Generate Public Awareness

*  Support Community Screening Efforts

« Actively Locate and Identify Children for Referral

Intake & Referral:
* Accept & Process Referrals

It’s worth noting that primary care providers pop up all over the guidelines, in part
because they’re such a prominent referral source. An AU is expected to
communicate with primary care as it relates to early childhood coordination, public
awareness, screening, identifying children for referral, and processing referrals. That
means the relationship between medical-and-educational providers can play a
central role in a family’s experience of the Child Find process. The better that
communication, the smoother a family’s experience.



DEFINING THE RELATIONSHIP

“Request permission from the parent to
share information back to the referral

source in the form of a Referral Status
Update.”

Here are some examples of what this communication is supposed to look like
according to the guidelines:

“The AU shares data with relevant stakeholders to ... support community partners’
understanding of their contributions to effective referral and identification
practices”

“Providing community partners with accurate written documentation explaining the
referral process”

“Ensuring screening entities understand local referral procedures”

“AUs utilize developmental monitoring and/or screening information that
accompanies the referral to help guide this decision” about whether they suspect
the child has an educational disability.

“Request permission from the parent to share information back to the referral
source in the form of a Referral Status Update.”

And there are many others!
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So go ahead and find other examples of how the guidelines paint the relationship between
AUs and primary care. Remember that primary care providers could be referred to as
medical providers, referral partners, and sometimes even stakeholders. As you highlight
examples in these sections, think about what terms you might use to summarize the AU-
primary care relationship?



DEFINING THE RELATIONSHIP

e.g. screening

4 S High Quality Referral\\

Referral Status Update
(RSU)
— -

e.g. what happened

{

Let’s try to visualize the AU-primary care relationship. One term that can be used to
describe the communication between AUs and primary care is — bi-directional.
Primary care is expected to send referrals with complete contact information,
consent, and screenings. AUs are expected to close the loop by letting primary care
know what happened with each referral.

As with all early childhood work, we have to remember that the child and family are
at the center of this relationship — all our efforts are ultimately to improve their
experiences and outcomes.

So there we have it. According to CDE’s guidelines, the AU-primary care relationship
is expected to involve bi-directional information sharing. Each partner gets
information they need to best serve their families. Therefore, when done well, this
relationship should be mutually beneficial and family centric.



LEARNING OBJECTIVES

> Describe the AU-primary care relationship as depicted by the Guidelines.

» Identify how improving communication with primary care will benefit
their child find program.

» Understand how improving communication with child find programs
benefits primary care practices.

» |dentify next steps in using available tools to improve communication
with primary care practices.

And what are those benefits exactly? Now that we’ve defined the nature of this
relationship, let’s imagine what strong communication could lead to for child find.



BENEFITS TO CHILD FIND

Suppose Dominic, a four year old boy, just had his annual well-child visit. The next
day, a child find coordinator receives a faxed referral on the CDE model referral
form, which happens to be that district’s preferred referral intake process. The child
find coordinator notices that a standardized screening form is attached. Moreover,
Dominic’s father has signed both lines of the referral form indicating that the
pediatrician had consent to send the referral, and the AU has consent to send
updates back to that pediatrician. This is echoed in the notes where the pediatrician
indicates that Dad is concerned about Dominic’s inability to hold utensils steadily
enough to feed himself. The child find coordinator sees that indeed, fine motor
development shows delays on the screening tool, as well as problem solving (when
a tool is needed). When the child find coordinator calls Dominic’s dad, he answers
right away and says he was expecting the call. It sounds like Dominic’s private
preschool teachers have been giving him multiple opportunities to draw and craft,
but he’s struggling there as well as during meal times. An evaluation is scheduled,
and Dominic’s family arrives on time, eager to better understand how to support
their child’s development.



Concerns are well
documented!

The referral form
was signed!

Received the
completed
screening!

They used the
right form!

Accurate
contact
information!

The parent
clearly wants an
evaluation!

The parent was
expecting my
call!

Take a moment to reflect on how Dominic’s referral journey differed form what is
typical at your AU. Press pause to reflect, and press play when you’re ready to
continue.

