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Welcome to the Nurse Home Visiting Policy and Procedure Template Packet!

This packet is intended to be used to develop or update policies and procedures required as part of Family Connects Oregon (FCO) Newborn Nurse Home Visiting Provider (NNHVP) certification and/or the OHA Triennial Review of Babies First! and/or Nurse-Family Partnership (NFP).  Also included is a template for a Restraint and Seclusion Policy which may be requested by commercial insurance companies during the FCO credentialing process.

The policy and procedure templates in this packet were developed in accordance with Oregon Administrative Rules (OARs), home visiting program requirements and best practices. The templates are intended to be a starting point for local adaptation. The template language demonstrates the expected level of detail for each policy and procedure adopted by your local agency, but the template language may be edited and integrated into local formats. Final policy/procedures may be more comprehensive than the templates provided. 

To help you ensure your local policy and procedures meet expected minimum standards, a copy of the Nurse Home Visiting Programs Policy & Procedure Review Tool, which is utilized by OHA to evaluate local submissions, is listed as Appendix A. Be sure to retain the required elements for each policy/procedure as outlined in the review tool.  
Your feedback is important to improve this template packet.  Please provide feedback to OHA Public Health Nurse Consultants via this feedback form. 
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	Policy and Procedure 
	[bookmark: Homevisitorsafety] Home Visitor Safety

	Audience 
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved 
	 

	Date(s) Updated 
	 

	Approved by
	 



POLICY
[INSERT AGENCY NAME HERE] will ensure that home visitors have required safety training and tools prior to commencing home visits. This policy is designed to keep home visitors safe. 

PROCEDURE
1. Training
a. All Home Visitors receive training in home visiting safety prior to providing home visiting services. 
i. The Oregon Home Visitor Safety Guide and Home Visiting Safety Video is provided to all staff at orientation. 
ii. Additional training/resources include: [INSERT AS APPROPRIATE TO SITE] 
2. Communication
a. Home Visitors record where they are going (e.g. sharing of electronic calendars)
b. Home Visitors notify their office if they are not returning to their office at the end of the day.
c. Home Visitors always carry a charged cell phone. There is a communication plan in place for areas known to have poor cell coverage. 
d. If the Home Visitor does not report in at the expected time: [INSERT AS APPROPRIATE TO SITE]
3. Home Visits
a. Home Visitors will plan ahead by contacting the client to confirm appointment, asking about any safety concerns, and reviewing chart for any safety concerns (e.g. weapons in the home, intimate partner violence). 
b. If the Home Visitor is uncomfortable during a home visit, the home visitor will leave.
4. Reporting Home Visitor concerns about safety
a. Home Visitors will bring safety concerns to the home visiting supervisor immediately.
b. [INSERT process for addressing safety concerns (e.g. EHR alerts, developing a safety plan for future visits)]


REFERENCES
1.Home Visitor Safety Guide [Internet]. [cited 2026 Jan 27]. Available from: https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HEALTHSCREENING/BABIESFIRST/Documents/home-visiting-safety-guide.pdf

2.Home Visiting Safety: Staying Safe & Aware on the Job [Internet]. www.youtube.com. Available from: https://www.youtube.com/watch?v=kL3r_3N_Qek


	Policy and Procedure
	[bookmark: ConsentforHV]Consent for Home Visiting Services

	Audience
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
As clients are enrolled into Nurse Home Visiting programs, home visitors obtain consent from clients to participate in the program. Consenting procedures ensure that clients understand program services and how their protected health information will be shared. Consenting procedures ensure that: 1) the agency follows Health Insurance Portability and Accountability Act (HIPPA) rules and regulations; 2) the agency is in compliance with Oregon Administrative Rules (OARs) for the Family Connects program, which require Certified providers to develop and implement policies and procedures regarding obtaining written consent for services prior to provision of services (OAR 333-006-0110); 3) the agency is in compliance with Home Visiting Model requirements, and (4) that Registered Nurses are in compliance with nursing practice rules which include the responsibility to protect the client’s right to make informed decisions and to protect confidential client information (OAR 851-045-0065).

