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Service Coordination Process Map
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Phase One Outreach and ldentification

BHO/CHN

Vulncfablg BHO/CHMN ohies
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# agencies
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Fllot participants
identitied and
shared with
APDOC's

¥

} - Outreach conducted by DSS extenders (BHO & CHN)

- Pilot participants identified and release of information completed

-

Agency Point
of Contact (APOC)

h J

APOC's

s - All participating agencies and designated decision-makers are identified and
trained

(TL)

Pilot Team Lead

- Key providers identified by pilot participants and trained

Direct Care
Provider (DCP)

- Pilot cohort finalized and shared amongst participating agencies

Key Provider
(KP)

Outcome: we'll know who is participating in the pilot (households and state
agencies/nonprofit providers), and both the Key Provider and agency

Person / Client

decision-maker cohorts are trained and ready to go.
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- Agency decision-makers inventory direct
service staff currently working with pilot
households and compile current care plans

- Cohort of direct service staff trained and
onboarded

- Priorities and Values Map is administered and
reviewed by household, Key Provider, and
direct care staff

Outcome: each household’s priorities and
values are mapped, existing care plans
inventoried, and all direct service staff trained
and ready to go.



Person Centered Planning Phase Three

- Priorities / Values Map are shared across all direct service staff and
agency decision-makers

- Critical Time Intervention service delivery model begins with pre-CTlI —
phase, focused on engaging households and developing a cohesive, H
pel’SOﬂ-Centered plan mipr;:ncma

- Agency decision-makers and direct service staff begin convening v

routinely to reconcile existing care plans with healthcare map and
begin to coordinate care

Y

KF convar

DCP's it

coordinal
care

A

h b J

KP convenas
DCF team to CTI servic

Outcome: existing care plans are reconciled to form one, cohesive oo’ [~ “soor
plan that will inform transition from pre-CTl to CTI service delivery 1
and service coordination at all levels. i
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Service Coordination Phase Four

- Phase One of Critical Time Intervention service delivery model s
begins. Key provider facilitates ongoing alignment of cohesive care

plan with households’ Priorities and Values Map

Data
reviewed by
APOC's and
shared with

- Ongoing assessments completed to track efficacy of pilot and share Sz
progress and challenges with subcommittee / leadership

A

Outcome: CTlis underway, and all levels of provider participants e

coordinate

are actively working to align service and resource delivery with

A

Priorities and Values Map and track progress over time. !
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