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Outreach
The desired results of outreach to community-based primary referral sources are to:

1. Locate and identify pregnant/postpartum women, children birth to 6 years, and families with very young children who are or may be eligible for Children’s Integrated Services (CIS.)

2. Educate primary referral sources, including families, so that they clearly understand CIS, the benefits of making a referral and the referral process (including their continued role).

3. Build confidence among primary referral sources that the Children’s Integrated Services system can help children, families, and pregnant/postpartum women that they serve.

Regional CIS Outreach must target the following specific populations: 
a. Families who do not have homes;

b. Families living in rural areas;

c. Children whose families are considered “low income”, i.e., are unemployed, or below poverty guidelines;

d. Families/children who have witnessed crime, including domestic violence;

e. Wards of the State;

f. Families with a history of child abuse and neglect;

g. Native American families; 

h. At- risk prenatal, maternal, newborn or child health conditions, e.g., maternal depression and substance abuse; preterm birth, low birth weight infant, infant mortality due to neglect, infants/children who have been exposed to toxic substances during pregnancy;

i. First-time pregnant women less than 28 weeks’ gestation eligible for the Nurse- Family Partnership where available;

j. Children, and their families, experiencing health needs and/or delayed development.

Outreach is a role for all CIS providers in their day to day work; however, the CIS coordinator in each region has the responsibility to formally oversee and conduct outreach to community partners.

Outreach activities will include, at a minimum, on-going efforts to strengthen and improve coordination of services through:

a. Education of primary referral sources, such as families, public schools, hospitals, physicians, health care providers, medical homes, home health agencies, public health services, Family Services Division, and child care providers about the resources available through CIS and how to access them on an ongoing basis.

b. Efforts to use the Child Find and referral system to identify children birth to age three with a developmental delay or a heath condition that could result in a developmental delay.

c. Community resource development to improve access to services for pregnant/postpartum women and parents with young children.

Any materials used for outreach activities must be either produced by or submitted to the CIS State Team for review and approval prior to use.
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