Dominic had a pretty smooth journey from a primary care referral, to a
special education evaluation. Here are a few pieces that contributed to that
experience:

The referral form was signed

The concerns were well documented in the referral

The actual screening form was attached to the referral so that AU staff could learn
from those results

The referral came on the preferred form and to the correct fax number

AU staff had no trouble contacting Dominic’s family because the contact on the
referral form was actually accurate

Moreover, Dominic’s dad was expecting a call and he was clearly on board with an
evaluation

All of these differences are due, in part, to strong collaboration between the AU and
the pediatric office. This pediatric office understands not only what that AU needs
to process the referral, but also how to send over the information. The pediatrician
also understands their role in informing the family about the child find process and
it’s potential benefits. Many primary care practices don’t understand the child find
process.

10



Bottom line? If you want to see smoother referral intake experiences for your staff
and families, then you need to own your public awareness and collaborative
responsibilities to improve communication with primary care.

10



LEARNING OBJECTIVES

> Describe the AU-primary care relationship as depicted by the Guidelines.

» ldentify how improving communication with primary care will benefit
their child find program.

» Understand how improving communication with child find programs
benefits primary care practices.

» |dentify next steps in using available tools to improve communication
with primary care practices.

On the other side of the referral, primary care practices are also motivated to create
efficient referral pathways, but their expectations are different.

HIPPA allows primary care providers to have pretty seamless communication with
other referral recipients. They can share medical records as appropriate and learn
exactly what happened at the cardiologist, ophthalmologist, or other specialty care
providers. But communication with AUs doesn’t fall under HIPPA.

11



BENEFITS TO PRIMARY CARE PRACTICES

So let’s walk through Dominic’s referral from his pediatrician’s perspective. Dominic and his
father arrived for his 48 month well-child visit. As per protocol, Dominic’s father filled out a
screening form while in the waiting room. The M.A. scored the screening and handed it to
the pediatrician who immediately noted some concerns. The pediatrician reviewed this
screening with Dominic and his father, and asked their impressions of Dominic’s ability to
draw work on puzzles, help with getting dressed, etcetera. Dominic’s father voiced
concerns in this area and said that he’s just not sure what to do, so the pediatrician
described child find evaluations and all the information they can uncover. She specified that
if Dominic qualifies for services he would have to go to a different preschool, and this
seemed fine with the family. The M.A. came back and helped Dominic’s father complete
the referral form and said that he should expect a call in a few days. Several weeks went by
and the M.A. saw a new fax with a referral status update about Dominic. He had been
evaluated and did qualify for preschool special education. She noted this in his file and felt
confident that Dominic was getting the support he needed.

The following day a three year old came in and her screening indicated speech concerns.
The M.A. and pediatrician knew what to do. Dominic’s story was fresh in their minds. They
were confident and positive when describing the benefits of child find to this new family.

12



BENEFITS TO PRIMARY CARE PRACTICES

ACC

Phase ]

“Prlmary Care Payment is Changlng

: : Colorado Department of Health Care Policy & Flnancmg

Clearly this primary care practice is well motivated and well informed so they can make
high quality referrals to the school district. But this doesn’t always happen. Just like you,
practices in Colorado have a number of competing demands.

As you may have noted, there’s a lot going on in the health care landscape. Colorado’s
department of health care policy and financing states that, “Primary care payment is
changing.” “This payment model aims to give providers greater flexibility in care provided,
reward performance, and maintain transparency and accountability in payments made.
Under the proposed model, providers can earn higher reimbursement when designated as
meeting specific criteria or performing on quality metrics.”

This push toward better health, improved patient experience, and decreased cost is HUGE,
and the changes in how practices do day-to-day business are substantial. Under this
umbrella of change, a number of efforts have taken root to support practices. These
support efforts are manned by Practice Transformation Organizations, or PTOs. One effort
that’s relatively well known in pediatric practices is the State Innovation Model or SIM.
The landscape around practices is also changing with the Accountable Care Collaborative
(ACC) Phase Il wherein Medicaid (or Health First Colorado) is bringing together the
coordination of physical and behavior health under one set of RAEs — Regional Accountable
Entities. And to try to bridge all these efforts within practice transformation, primary care,
and public health, we now have a new workforce of Regional Health Connectors. And you
thought education had a lot of acronyms!

We share all of this not because we expect you to remember any of these terms, though
you might hear some at stakeholder meetings, but because we hope to build an
understanding that this is an unusually tumultuous time in the primary care landscape.