PROCEDURE 
1. Informing about program services: Obtaining consent for services
a. Present information in a language and style that the client can understand and arrange for a qualified interpreter if needed.
b. Provide information about program services to clients verbally and with written materials. Information must include: 
i. enrollment is voluntary and the client can disenroll at anytime
ii. description of duration and nature of services provided


iii. services provided in person and by telemedicine/telehealth
iv. who to contact with questions or concerns about program services 
c. Obtain a signature indicating consent for each client enrolled in the program. For minors, see Understanding Minor Consent and Confidentiality in Health Care in Oregon.
d. Keep the signed consent form in medical record.  
e. Prior to the delivery of program services by telemedicine/telehealth, obtain written, oral, or recorded consent and document in the medial record.  
2. Informing of privacy practices and data collection: Obtaining consent for data collection
a. Provide a notice of privacy practices to each client enrolled in the program and make reasonable attempts to obtain written acknowledgement of receipt.  
b. Provide information about data collection to clients verbally and with written materials. Information must include:
i.  the purpose/motivation for recording data
ii. how client data will be used
iii. how client confidentiality and privacy will be maintained when their data is entered into the system
iv. the right to request restrictions on how information will be used (note: there is not a requirement that all restrictions are agreed to)
3. Informing about privacy practices and how health information is shared: Obtaining permission to share health information
a. Complete a HIPAA authorization form, also known as a HIPAA release form, and obtain the client’s signature before any protected health information (PHI) is shared.
b. The authorization form should indicate how long the authorization lasts.
c. The authorization form should indicate the exact information to be released
d. The authorization should identify the individuals or entities receiving the information.
e. The authorization should include a statement informing the individual of their right to revoke the authorization. 
f. Keep the signed authorization form in the medical record. 


REFERENCES
1.State.or.us. 2026 [cited 2026 Jan 27]. Available from: https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=320645

2.State.or.us. 2026 [cited 2026 Jan 27]. Available from: https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=329696

3.Understanding Minor Consent and Confidentiality in Health Care in Oregon [Internet]. Available from: https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le9541.pdf

4.U.S. Department of Health and Human Services. Your rights under HIPAA [Internet]. HHS.gov. 2022. Available from: https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html

5.U.S. Department of Health and Human Services. Notice of privacy practices sample [Internet]. HHS.gov. n.d. Available from: https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/npp_layered_hc_provider.pdf

6. State.or.us. 2026 [cited 2026 March 30]. Available from: https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=324005 





	Policy and    Procedure
	[bookmark: NHVDocumentation]Nurse Home Visiting Services Medical Record Documentation

	Audience
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
Nurse Home Visiting services medical record documentation procedures for the [INSERT AGENCY NAME HERE] will comply with the Oregon Nurse Practice Act (OAR 851-045-0070), Targeted Case Management and Family Connects Oregon Medical Services Oregon Administrative Rules, and guidance provided by Oregon Health Authority. Documentation should be timely, accurate, thorough, and clear for the context of care. 

PROCEDURE 
1. Referral Documentation
a. Clients referred for home visiting services who do not yet have a medical record should have all attempts at communication with the client documented [INSERT].
2. Client Encounter Documentation
a. All routine client encounters will be documented in the medical record within [INSERT] hours of client contact. (note: recommendation is within 48 business hours)  
b. Client encounters with an immediate need to coordinate with other health or social services providers, will be documented within [INSERT] hours of client contact (note: recommendation is withing 24 hours).   
c. Each client must have a separate medical record.
d. Record should include demographic and service coordination information: Name, Birthdate, Estimated Date of Delivery (if applicable), Address, Phone Number, Health Care Provider, Other Agencies serving the client, Referral Source. 
e. Record should include Nursing Documentation: Subjective and Objective Data, Nursing Diagnosis or Client Strengths and Problems, Nursing Care Plan, Nursing Interventions and Client Outcomes. The Nurse Care Plan must include the specific assignments for the CHW (if applicable). 
f. Record should include CHW documentation (if applicable): Subjective and Objective data, assigned screenings, interventions, education, and case management completed. 
g. If a TCM claim is submitted, record should include documentation of TCM services provided. 
h. CHW documentation (if applicable) for TCM services should be co-signed by the RN to demonstrate that the RN has reviewed the CHW’s documentation of TCM services.
i. Only abbreviations on the approved abbreviations list will be used.
j. Sign and date all entries with signature and title.
k. Late entries will be documented.
l. Nursing documentation will follow best practice standards for nursing documentation such as the ANA’s Principles for Nursing Documentation
3. Closing Records
a. Records will be closed within [INSERT] days of last contact. 
b. The record will be retained in accordance with the State Records Retention schedule (OAR 166-150-0065) 
4. Client Access to Records
a. Clients will have access to all information in their records through [INSERT]. 


