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_____________________________________________________________________________________ 

Policy 

As continuity is such a large part of quality care, it is CommuniCare Therapy policy to make clinician 
caseload/school changes the exception not the rule. The CommuniCare philosophy for caseload and 
referral management is that every effort is made to provide the same clinician throughout all episodes 
of care and in the school setting, assignment of clinicians to the same school year to year. 

It is CommuniCare’s policy to track and review referral assignments as well as report on continuity of 
care as needed.  It is CommuniCare policy to address any issues impacting continuity of care in a timely 
manner whenever possible. 

Procedure 

Continuity of care is supported by the management team’s oversight of caseload volume and referral 
management across the clinical teams.  As well, CommuniCare provides clinical resource support, 
education and skills training to the clinical teams to support service delivery to a diverse patient 
population in their assigned areas.   The recruitment of bilingual, diverse and inclusive clinical team 
members is used to support the organization’s capacity to maintain high levels of continuity of care to 
the patient population. 

Every clinician will be assigned a clinical caseload. Efforts will be made to group the caseload 
assignments by schools and/or geographic area with consideration for skill set and language 
requirements so as to minimize travel time and support continuity of care. 

Referral assignment will be based on the assigned geographic area/school and as applicable specific skill 
sets. The same clinician will be assigned to a patient for repeat episodes of care wherever possible and 
unless otherwise requested by the patient/family or clinician. 

If a clinician would like to request a change in schools / geographical area, they must request it in 
writing, along with the reason(s) for requesting the change and forward it to their Program Manager. 

Managers will look at the request and analyze history of clinician change in the school/geographical area 
and analyze the benefits/cost to the patients prior to authorizing a change. Changes will be made 
whenever it is reasonable and possible and with the goal of minimal or no negative impact on patient 
care. 

It is expected that clinicians will identify to their Program Manager any patients that require transfer of 
assignment due to language, clinical needs, or relocation of the patient/family to another area outside 
of the current clinician’s assigned caseload.  Where appropriate, notice of a change in assignment 
should be reported to the contracting partner. 
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If patients need to be transferred due to clinician departure, the clinician must inform the patient/family 
of the transition plan for their care.  Clinicians are required to ensure the patient’s file is complete, and 
programming is updated prior to transitioning the file. As well, the clinician must provide the 
patient/family with their Program Manager’s contact information to ensure patient/family access to 
services during the transition and reassignment process. The Program Manager will make every effort to 
reassign the patients to new clinicians with as little disruption to the care plan goals as possible. 

 

Related Policies and Procedures 

P&P 448 Patient File Transfer 
P&P 447 Communication 
 

   

 


