[bookmark: _Toc84918996]Measure 18 – Completed Developmental Referrals
Child Measure

Data Collection Time Point(s) (ALL EBHV) 
☐ 12 Months Post Birth 	☐ 21 Months Post Birth	☐ 33 Months Post Birth (Non-NFP) 

*Child Name: ______________________________________________ 
*Family ID: 	_________________________________

1. Did the child score below the cutoff on any area of the developmental screening? 
☐ Yes (Continue)		☐ No (End) 

2. If yes, have you (Caregiver) received individualized developmental support from a Home visitor for the child? 
☐ Yes (Continue) 		☐ No (Continue) 

3. If yes, did you (Home visitor) refer the child to early intervention services? 
☐ Yes (Continue)		 ☐ No (Continue to Question 5) 

4. If yes, did the child receive an evaluation within 45 days? 
☐ Yes (Continue to Question 6) 	☐ No (Continue to Question 5) 

5. If No, why? 
☐ Child on waiting list	☐ Caregiver refused 
☐ Other, please specify: _____________________ 

6. If yes, did you (home visitor) refer the Caregiver to other community services for this child? 
☐ Yes (Continue to 7) 	☐ No (End) 

7. If yes, did the child receive other community services within 30 days of the developmental screening? 
☐ Yes (End)			 ☐ No (Continue to Question 8) 

8. If No to Question 6, why? 
☐ Caregiver refused 	☐ Other, please specify: _____________________


All data for each Performance Measure should be collected and entered into the Family Support Data System, even if collected past the due date displayed in the system.

FAQs for this performance measure available here: http://www.pa-home-visiting.org/data-system-guide/#DevelopmentalReferral 