13



BENEFITS TO PRIMARY CARE PRACTICES

Alternative Payment Model for Primary Care Encourages:

» Tracking referrals until the consultant’s or specialist’s report is available
* Follow up on overdue reports
» Document a process for tracking referrals

* The practice uses standardized/validated screening tools and develops a
follow-up process for at least three conditions

» Document a process for managing follow-up care

Nonetheless, physicians are motivated to coordinate with AUs, and some of these changes
may even increase that motivation. On the last slide you heard about changes to incentivize
quality care through higher reimbursement rates when certain measures are met. For
example, many pediatric practices will participate in Colorado Medicaid’s Alternative
Payment Model, which includes several measures on referral and follow-up. Practices can
choose which measures they work on, so not all practices will aim to increase referral and
follow-up metrics, but awareness of these measures can help us communicate and build
win-win scenarios.

Practices that choose to work on referral tracking must follow-up on overdue status
updates. Follow-up is incomplete until they receive feedback from the specialist. These
practices will therefore have a financial incentive to communicate with the AU so they can
close the follow-up loop.

Similarly, practices that choose to work on screening must develop a follow-up process for
at least three conditions. If developmental delay is among those, practices again will have a
financial incentive to understand what happened with each referral.

14



BENEFITS TO PRIMARY CARE PRACTICES

High Quality Referral

&@}TQ

Referral Status Update
RSU

So this bi-directional relationship is becoming increasingly important as practices are being
incentivized to get an update about what happened for each referral.

And of course, at the center of all of this is the child and family. We all understand that
coordinated care helps support child wellbeing, but so do timely evaluations, and high
quality special education services. So in the hierarchy of all your daily routines, how do you
build in time to communicate with primary care?



LEARNING OBJECTIVES

> Describe the AU-primary care relationship as depicted by the Guidelines.

» ldentify how improving communication with primary care will benefit
their child find program.

» Understand how improving communication with child find programs
benefits primary care practices.

» |dentify next steps in using available tools to improve communication
with primary care practices.

You make communication as streamlined as possible!
In this final section we will review several tools that are available to you for improving
communication with primary care providers.
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TOOLS AV |sesiee

Child’s Information \ '
Chilg’s Nama (Frst, Micdie, Last):

DOB e i —— Child's Race: Gender: [ Male (] Female
Parent ! Guardan. Relation to Child.
Aderess Phone #1 Bos: Time:

Pnone 82
Interpreter Needed: [ Yes (INo I Yes, Language:

School District or County of Residence

Child Astends: [] Head Start [] Schocl Dat. Preschoocl [] Private Preschool [1
Reforring Providor. Phone. et

Adcress: Fax
Roason 1of referral

N ——

to relumse e

(Crig Find cocedinate

(EhI's provider)

Relation to Chite. Oate

Update from Child Find to Referral Source (Cra Fird 5 fax ko Referssd Scusc 1 isled sbove)
O Craa Find compioted covolopmental screening of tis chilc on__1___|
0 The chic was evaatec on__L__{ and is.
O Esgibie for preschool special education and (circie all)
SPL PT OT Behavioral Other______________
D Not elgidle for preschool special ecucasion at this tme, furthor cevelopmental evaluation
may be InCicated. Follow UB With mogical proviier Fecommencod
O The chile has not been in for screening or evaiuaton
O The chic cia not qualdy for special education but a developmental delay was confrmec. Foliow
up with medical provider recommendec
O Ploase call me “or mere information regarding this child's scroening/avaluation
by. Phore.
Sgnature: Da:__1

The first is the CDE model referral form. Many AUs are already using this as their preferred
method of receiving referrals and many practices already have this form as well. As you
likely know, Early Intervention Part C also has a statewide form, and that consistency allows
for less confusion for practices that see clients from multiple counties. Similarly, many
practices see children from multiple school districts, and it’s in those districts’ best interest
to align their referral pathways so someone doesn’t have to remember that “we fax this
form to district A, but we have to go online and fill out this form for district B”. But the main
benefits of this form are in the bottom two sections. You may want to pull up the form in
your attachments if your image is blurry.

