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Olympic Connect

Care Coordination Partner Workbook

Welcome!

Thank you for being an Olympic Connect Care Coordination Partner! We are grateful to work
alongside you to better serve community members with unmet social needs. Together we will
create a more coordinated system of social care. This workbook walks you through scripting,
workflows, general tips, and serves as a guide in your daily work with Olympic Connect clients.

Olympic Connect is an exciting new service of Olympic Community of Health (OCH). Olympic
Connect is a Community Care Hub of Washington, a statewide network. A Community Care Hub is a
community-centered entity that:

e Supports a network of partners providing services and resources to address social needs

e C(Centralizes administrative functions and infrastructure and

e Has relationships with and understands the capacities of local organizations and fosters
cross-sector collaboration.

OCH will serve as the Community Care Hub for the Olympic region, and we will call our hub Olympic
Connect. Olympic Connect will strengthen the social care delivery system across Clallam, Jefferson
and Kitsap counties by matching the available resources with people who are ready to access them.
Anybody who lives and seeks care in the Olympic region can access Olympic Connect at no direct
cost. Olympic Connect is committed to ensuring confidential, positive, strengths-based support
through trusted helpers, like you, who live and work in our local communities, possess deep local
knowledge and cultural context, and who have valuable personal and lived experience.

Olympic Connect also provides training and support to the broader network of Community Based
Workers (people like you - who go by many titles, including Community Health Workers, Case
Managers, Care Coordinators, Navigators, and Peers) to facilitate connections and opportunities for
peer learning.

We are excited to partner with you to foster a region of healthy people and thriving communities!
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Olympic Connect Contacts:

Name Use this contact Phone Email
for
Olympic Connect Local referral line and 360-301-8252 Connect@OlympicCH.org

technical assistance for
Care Coordination

Partners
Miranda Burger, Hub Director 360-633-9579 Miranda@OlympicCH.org
Director of Programs and
Olympic Connect
Yvonne Owyen, Community-Based 360-302-0007 Yvonne@OlympicCH.org
Community Programs Workforce Support
Coordinator
Lauryn Garrett, Technology Training 360-316-6928 Lauryn@OlympicCH.org
Community Programs Support
Coordinator
Debra Swanson, Invoicing & Payments 360-509-7713 Debra@OlympicCH.org

Operations Manager

Spaces for connection, support and learning:
Care Coordination Partner Meetings:

Following successful completion of Care Coordination Partner training OCH will schedule regular
and ongoing technical assistance meetings with your organization. These meetings serve as an
opportunity to create collaborative partnerships, facilitate additional training, and regularly review
regional, county-based, and individual Care Coordination Partner data.

Quarterly Community-Based Workforce (CBW) Convenings:

Olympic Connect will bring CBWs together on a quarterly basis to build connections and
collaboration across the Olympic region. These convenings are an opportunity for CBWs and their
direct supervisors to learn about collective successes and challenges, to network, and to share
innovations. Specific training topics will be incorporated at each convening.

Please check our Learnings and Convenings Calendar to register for Quarterly Community-Based
Workforce (CBW) Convenings and other learning opportunities.

Olympic Connect Advisory Group

This Olympic region collaborative provides recommendations to OCH staff and the Board of
Directors on a myriad of functions and elements of Olympic Connect. A regional advisory group
helps build buy-in, trust, and ensures that the hub will meet goals and objectives in an inclusive and
collaborative manner.

To participate in the advisory group or to learn more, email Connect@OlympicCH.org and check
Learnings and Convenings Calendar for upcoming meetings.
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High Level Overview of the Olympic Connect Workflow

Olympic Connect: How does it work?