REFERENCES
1.American Nurses Association. ANA’s principles for nursing documentation guidance for registered nurses [Internet]. 2010. Available from: https://www.nursingworld.org/globalassets/docs/ana/ethics/principles-of-nursing-documentation.pdf

2.Department of Health and Human Services. 21st Century Cures Act: Interoperability, Information Blocking, and the ONC Health IT Certification Program [Internet]. Federal Register. 2020. Available from: https://www.federalregister.gov/documents/2020/05/01/2020-07419/21st-century-cures-act-interoperability-information-blocking-and-the-onc-health-it-certification

3.Oregon Secretary of State [Internet]. Oregon.gov. 2019 [cited 2026 Jan 27]. Available from: https://sos.oregon.gov/archives/Pages/records_retention_schedule.aspx

4.Oregon Secretary of State Administrative Rules [Internet]. State.or.us. 2017. Available from: https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3929

RESOURCES
Babies First! and Nurse-Family Partnership Record Review Tools
Babies First!/CaCoon Program Manual 
Joint Commission Do Not Use List of Abbreviations



	Policy and Procedure 
	[bookmark: Mandatoryreporting]Mandatory Reporting

	Audience 
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved 
	 

	Date(s) Updated 
	 

	Approved by 
	 



POLICY
The Nurse Home Visiting programs at [INSERT AGENCY NAME HERE] complies with organizational policies regarding mandatory reporting [INSERT NAME OF ORGANIZATIONAL LEVEL POLCIES HERE]. 
Home visitors are mandatory reporters of abuse of children. A mandatory reporter is required to make an immediate report when they have had: 
(a) contact with a child they reasonably suspect was abused; or
(b) contact with a person who is believed to have abused a child 
Home visitors are mandatory reporters of abuse of an adults:
(a) With a developmental disability who is currently receiving services from a community program or facility or who was previously determined eligible for services as an adult by a community program or facility;
(b) With a severe and persistent mental illness who is receiving mental health treatment from a community program; or
(c) Who is receiving services for a substance use disorder or a mental illness in a facility or a state hospital 
Program-level procedures are implemented as follows for Home Visiting programs.

PROCEDURE 
1. Training
b. All Home Visitors receive training in mandatory reporting prior to providing home visiting services. 
i. Mandatory Reporting of Child Abuse in Oregon training is required of all staff during orientation.  
ii. Oregon Statute for Abuse Reporting for Adults and Mental Illness or Developmental Disabilities
iii. Additional training/resources include: [INSERT AS APPROPRIATE TO SITE] 
2. Communication with clients
a. All home visitors should inform clients about the home visitor’s professional and legal responsibility related to abuse reporting.
b. When making a report of abuse, home visitors are encouraged to inform the client when possible and safe to do so.  
3. Reporting
a. Home Visitors are required to report suspected abuse immediately, 24 hours a day/7 days a week.
b. Home Visitors can call the abuse hotline at 855-503-SAFE (7233) to make a report. The hotline is open 24 hours a day, 365 days a year. Home Visitors can also report abuse to a local office of the Oregon Department of Human Services (ODHS) or a local law enforcement agency. 
c. If known the report should include: the names and present location of the allegedly abused person and the persons responsible for their care, the nature and extent of the abuse, including any evidence of previous abuse, the explanation given for the abuse and any other information that the person making the report believes might be helpful in establishing the cause of the abuse and the identity of the perpetrator.
4. Medial Record Documentation
a. Document that a report of abuse was made in the medical record of the client that was suspected to have been abused. 
b. Nurses should document nursing practice and information pertinent to the client’s status. (Oregon Nurse Practice Act 851-045-0070) 
c. If requested, any medical records pertinent to a child abuse investigation must be provided to the Oregon Department of Human Services even without authorization by the parent or child. (ORS 419B.050)


REFERENCES
1.Oregonlegislature.gov. 2019. Available from: https://www.oregonlegislature.gov/bills_laws/ors/ors419B.html