Here [click] you see that two signatures are requested — one for the referring agency (the
primary care practice) to share information with an AU, and one for the AU to share
information with that referring agency. So if the form is filled out completely, you know you
have consent for bi-directional communication from the get-go.
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TOOLS A\ JETE

Child’s Information

Chik’s Nama (Frst, Micdia, Last):

008 e k. —— Child’'s Race: Gender: [] Mala [) Female
Parent/ Guardan Relaticn to Chikd:

Adeross: Phone #1 Beos:Time:

interproter Needed: [J Yos [JNo If Yes, Language:
Sehoo! District or County of Residence:

/|COLORADO
Deparrsent of Educarion

FACT SHEET

Exceptional Student Services
Preschool Special Education and Child Find

Referral Status Updates

Eahancing Communication and Partnerships with Child Find's Referval Partners

Date o ASQ or other developments screenieg _L__[_Date of Hearing Screen

Bomen _t_L_ (Pinaas ekt s of ke i dosatipmantet scroandi o Referral Status Update

reauts of ey heanng snd wavan screening. Ths il svoid dupicaton of efrts &
appeoprate evatanca )

spomsibility & Faraof ncA e

pect rothata
Referral and Consent to Share Information What is a Referral Status Update? mﬂ’,"'""...,.m‘::'“-’“'..

areteral
i am reguetiog 1t my chid b referred 1o Ch i Find 1o Setermine sigbity for b ....m,r,.u.n.....,.

wservees | authorge my chid's provder tor bl o l" A e
Sevenpmantal sresnng and any pertirert medcal namry of
008 hint Fire CoorematonSenos
in deiarminieg whalher T8 3 5 & Chid Wil an efucations! daabiity Why do Referral Sources need to know the status
Signed Retation to Chitd. of referrals made?

Furmemons | auronze (Crbd Find coce (oo i Ghen,
e

relaive to referrsis made.

Ahare the resuits of e evaluaten win

enaton For exampie, earty learming

Signed Relation te Chile.

Update from Child Find to Reforral Source cre fed s fax b Refrnd Scusm # it sbovs)
OCrig Find compioted cevelopmental screoning of this chilkdon__1__ 1
0 Tho cnic was evanatedon__t_( andis.
D Esgibie for preschool special education and (circle alix
SPL PT OT Behavioral Other________
D Not elgizie for preschool special ecucation at fis tme, furthor developmental evaluation
may B¢ NCICatec. FOllow UE with modical Provider recommenced
O The chic has not bean in for screoning of evaiation
O The chid cic not qualdy for special education but a devolopmental delay was confrmec. Foliow
up with medical provider recommended
O Ploase call me for more formation regarding this child's scroenngiavaluaton
oy:, Phere.
Signature;, Date:__J___/_____ aew

And the key selling point is here the referral status update section. This form provides a
simple format for sending quick referral status updates to your referral sources, and as a
bonus, because this is the same document as the original referral, all the provider’s contact
information is right there!

You can find more information on how to use this form for sending referral status updates
in this Facts Sheet in the module attachments.



TOOLS: COVER LETTERS

“For future referrals, please use the attached referral form if you are
not already doing so.”

“If an Ages and Stages Questionnaire (ASQ) or a developmental
screening was administered, please fax or scan the entire
screening together with the referral form. Having this information
helps us plan an evaluation with the staff and tools that are best
suited to identify that child’s needs.”

“For future referrals, please note that verbal consent alone does not
allow us to send referral status updates. In this case we were able
to obtain written consent when the family arrived for evaluation, but
if we were not able to reach the family or they had missed their
appointment, we would not have been able to share that

information with you. When possible, please obtain written consent

for information sharing at the time of the referral.”

To go one step further you might consider incorporating a cover letter for your referral
status updates. Remember that practices are eager to receive a referral status update so
this is a document they WILL read. This cover letter could be a great opportunity to share
information about your preferred process for receiving referrals and address any hiccups
you’ve noticed. For example, if you’ve just changed your referral process consider
something like, “For future referrals, please use the attached referral form if you are
not already doing so.” If you suspect that a practice is screening, but not sending
the completed screening tool, consider something like, “If an Ages and Stages
Questionnaire (ASQ) or a developmental screening was administered, please fax or
scan the entire screening together with the referral form. Having this information
helps us plan an evaluation with the staff and tools that are best suited to identify
that child’s needs.” And finally, if a practice sends a referral without written consent,
you can address that in the cover letter as well.
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TOOLS: COVER LETTERS

» Create several cover letters for various scenarios e.g.
» The child was found eligible for preschool special education
» The child was not found eligible

» Insufficient contact information (include guidance on the importance of
completing all the fields on the referral form)

» Wrong referral form

» No written consent (verbal consent only)

» Mass mailing to share your referral process with all local primary care
practices

You can even create several versions of cover letters. Some AUs might pre-populate a few
cover letters with the information for their most frequent referral sources. Others might
create different versions to address varied referral outcomes. Though all these options
involve a fair amount of work upfront, once your cover letters are done they involve
minimal customization. In fact, you could take all child-specific information off of the cover
letters (since that information will be on the accompanying referral status update) and have
your cover letter pre-printed!