ENGAGEMENT
Identify and engage

» ACTION PLANNING

Assessment & plan

DISCHARGE

Accountability and
track outcomes

RESOURCES &

REFERRALS

Connect and
follow up

Healthy People,
Thriving Communities

Step 1: Outreach and Engagement

Review client information
Have your script ready
Call client and introduce program

Ask for verbal consent to work together (verbal consent is
good for 7 days)

Send the electronic consent and authorization form or
upload a signed copy within 7 days

Step 2: Assessment & Goal Setting

Learn more about the clients needs by updating the needs
assessment

Based on results of assessment, identify client priorities and
set SMART goals with your client to address their needs

Step 3: Action Plan

Based on the goals you set with your client, create an action
plan for each goal using the SMART goals framework.
Identify action steps the client agrees to and action steps you
are responsible for

Step 4: Resources and Referrals

Look for resources that will help your client meet their goals
Make referrals to resource agencies

Reach out to resources to complete the referrals, or support
your client to do that independently

Step 5: Progress & Updates

After 1-2 weeks of making referrals, check-in with your
client to see if they were able to get connected and receive
support

Provide education and coaching based on your client’s needs

Step 6: Discharge

Based on what you learned in the progress update,
determine if your client is ready for discharge.

If yes, complete discharge form

If no, return to step 4 and continue working with them,
scheduling progress updates until their goals have been met
and they are ready for discharge.

Olympic Connect
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Logging in to Connect2 Coordinator:

Training environment (used during training week and to practice with your test clients ONLY):

https://coordinator.training.connect2.org/channels/login

Main Connect2 Coordinator site (for working with clients after successfully completing training):

https://coordinator.connect2.org/channels/login

You will receive an email from no-reply@readycomputing.com with your username and link to create your password.

Registration Confirmation

The email will look like Channels <na-reply@readycomputing.com>

To @ Tavish Donshue

!@| € Reply | % Reply All | —> Forward | | i
' . - Mon 1722/2024

th iS Retention Folicy 10 year retention policy (10 years) Expires 1/19/2034
Dear Tavish Donahue,
‘Welcome to Channels!
Your user account has been created, but you still need to choose a username and password to complete the registration process.

Please click on the link below to complete your registration. This link will take you to the Channels application, where you will need to enter a username and you will then be able t

Your registration link create a password for your account.
expires in 48 hours, so Note that this link will expire in 48 hours
please setup your Complete registration

account promptly!

Please contact us if you have any other problems or questions.

Sincerely,
Your Channels Administrator

Please complete your registration by selecting a username and password.

Create your username and

USERNAME *

password

PASSWORD *

If you have been
successfully registered, you CONFRMS

will receive confirmation
that the registration was

successful.

)
 Channels

Login screen looks like this Please Authenticate
USERNAME
a|

Enter your username and

password and login! » PASSWORD

Forgot Password English (United States) v
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Navigating Connect2 Coordinator and Documenting the Workflow

Understanding the User Interface:

The Dashboard shows:

cOLLAPSED (orr  ADVANCED (o

All Clients 3 CASES CLIENTS

Open Cases i o ° °

Open Tasks
CASELOAD EVENT STREAM
PR ANNEL CASES TASKS PERFORMANCE
Siﬁ;ﬁj\fﬁi’:;g‘_:;tﬂr e 20PEN 0CLOSED 2 LATE B
2

CMA-O_YMCA_Channel Groupa HOTARGET DEFINED

.
.
.
.
.
.
.
.

Under your channel (your agency) you will see how many tasks are late

Clicking on ‘My Open Cases’ will show you your active clients and open
referrals.

Caseload Grid in C2C

[ Cases > My Open Cases 3 .
This is what your caseload

ADVANCED @ SEARCH ON CASE OR ID Q grld looks like.
Client i Channel i Program i Case Manager - F i R i  Worklow.  Date.. 4 I LastAetwiy § € see here.
v
v T A v v T » E Wl . E T v
..., -Expand and choose columns
ovA- ol
, ™A ; 61012024 9.37
Karen Ranier  0_YMCA_Channel Tavich Donahue Program Outreach 6/10/2024 43T AM 420 .
Groupa 0N il o -Change Filters and Sort
Jordan O cMA- 61072024 8.36
R 0_YMCA_Channel 0_¥MCA_Channel Tavish Donahue Program Qutreach A 6/10/2024 9:36 AM 419
GroupA
Test Hub Debu
20240206_1...  Hub Workdlow ]’:st 99 Tavish Donahue 262024 9:38 AM %
Disregard

Go to ‘My Open Tasks’ to see open

Y= Tasks > My Open Tasks 3
tasks.