2.Oregonlegislature.gov. 2023. Available from: https://www.oregonlegislature.gov/bills_laws/ors/ors430.html

3.Oregon Secretary of State Administrative Rules [Internet]. State.or.us. 2017. Available from: https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3929


	Policy and Procedure
	[bookmark: NHVOffsiterecords]Nurse Home Visiting Programs-Offsite Security and Confidentiality of Records 


	Audience
	[INSERT AGENCY NAME HERE] Babies First!, CaCoon, Family Connects Oregon, and Nurse-Family Partnership staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
[INSERT AGENCY NAME HERE] Nurse Home Visiting Program staff follow procedures to promote the security and confidentiality of medical records while offsite. These procedures are in accordance with the Health Insurance Portability and Accountability Act (HIPAA) and Oregon’s Nurse Practice Act (OAR 851-045-0070). The Nurse Home Visiting Program at [INSERT AGENCY NAME HERE] complies with organizational policies regarding onsite security and confidentiality of records [INSERT NAME OF ORGANIZATIONAL LEVEL POLCIES HERE]. 

PROCEDURE 
2. Staff training
a. DESCRIBE ANY REQUIRED TRAINING RELATED TO THIS PROCEDURE
3. Medical record security 
a. [DESCRIBE AS APPROPRIATE TO SITE] 
b. Paper records (including medical records and nurse notes/reminders with Protected Health Information (PHI) are secured in a locked container or bag at all times.
c. Electronic records (laptop, tablet, phone, other device) are secured with password meeting agency requirements at all times.
4. Medical record storage  
a. [DESCRIBE AS APPROPRIATE TO SITE] (e.g. Paper and electronic medical records must be kept with the home visitor at all times) 
5. Medical record confidentiality
a. Utilize a secure and authorized connection such as a Virtual Private Network (VPN) and never public wi-fi while accessing medical records.
b. Ensure medical records are not visible to others 
c. Take special care not to reveal PHI or client history while communicating in person or by phone.
6. End of shift record storage
a. [DESCRIBE AS APPROPRIATE TO SITE] (e.g. Paper and electronic medical records must be returned to the on-site location at the end of each shift OR Paper and electronic medical records may be stored in the home of a home visiting program staff member if the following conditions are met: Check in/check out log is updated with the record’s location; Records remain secure by utilizing a locked container/bag or password protection as described above) 
7. Medical record check in
a. [DESCRIBE PROCESS FOR CHECKING IN MEDICAL RECORDS AS APPROPRIATE TO SITE] 
b. All nurse notes/reminders containing PHI will be shredded within XX days/hours of the medical record returning to the onsite location.


REFERENCES
1.ANA Center for Ethics and Human Rights. Privacy and Confidentiality [Internet]. 2024. Available from: https://www.nursingworld.org/globalassets/docs/ana/practice/official-position-statements/privacy-and-confidentiality-position-statement_revised_bod-approved_final.pdf



	Policy and Procedure
	[bookmark: Disabilities]Nurse Home Visiting Programs-Services to Persons with Disabilities

	Audience
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
The Nurse Home Visiting programs at [INSERT AGENCY NAME HERE] complies with organizational policies regarding services for person with disabilities including [INSERT NAME OF ORGANIZATIONAL LEVEL POLCIES HERE].  Program-level procedures are implemented as follows to support inclusive home visiting services. 

[bookmark: _Hlk196817351]PROCEDURE 
1. Staff Training
a. All staff receive resources related to disability etiquette before providing services to clients.  
i. United Spinal Association’s Disability Etiquette Guide is provided to all staff during orientation.
ii. Additional training/resources include: [INSERT AS APPROPRIATE TO SITE] 
2. Client Outreach
a.  Outreach materials (website, brochures, posters, etc.) include a statement about welcoming disability accommodation requests.
b. Outreach materials include photos inclusive of persons with disabilities.
3. Before Home Visits
a. Staff members scheduling home visits will ask the caregiver about accommodations for the home visit such as information in alternate formats or ASL interpretation.
b. Staff members communicate accommodation requests to the Nurse Home Visitor via [INSERT WORKFLOW APPROPRIATE TO SITE] 

