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At-a-Glance Maternal/Child Health  
Referral Recommendations

HEALTH CARE PROVIDER CONSULTATION  
WITH PATIENT/PARENT 

DOES PATIENT/PARENT  
NEED A REFERRAL TO  

COMMUNITY SERVICES? 

Refer patient/parent to 2-1-1/HMG 
for further referral assistance. 

Ask patient/parent to dial 
2-1-1 for Help Me Grow. 

Follow recorded prompts 
for Help Me Grow. 

Patient/parent calls 2-1-1/HMG or  
is assisted by health care provider.

Child development specialists  
assess the needs of patient/parent. 

IS PATIENT/PARENT PREGNANT  
AND/OR IN NEED OF A REFERRAL  

TO COMMUNITY SERVICES?

Child development specialists 
provide three possible  

referrals for patient/parent.

Refer to appropriate  
Home Visiting program  

for enrollment. 

Child development specialists  
follow up on ALL calls  

eight days later to ensure  
connection with services.

Child development specialists  
follow up on ALL calls  

eight days later to ensure  
connection with services.

CONTINUE  
WITH CLINICAL 

ASSESSMENT 

IF PREGNANT IF NOT

YES 