AUTOCOLLAPSE ( orr  ADVANCED SEARCH ON TASK

This is where you will be able to see
where you are in the workflow with

2 = R P wenn. ! Assigee. Opsne.. & ! Dweo. ! Dapsen. §
your assigned clients, and what the . = = e = = ~B B H-
deadline for each task is. Acte Outreach, Progeam e
» Introduction, & Consent for  Karen Ranier 0_¥YMCA_Channel m::‘ Tavizh Donahue G004 O3TAM  E12024 D seeses
Complote Senvices Growpa
‘Outreach, Program Introduction & : Outraach, Progeam o
. . . . i " Introduction, & Consent for  Jordan Hargen  0LYMCA_Channel :‘;::2‘ Tavish Denahue G024 925AM B112024 D seeses
Consent for Services’ is the first step in 5 cun rcbiie oA
= ss0sRe e
the workflow when you have been as- s »  Followup Jorry Jores Tavish Donarue 12272024 937AM 1252004 S ::."“.
signed a new client. i

Click on the task to proceed
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Step 1: Outreach, Program Introduction & Consent to Services

This is your view when you open the task.

»|
s
.
P

a4’

3 Options as to the outcome:
-Contacted, Enrolled in Program- when you

Outreach, Program Karen Ranier :
Introduct'ionog el nal Numbe- Feh 5, 1959 (Age 65) Home: 0000000000 successfully contact a client and enroll them
1 D081

Outreach, Program Introduction, & Consent for Services

e — you will go back to the task and click this.
HORCONTAZIERNOICENAIL -Contacted, Declines Participation- when a
client declines services, you will go back to
the task and click this.
-Not contacted/Voicemail- if you call a client

Task Priority: Medium TASK SUMMARY / REASON
Created On: Jun 10, 2024 (5 Days ago) At sy ssined cleck

»
Task Due: Jun 11, 2024 (4 Days ago) w If the client answers - complete the program introduction, obtain consent for services, and

. : o
Related W Program CMA-0 YMCA Chamnel GroupA ¥ document details in the contact method window. and get no answer. This will send you a new

Assigned m:"l‘nxish Donahue .' If the client answers and does not consent for services - document, and close the case. task- attem pt to ree ngage.
o, [ e e e e e s e i
g. » ~ View Details
* »

‘Close’ takes you back to the task grid.
Clicking the client’s name takes you to the

Notice the due date and the summary of how to complete the task.

client profile.
You will document the outcome of your call

~ after you do the outreach.
Channels C2 Coordinator
&7 pAsHBOARD Karen Ranier Feb 5, 1959 (Age 65) Home: 0000000000
Internal Number: 200000081 Video: Select Video Provider

Composite Risk Score 0
Client ID: 202 ©

988 CLIENTS
Now you are back to your client’s profile.

HOUSEHOLD ~ ADD HOUSEHOLD MEMBER &+

To see their detailed profile information

FLAGS | Utilties n|| Physical Activity @ H PersonaliHousehold ltems ll|| ADD CLIENT FLAGS ©

click on the edit icon in the top right

SUMMARY  HISTORY

EVENTS ~

corner.