4. During Home Visits
a. Home visitors use disability etiquette outlined in the United Spinal Association’s Disability Etiquette Guide, including but not limited to:
i. Speak directly to persons with disabilities.
ii. Avoid making assumptions and ask before you help. 
iii. Ask permission before touching the caregiver or the newborn
iv. Provide educational materials in the format requested 
v. Ask permission before moving or rearranging items in the home
vi. Ensure caregiver engagement in assessments of infants and children. This may include verbally describing assessments, writing down key findings, or moving to conduct assessments at the caregiver’s eye level.
5. Incorporating Client Feedback
a. When client feedback regarding home visiting services is collected, persons with disabilities feedback is considered and used to make improvements in how services are delivered. 
i. Client feedback surveys (e.g. FCO through Post Visit Connections (PVCs)) [OR INSERT WORKFLOW APPROPRIATE TO SITE]
ii. Case conference (e.g. nurse reflecting on client experience) [OR INSERT WORKFLOW APPROPRIATE TO SITE]
6. Home Visiting Advisory Boards
a. When Home Visiting Advisory Boards are in place, include representation from
i. Persons with disabilities
ii. Professionals with expertise in working with persons with disabilities.
b. Data and client feedback regarding visits to persons with disabilities is shared with Home Visiting Boards to promote continuous quality improvement.


REFERENCES
1.Disability Etiquette [Internet]. United Spinal Association. 2024 [cited 2026 Jan 27]. Available from: https://unitedspinal.org/disability-etiquette/?gad_source=1&gad_campaignid=20624512685&gclid=Cj0KCQiA4eHLBhCzARIsAJ2NZoI6vB8QZzuyJlU7tAGpNMaGpvDX5SMxqTjXfcP-Mnx8unLn-qrQfeIaAud8EALw_wcB



	Policy and Procedure
	[bookmark: NHVLimitedEnglish]Nurse Home Visiting Programs-Services to Persons with Limited English Proficiency (LEP)

	Audience
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved
	

	Date(s) Updated
	

	Authors
	



POLICY
The Nurse Home Visiting programs at [INSERT AGENCY NAME HERE] complies with organizational policies regarding services for person with limited English proficiency including [INSERT NAME OF ORGANIZATIONAL LEVEL POLCIES HERE].  Program-level procedures are implemented as follows to support inclusive home visiting services. 

PROCEDURE 
1. Staff training
a. All staff should receive training in working with an interpreter prior to providing services to a client with an interpreter. 
b. Suggested training/resources include: video and checklist from Think Cultural Health (1)  [INSERT TRAININGS/RESOURCES AS APPROPRIATE TO SITE] 
2. Client Outreach
a. Maximize visibility of bilingual staff and availability of language accommodations
i. Outreach materials (website, brochures, posters, etc.) should be readily available in the most common languages and include a statement about welcoming language accommodation requests.
ii. Outreach materials/social media posts feature photos or short bios of staff and highlight language spoken. 
iii. Customize ID badges for bilingual staff to include which language they speak (e.g. Badge Buddies) 
3. Before Home Visits
a. Staff members scheduling home visits ask the caregiver about language accommodations for the home visit 
b. Offer registered interpreters
i.  Avoid utilizing family members (children or partners) to interpret during home visits.
ii. Clients may decline an interpreter, document client choice in the medical record. 
c. Home visiting program staff utilize the following language accommodation resources (e.g. Language Line, TTY):
i. [LIST SITE SPECIFIC INTERPRETATION RESOURCES HERE]
d. Staff members follow process to fulfill accommodation requests [INSERT WORKFLOW APPROPRIATE TO SITE] 
4. During Home Visits
a. Home visitors use language accommodation etiquette including but not limited to:
i. Speak directly to the home visiting client
ii. Provide educational materials in the preferred language and format requested 
iii. Allow time for interpretation and ensure client can ask questions and seek clarifications
5. Incorporating Client Feedback
a. When client feedback regarding services to persons is collected, consider needs of people with LEP so feedback is included. 
i. For Family Connects, client feedback is obtained through Post Visit Connections (PVCs) [OR INSERT WORKFLOW APPROPRIATE TO SITE]
ii. Client feedback is discussed during case conference [OR INSERT WORKFLOW APPROPRIATE TO SITE]
6. Home Visiting Advisory Boards
a. When Home Visiting Advisory Boards are in place, include representation from
i. Persons with LEP
ii. Professionals with expertise in working with persons with LEP.
b. Data and client feedback regarding visits to persons with LEP is shared with the Home Visiting Boards to promote continuous quality improvement.

