
Referral Flow Chart 

CIS Strong Families Vermont Sustained Home Visi ng (6/23) 

Referral received by CIS 
through any door. 

Is the person pregnant or <6 
weeks post partum/6 weeks 
post hospital discharge 

Refer to a CIS SFVT MIECHV‐funded MECSH 
nurse to meet with person and determine: 
Does person want to enroll in MECSH? 

Enroll person in SFVT MIECHV‐
funded MECSH program. 

CIS referral and intake team 
triages for another CIS ser‐
vice (including PAT or re‐
sponsive home visiƟng) or 
referral to another commu‐
nity service as appropriate. 

Does the family want to 
enroll in PAT? (Children >6 
weeks through age 5 years 

Does the family want an‐
other CIS service? 

Connect family to another  
community resource or Help Me 
Grow as appropriate. 

Provide CIS service(s)  
according to the child/family’s 
need. 

Does the family 
want/need family 
support services? 

Add SFVT re‐
sponsive family 
support provider 
to One Plan or 
equivalent*. 

Does the family want/need 
nursing services? 

Add SFVT responsive nursing 
to One Plan or equivalent*. 

Is the child aging out 
of MECSH? 

Is the child aging out 
of PAT? 

Enroll child (with their fami‐
ly) in PAT. 
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ConƟnue services ac‐
cording to the One 
Plan or One Plan  
equivalent 

No 

No 

No 

Yes 

* A family can only be enrolled in one sustained home visiƟng program at a Ɵme. If they need addiƟonal CIS ser‐
vices beyond their sustained home visiƟng program, they cannot receive a responsive home visiƟng service that is 
of the same discipline as their sustained home visiƟng service. 