REFERRALS

O
RESOURCES i CLIENT CARE TEAM ADD ~ A
C.. + Semvie.. Referred To Referred By Date Referred LastA... Workfl... Assigned to Sta...
Coliapse No referrals to display = Madelyn Devoe eur
ASSESSMENTS ~ GOALS ADD A
Tabs to different parts of
the client profile.
< CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES
— TR o Aim to have information
ks . for all fields called out on
PREFERRED NAME PRONOUNS PRONOUNS (OTHER) the neXt 2 pages
She/her X - .
DATE OF BIRTH * GENDER
2/5/1959 E -
SPOKEN LANGUAGES VIDEO PROVIDER ENHANCED SERVICES ELIGIBILITY
ENGLISH PROFICIENCY INTERPRETER NEED INTERPRETER NEED (OTHER)
* Required fields
Asked but unknown &
n Use ‘declined to answer’ if
Declined to answer D
a client doesn’t share.
Not at all
Not well
Unknown
Very well
v
—_—
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As you navigate through the different tabs in the client profile aim to have information entered for all fields with a red star.
Required fields in C2C are marked with an asterisk, they are very minimal.
If a client doesn’t share the relevant information use the ‘Declined to Answer’ drop-down option when available.

Edit Clie

CLIENT CONTACT ADDRESSES HOUSEHOCLD INSURANCE DEMOGRAFPHICS CONSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES
FIRST NAME * LAST NAME * MIDDLE NAME

Karen * Ranier *
PREFERRED NAME PRONOQUNS PRONOUNS (OTHER)

She/her X -

DATE OF BIRTHi GENDER

2/5/1959 E * -
SPOKEN LANGUAGES l VIDEOC PROVIDER ENHANCED SERVICES ELIGIBILITY
ENGLISH PROFICIENCY INTERPRETER NEED INTERPRETER NEED (OTHER)

* Required fields

CANCEL g SAVE

Edit Client

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS COMSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES
o HOME BHOME I 0 ceLL PHONE* g WOoRK EXT
(000) 000-0000 -] [ Ly_-
o OTHER B Fax
| -
= EMAIL * PREFERRED CONTACT METHODS * & WEBSITE

NOTIFICATION LANGUAGE |

NOTIFICATION l

* Required fields

CANCEL  SAVE

Edit Client

CLIENT ~ CONTACT ~ ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES When working with an

PRIMARY  TYPE* ADDRESSL\NE]* ADDRESS LINE 2 cITy * don’t need to enter a full

x

address, just Type,

COUNTY * STATE OR PROWVINCE * ZIP/POSTAL CODE COUNTRY *
* * . * - County, and State.

* Required fields

CANCEL SAVE
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The ‘Household’ Tab stores information about the client’s household, including number of household members by age, dependents, whether

the client is a caregiver, and income and Federal Poverty Level.

Under family income you should document the annual family income if the client is comfortable sharing that information. If they aren't
willing to share please leave it blank.
For Federal Poverty level use this calculator and enter the actual % of FPL that is calculated:

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS COMNSENTS DENTIFIERS OTHER CONTACTS OTHER MAMES
HOUSEHOLD SIZE TOTAL ADULTS 0 * TOTAL CHILDREN 0 *
*x H .
12-55 YEARS OLD n 0-5 YEARS OLD

DEPENDENTS
>55 YEARS OLD n 6-11 YEARS OLD

x

FAMILY INCOME

* n 19-55 YEARS OLD

POVERTY LEVEL (FF’L]
i
b ¢ -

LIVES ALONE &3 '

12-18 YEARS OLD

PRIMARY CAREGIVER | ¢

CANCEL g SAVE

The ‘Insurance’ tab is where you store a client’s insurance information. If a client is willing to share their insurance information please fill out
the fields marked with a red star.

If a client is uninsured select ‘Uninsured’ under ‘Insurer’ and you can save the record leaving the rest blank.