REFERENCES
1.Working effectively with an interpreter [Internet]. Available from: https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/working-effectively-with-interpreter.pdf


	Policy and Procedure
	[bookmark: MedProvidercomm]Nurse Home Visiting Programs-Medical Provider Communication

	Audience
	[INSERT AGENCY NAME HERE] Babies First!, CaCoon, Family Connects Oregon, and Nurse-Family Partnership staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
A core component of the Nurse Home Visiting Programs is coordination with maternal and pediatric medical providers, and OAR 333-006-0100 requires Family Connects Oregon certified home visiting providers to actively communicate with the primary care providers of the families receiving services (1).  [INSERT AGENCY NAME HERE] Nurse Home Visiting staff utilize the following procedures to support effective communication with medical providers. 

PROCEDURE 
1. Sharing of client information with medical providers 
a. Obtain consent for each client per organizational procedures before sharing information with medical providers or partners (see Nurse Home Visiting Program Consent Policy and Procedure).
b. Consider standardized techniques or tools for medical provider communication (e.g. SBAR) (2)
2. Routine sharing of client information
a. Document and share pertinent information with medical providers within XX hours of the home visit
b. Utilize the following methods to share information: [SELECT AS APPROPRIATE TO SITE] 
i. EPIC visit notes
ii. EPIC In-Basket
iii. Secure email
iv. Mail
v. Fax
vi. Phone
vii. In-person communication
3. Sharing client information for urgent/emergent Situations
a. Home visitors utilize comprehensive nursing assessment, the OHA Nurse Home Visiting Clinical Guidelines, and program specific assessments (e.g. Family Connects Family Support Matrix (1)) to assist in identifying urgent/emergent situations.
b. Document and share with medical providers within XX hours of the home visit
c. Home visitors utilize clinical judgement to either: 
i.  directly contact or assist the client to contact the maternal or pediatric medical provider for advice regarding an office visit, emergency department visit or other action.
ii. Contact 911 or another appropriate emergency resource (e.g. 988) [ insert any appropriate local emergency resources]. Remain with the client if safe to do so and ensure connection and/or transport to emergency services.


REFERENCES
1.Oregon Health Authority.  Oregon Administrative Rule, Universally Offered Newborn Nurse Home Visiting. [Internet].  [cited 2019].  Available from: https://oregon.public.law/rules/oar_333-006-0000

SBAR https://www.ahrq.gov/teamstepps-program/curriculum/communication/tools/sbar.html



	Policy and    Procedure
	[bookmark: Telemedicine]Telemedicine/Telehealth Policy

	Audience
	[INSERT AGENCY NAME HERE] Nurse Home Visiting Programs (Babies First!, CaCoon, Family Connects Oregon, Nurse-Family Partnership) Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
Telemedicine/telehealth procedures for the [INSERT AGENCY NAME HERE] Nurse Home Visiting programs will comply with Oregon Administrative Rules and guidance provided by Oregon Health Authority.

PROCEDURE 
1. Privacy and Security
a. [INSERT AGENCY NAME] will use [INSERT TELEHEALTH PLATFORM NAME] as the HIPAA compliant platform used to provide telemedicine/telehealth visits.
b. Ensure the telemedicine/telehealth visit occurs in a private area where no other person can hear the conversation with the client.
2. Offer of Telemedicine/Telehealth Visits
a. A telemedicine/telehealth visit may be offered to clients that decline an in-person visit
b. The use of a telemedicine/telehealth visit in place of an in-person visit may also be offered under the following circumstances:
i. Weather creates dangerous driving conditions
ii. Illness of client (or someone in the client’s household) or home visitor (or someone in the home visitor’s household)
iii. Identified safety concerns (from the client or home visitor)
c. Family Connects Oregon clients must be offered an in-person Integrated Home Visit (comprehensive visit). If they decline an in-person visit, a telemedicine/telehealth Integrated Home Visit must be offered (OAR 333-006-0120).


