	Care Coordination

	Health Dept. Considerations
	Out Source Considerations

	1. Are there existing staff /positions that could fill this need?

a. existing (similar) jobs in MH,  Family Services, etc.

b. this could be a short term solution

c. permanent re-structure

2. Do HD employee policy and procedures conflict with care coordination responsibilities?

a. travel to the portals for intake
b. meet clients in the community
c. available M-F, 8-5 (is there coverage for vacation, sick days, emergencies, etc)
d. space to hold a confidential interview (GPRA)

e. track clients in other jurisdictions

3. Does the Health Dept. have the flexibility to support the functions of ATR care coordination? (Can the HD set up and voucher ATR services?)
a. transportation for clients to support the recovery plan (public/provide)? (are there existing transportation relationships in the HD?)

b. *Gap services (can the health department voucher and track payments for services defined as gap services?)

c. mechanisms to fiscally plan for  a mixed grant/voucher  funding of position(s) (Block grant +Voucher reimbursement)
d. mandatory GPRA 6 month follow-up survey ( in person interview unless waived)

e. gift card ( follow-up GPRA, gas cards, gap service gift cards, etc.) acquisition, dissemination,  documentation

4. What measures will the HD need to put into place to perform and oversee care coordination?
a. Care coordination supervision and management

b. Data review and outcome measures
c. Are identified staff trained to use SMART
d. Does identified staff have case management skill set?
i. Are they knowledgeable of and able to access  community resources (entitlements, partner agencies, etc.)

ii. Do they have locating and tracking skills?
	1. How is ATR Care Coordination being handled?

a. Is the provider meeting expectations?

b. Does the provider have the capacity for expansion of client numbers and population type?

2. Are there existing contractual relationships within the HD that could be modified?
a. Similar contracts for services  in MH,  Family Services, etc.(this could be a short term solution)

3. How long will a new contract process take? 
a. is this a short term solution
b. is this a long term solution

4. How will the contract address critical data measures?

a. ATR GPRA requirement ?
b. Next level of care connection?

c. ATR Voucher management

5. How does this care coordination agency plan to meet the job functions:

a. travel to the portals for intake

b. meet clients in the community

c. available M-F, 8-5 (is there coverage for vacation, sick days, emergencies, etc)

d. space to hold a confidential interview (GPRA) 

e. Care coordination supervision and management

f. Are they knowledgeable of and able to access  community resources (entitlements, partner agencies, etc.)

g. locating and tracking skills for follow-up GPRA?

6. How will care coordination provider track and document client interactions/case work?
a. SMART training?

b. Hardware (web access)?

c. HD  and provider documentation requirements

7. How will the provider perform ATR functions?

a. Transportation to support the recovery plan (public/provide)?
b. *Gap services 
c. mandatory GPRA 6 month follow-up survey ( in person interview unless waived)

d. gift cards ( follow-up GPRA, gas cards, gap service gift cards, etc.) acquisition, dissemination,  documentation. 