Cover letters can also come in handy when you want to share new or updated information
about your child find process. However, in this “mass mailing” scenario, your materials may
not be read by the right set of eyes because they aren’t attached to the heavily coveted
referral status updates. In this case, the next communication tool might be especially
helpful.
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TOOLS: DECISION SUPPORT TOOL

» Engaging families in shared decision making
» High quality primary care
» Respecting family’s goals and priorities
» Increasing referral buy-in
» Increasing referral follow-through!

v 7~ N
o2 Y
w

This communication tool was built specifically to address one of the 10 building
blocks of high-performing primary care. In this rapidly evolving medical landscape
the building blocks are at the core of many benchmarks against which practices will
be measured. As we saw earlier, practices are being pushed to demonstrate quality
in order to receive higher reimbursement, so helping them improve their quality of
care will go a long way toward improving bi-directional communication. Plus, using
this tool will improve the quality of referrals that you receive because families will
be actively involved in choosing child find referrals. Shared decision making
empowers the family creating a win-win-win scenario!
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[A B i Developmental Decigion Support Tool: Children Three - Five Years
_[ m&' Accompanied by “Developmental Decision Support Tool: A Guide to Encouraging Informed Choice™

AEENEERNEERN EEEYEEEEEYEEEYEEREYEEn

Introduetion: You know your child best and you are already supporting their development every day. All children
develop differently and many children and families need extra support along the way. Together, we can make sure
your child’'s development is on track by seeking expert guidance that fits with your family’s needs and goals.

Step@CH‘c]e Important Symbols: This tool contains symbols to help you compare options. Consider how
important each key factor is in your choice. Circle the symbols that are most important to your family.

—
Timing How quickly can my child be seen? @' The initial consultation will be within 45 days.
—]
oct How much will this cost my family? There is no out-of-pocket cost.
A Y P
gilfézfl:ty lsse;&_ecree?a pracess to qualify for this ‘/ < _ Yes, there is an eligibility process.
i :
Location Where is this service provided? Home ﬁ Office ‘ School ..
3 i N
Length of If my child qualifies, how long can we = Sgll;‘:_lii?]:ries g{i‘}‘f?)?:d as long as they're needed and
Services receive this service? geoe] your« o o
o (services may look different when your child is older)
Effectivenecs [fmy child qualifies, will this service help Yes, most children show improvement.

my child’s development?

Other Does this service come with additional

. - Yes, this agency offers other supports for families.
Benefits support for my family? Q:/r,§‘ Bency PP

This particular decision support tool was developed for primary care providers to use when
they would like to refer a family for a developmental evaluation or developmental services.
We encourage providers to use observation, medical history, screening results, and the
family’s input to help them decide when to recommend a referral. And in those instances
when they do decide to recommend a referral, this decision support tool should be
reviewed with the family. Detailed instructions on how to use this tool are provided in an
accompanying guide to encouraging informed choice. Note that ABCD is currently pursuing
a grant to pilot this tool, so the version you see here is still considered a draft.

Essentially, families are encouraged to compare options based on a handful of key
factors. In step 1, families reflect on each key factor (like timing and cost) and decide which
ones are most important to their decision making process.
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O . ] . [ F | . ] | . [ 1 | Supporting Early Childhood Development: 3-8

~ -
Sth @)EX‘QIOP}J}g Your OpthllS: Review each option below keeping in mind which key factors are most important for your family.
Remember that all these options can be combined with activities you are already doing or new ones you try in your home.

Timing Cost Eligibility HHH Location Length of Services Effectiveness Other Benefits
Option Description Key Factors
General: Preschoel Special Education is a process for identifying children who need special education

PPeSCl]OOl services within public preschool. Referrals to the local school district can result in a developmental

Specia’l evaluation (sometimes preceded by screening) to understand whether the child will qualify. If your child
is already enrolled in Early Intervention, your service coordinator will help with this transition.

Education

Age: 3-5 years

(or Kindergarten Entry)

Local: (note locations for evaluation and public preschool)

Communities will add information here

General; Private therapy includes occupational, physical, speech/language, behavior or other specialized
therapy. A medical prescription is often necessary. Families should contact their medical insurance
Private provider to find therapists within their network and to learn what services are covered.*

Therapy Local:

Communities will add information here

General: You can enhance your child’s development in many ways. Sometimes preschool can provide that
extra boost. Some communities offer programs that bring a nurse or other professional into the home.