3. Providing home visiting services via Telemedicine/Telehealth
a. Home visitors follow Oregon Health Authority’s Telemedicine/Telehealth Visit Guidance
4. Documentation of Telemedicine/Telehealth Visits in the Medical Record
a. Documentation of Telemedicine/Telehealth visits in the client’s medical record must indicate that the visit took place via telemedicine/telehealth and the mode of delivering services (e.g. phone or video). 
b. The reason for providing services via telemedicine/telehealth rather than in-person visits (e.g. declination of home visiting services in the home) must be documented in the client’s medical record.
5. Data Entry and Billing
a. Visit data entry in the designated data system (e.g. THEO, Health Cloud, FLO) will indicate whether visit was provided by telemedicine/telehealth. 
b. Medicaid claims and Family Connects Oregon commercial claims will comply with coding guidance from the Oregon Health Authority including the use of location codes.


REFERENCES
1.Oregon Health Authority.  Oregon Administrative Rule, Universally Offered Newborn Nurse Home Visiting. [Internet].  [cited 2023].  Available from: https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=292767

2.Oregon Health Authority.  Oregon Administrative Rules- Health Systems Division: Medical Assistance Programs Chapter 410. [Internet].  [cited 2023.  Available from: https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=304905
Oregon Revised Statute, Health Insurance Reimbursement of Claims, Telemedicine Services. Available from ORS 743A.078
Oregon Health Authority. Public Health Nurse Home Visiting Guidelines. 




	Policy and Procedure
	[bookmark: FCOBilling]Family Connects Oregon-Billing Services to Public and Private Payors 

	Audience
	[INSERT AGENCY NAME HERE] Family Connects Oregon Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



POLICY
[INSERT AGENCY NAME HERE] Family Connects Oregon billing procedures comply with Oregon Administrative Rules 333-006-0000 through 333-006-0190 (1), the Family Connects Oregon Targeted Case Management Oregon Administrative Rules 410-138-000 through 410-138 0390 (2) and Oregon Senate Bill 526 (3).

PROCEDURE 
1. Newborn Nurse Home Visiting Provider Certification
a. [INSERT AGENCY NAME] will maintain annual certification with Oregon Health Authority as a newborn nurse home visiting services provider.
2. Targeted Case Management (TCM) and Medical Services billing
a. TCM and Medical Services billing will comply with program rules and Family Connects Oregon: Guidance for Coding Medicaid Claims.
3. Commercial Billing
a. Commercial billing will comply with program rules and Family Connects Oregon Guidance for Commercial Health Benefit Plan Claims 
4. No Client Cost Sharing
a. [INSERT AGENCY NAME] will not bill a client for Family Connects Oregon services including for missed or no-show appointments.
b.  [INSERT AGENCY NAME] will assist Family Connects Oregon clients who erroneously receive a bill.



REFERENCES
1.80th Oregon Legislative Assembly. Enrolled Senate Bill 526. [Internet].  [cited 2019 June 13].  Available from: https://olis.leg.state.or.us/liz/2019R1/Downloads/MeasureDocument/SB526/Enrolled

2.Oregon Health Authority.  Oregon Administrative Rules- Health Systems Division: Medical Assistance Programs Chapter 410. [Internet].  [cited 2019].  Available from: https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=OqKxNjpvFSC5yt7IjsTDIKUmTEKMF8L8xl6_1RPuemAW6dN8GkU6!-1212097070?selectedDivision=1725

3.Oregon Health Authority.  Oregon Administrative Rule, Universally Offered Newborn Nurse Home Visiting. [Internet].  [cited 2019].  Available from: https://oregon.public.law/rules/oar_333-006-0000
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	Client Restraint and Seclusion

	Audience
	[INSERT AGENCY NAME HERE] Family Connects Oregon Home Visiting Staff

	Date Approved
	

	Date(s) Updated
	

	Approved by
	



PURPOSE:
To clarify that Family Connects Oregon home visiting staff do not employ the use of client restraint or seclusion as defined by the Centers for Medicaid and Medicare Services (1.).  

PROCEDURE 
1. The setting for Family Connects Oregon home visiting services is the client’s home, not a healthcare facility where restraint or seclusion may be ordered by a healthcare provider in accordance with state and federal laws.
1. Family Connects Oregon home visitors do not employ techniques of client restraint or seclusion.
1. In situations in which a client is combative or threatening, Family Connects Oregon home visitor will:  
6. Use techniques described in the Oregon’s Home Visitor Safety Guide to safely leave the home visit location (2).
6. Call 911 in cases of:
1. imminent danger to the client(s) and/or home visitor 
1. to report an assault or other crime
6. Report the incident to [insert agency name here] leadership per internal safety policies.
6. Report suspected abuse as defined in ORS 419B: Reporting and Investigation of Child Abuse (3).


REFERENCES
1.Centers for Medicaid and Medicare Services. Revised Appendix A, Interpretive Guidelines for Hospitals, and Appendix W, Interpretive Guidelines for Critical Access Hospitals (CAHs) [Internet].  [cited 2011 Dec 11].  Available from: https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R75SOMA.pdf

2.Oregon Health Authority.  Oregon’s Home Visitor Safety Guide. [Internet].  [cited 2014 May].  Available from: https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/Babies/HealthScreening/BabiesFirst/Documents/home-visiting-safety-guide.pdf

3.Oregon Legislature.  Oregon Revised Statute 419B: Reporting and Investigation of Child Abuse. [Internet].  [cited 2019].  Available from: https://www.oregonlegislature.gov/bills_laws/ors/ors419B.html
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Agency:		Program/s Reviewed:	

Reviewer/s: 		Review Date: 	

	Policy and Procedure Requirement
	Requirement Met (Y/N)

	Reviewer Comments

	Policy and procedures include a header with the policy/procedure name, the applicable audience, approval date, date of updates and approver name.
	
	

	Copies of the following policies and procedures:

	A. Home visitor safety
1) Describes procedure to document home visitor’s schedule and whereabouts
2) Requires home visitors to have access to a functional and reliable communication device
3) Describes process for reporting safety issues
	
	

	B. Consent for services
1) Describes process for obtaining client consent before providing home visiting services
2) Copy of consent for services provided
	
	

	C. Home visiting services documentation
1) Describes timeframes for completion of documentation
2) References standards for professional documentation (e.g., use of SOAP notes, EHR standards, limited abbreviations list)
	
	

	D. Mandatory abuse reporting 
1) Describes process for reporting suspected abuse
2) References how to document suspected abuse report
	
	

	E. Security and confidentiality of records 
1) Describes off-site client record security procedures
2) Describes off-site client record confidentiality procedures
	
	

	F. Nurse Home Visiting Services for persons with disabilities 
1) Describes the process for serving persons with disabilities (e.g., accommodations for deaf/hard of hearing, visually impaired) 
2) Describes required home visiting program staff disability etiquette training
3) Includes process for utilizing client feedback to improve home visiting services for persons with disabilities (through case conference, patient satisfaction surveys, advisory boards)
	
	

	G. Nurse Home Visiting Services for persons with limited English proficiency policy (LEP)
1) Describes standards and process for serving persons with LEP (e.g., list specific resources for phone interpretation, describes how to schedule interpreters, etc.)
2) Describes required home visiting program staff training in working with an interpreter 
3) Includes process for utilizing client feedback to improve home visiting services for persons with limited English proficiency (through case conference, patient satisfaction surveys, advisory boards)
	
	


	H. Medical Provider Communication
1) Describes how the home visitor will share information with PCPs in non-urgent situations (e.g., email, phone, EHR message, etc.)
2) Describes process of communicating with PCPs in case of an urgent/emergent situation
	
	

	I. Providing services by telemedicine
1) Describes when Telemedicine/telehealth services will be offered 
2) Requires that declination of an in-person visit must be documented in the medical record
3) Requires Telemedicine/Telehealth services to be provided in accordance with OHA Telemedicine/Telehealth visit and billing guidance.
	
	

	Family Connects Only
	
	

	J. Billing services to public and private payors
1) Requires that no family will receive a bill for Family Connects Oregon services.
2) Requires Medicaid billing to comply with program rules and coding guidance.
3) Requires commercial billing will comply with program rules and coding guidance.
	
	















[image: ]Public Health Division
Family and Child Health
800 NE Oregon Street, Suite 825
Portland, Oregon 97232
(971) 673-0252
FCHSection.Mailbox@odhsoha.oregon.gov
Oregon Public Health Home Visiting System
image2.png




image1.png
HEALTH
A AUTHORITY