Other Reach out to your public health department for more information. Key factors vary, see

Programs Local: local resources

Communities will add information here

Enrolling in one of these programs may not be right for your family right now. Sometimes families choose
Wait to wait while keeping a close eye on their child's Your medical provider may ask you to
come back soon to see whether anything has changed. You may reconsider other options at that time.

NOT
EFFECTIVE

“Private therapy options vary. This description may not present what is offered in your community.

Step@What’s Next: Which option would you like to pursue at this time?

[] Preschool Special Education: You and your medical provider complete a referral form together, and you should receive a call within a week.

] Private Therapy: Your medical provider will make a referral {or write a prescription). Work with your insurance to find a therapist.
[] other: See your local resources for another program that will meet your needs.
[]wait: Follow-up with your medical provider.

In step 2, families read about each option and compare them based on those key
factors. For example, preschool special education is provided at school while private
therapy is typically provided in an office. And there is no out-of-pocket cost for
preschool special education, but that is not necessarily true for private therapy.

Finally, in step 3, the family and primary care provider decide how they
would like to move forward, checking the box that corresponds with their choice.

This process allows families to learn about each of their options and compare
them based on their current priorities.

Importantly, this tool is intended to be customized by local communities. The
preschool special education section has a fillable box where you can put the child
find evaluation location and the preschool locations. Similarly, communities need to
add information on other local programs like Head Start and Safecare that can offer
some developmental support. To help you do all this, ABCD is offering 30 minute
office-hour slots to AUs who want to distribute this decision support tool in their
communities.

Once all the local information is added, you can send this tool to all the
primary care practices in your community knowing that this speaks to their
performance incentives. Combine this with a cover letter where you detail your
referral and intake process and voila — a win-win-win scenario! The primary care
practice gets a vetted family-friendly tool for shared decision making, and you’ll get
better referrals with more family buy-in! Plus, you’ve shown sensitivity to the
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current medical landscape, which will open the door for more open collaborative
partnership.
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ACTIVITY: How do we improve
munication with medi

Received the
completed
screening!

The referral form
was signed!

Concerns are well
documented!

They used the

right form! Accurate contact

information!

The parent
clearly wants an

evaluation! The parent was

expecting my
call!

Now that we’ve reviewed three different tools for communicating with primary care, it’s
time to think about what makes the most sense for your AU. Reflect back on how Dominic’s
referral journey was different from what typically happens at your AU. What are the

barriers to your families experiencing a clear path from a primary care referral to a special
education evaluation?



Do primary care provider:
form to use and how to gi —

They used the
right form!

Received the
completed
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Do primary care providers need clarity on what form to use and how to get the referral to
you? Do they need information on what to include with the referral and why? Could
primary care providers use some guidance on how to have a referral conversation with
families and support those families in making an informed choice? Each of these barriers
can be addressed by one or more of the tools we’ve reviewed in this module.

With all those tools in your toolbox, go ahead and find the Action Plan worksheet in
your attachments. This worksheet will ask you to name barriers and identify a
communication tool that you’re ready to implement in the coming months. Then you’ll plan
a few manageable steps to customize your communication tool and get it to primary care
practices. Remember that you’ll need to work directly with ABCD to get and customize the
Decision Support Tool.
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In sum, we know that communicating with primary care can be challenging. The
medical and education realms are different: they have different constraints and
different incentives. But at the end of the day, we have to work together “to ensure
that young children with developmental disabilities are identified and receive
services as early as possible.” Sending referral status updates is just as critical as
sending high quality referrals to providing a high quality of care to children and
families in your community. We hope the tools in this module will help you improve
both sides of this information-sharing relationship.
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ADDITIONAL SUPPORT

For further information on the Decision Support Tool,
Email your action plan to irena@coloradoabcd.org

CERTIFICATE OF COMPLETION

Available in the CDE LMS upon completion of a short reflection survey.

Thank you for your participation in this short module on communicating with primary care.

As mentioned, additional support is available to those who complete the Action Plan
worksheet. During that support session, we’ll help you customize your communication
tools including the decision support tool (which is not included as an attachment to this
module). We'll talk about tips for getting these materials into the hands of primary care
practices easily and effectively. We may even have more resources specific to your local
community. Simply email your completed Action Plan to irena@coloradoabcd.org.
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