Edit Clien

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES
INSURER * START DATE END DATE
Selact an insurer * - month/day/year E month/day/year E
INSURED FIRST NAME INSURED LAST NAME o INSURER PHONE & INSURER WEBSITE
x * L
MEMBER ID ' PLAN * GROUP ID
POLICY HOLDER EMPLOYER INSURANCE CARD

SELECT CARD @

Edit Client

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS DENTIFIERS OTHER CONTACTS OTHER NAMES

= Required fields

RACE/ETHNICITIES * RACE DETAIL MARITAL STATUS
VETERAN STATUS * SEXUAL ORIENTATION EMPLOYMENT STATUS *
HOUSING ' EDUCATION LEVEL I

* Required fields

CANCEL g SAVE
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https://home.mycoverageplan.com/fpl.html

You can find out how your

client was referred to the

FLAGS | ADD CLIENT FLAGS © program by going to the

{ .
USTORY 1 eu V0 e euenevassenenassnnnssnseneenssnsnassanss Summary’ section of the

client profile to find the

WELL-BEING STATUS i intake information.
REFERRALS P "- o Scroll to the ‘Referrals’
yy .
ERRMLTME scction and select ‘Closed’
C... + Semi.. Referred To Referred By Date Referred Last... Workf... Assigne... St.. referrals
Coordinator =
KC Hub 51282024500  5/30/2024 Client Haley .
3 Intake at AN | 449PM  Managed Osbom Clos... You will see an entry that

-

details who referred the

UPDATE REFERRAL HISTORY [l NEw ReFErrAL + Rl clientand how and when. If

it’s a self-referral it will say

<-----------------

SO.

FLAGS ‘ ADD CLIENT FLAGS © !
SUMMARY § HISTORY ~ JAUDIT At intake clients also share if
there is a preferred time to
CASES TASKS CONTACTS ©@ ATTACHMENTS MESSAGES INSURANCE .
——% reach them and if you can
"y .
e Hotes Sraztad On i i leave a detailed message on
s w .... = . . . .
Cli... housing resource need resource for housing at ymca SHR0ANZ2 (iBlEbas 2z CHW_EEE T, their voicemail. This
PM PM Sciullo

»
N,
Ta
T

: information is captured in the
5/29/2024 5:08  5/20/2024 5:08 Rogelio

PM PM Mogollan Notes section on the History

tab of the client profile.

Cli... Intake Form a, . Is it ok to leave a detailed message: Yes
gy -

.
u
b}
L
L}
L)
"
G
.
u
u
L
.....
a
L}
"
"
Ty
"
e
a
a
"
"
"
-

Intake Form

May 29, 2024, 5:08:31 PM Rogelio Mogollan The note will be titled ‘Intake

Form.” Click on it to open it
to read the whole note.

Is it ok to leave a detailed message: Yes
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o Now that you have read through the client profile, prepare to call your client. Use the sample scripts in this workbook
to give you an idea of talking points and conversation flow.

e Keep the client profile open so you can add details that weren’t shared at intake
e Based on your conversation there are 3 options for how to close this task.
1) Client enrolled in the program

2) Client declined to participate

3) Client didn’t answer/voicemail

Qutreach, Program
Introduction, & Consent for.

Feb 5, 1959 (Age 65) Home: 0000000000

NOT CONTACTED/VOICEMAIL

ACTIONS -

Case: Karen Ranier - CMA-0_YMCA_Channel GroupA TASK SUMMARY / REASON
Task Priority: Medium Outreach to your assigned client.

Record Contact

Are you sure you want to mark this task as complete? If a client enrolls , click the green box. You will be

METHOD * Phone x prompted to document that contact with the client. It

has a timestamp and all these contacts will show up
ENTITY * Client x - . : . ;

under ‘contacts’ on the client profile.
CONSENT * Agreed & .— Consent-Agreed is where you document the verbal
X

consent to start services.

ACTIVITIES * Program introduction and consent for services @
B P T Y TLTTET LR LRL LY IELEYY Intensity documents how long the interaction was.
INTENSITY High x H e ) .
Use high if you are talking to the clients for more than
CONTACTED ON * 6/15/2024 12:20 BM E 30 minutes, ‘Low’ for less than 30 minutes.
Click ‘Complete Task’ and the client will be enrolled
SUMMARY Contacted client via cell phone. Introduced the program and the .
services we offer. Client provided verbal consent to enroll. .o’ and e will get the next task.
*
*
7K
K
* Required fields o

CANCEL ' COMPLETE TASK ’

Olympic Connect 11



If the client declines to

0 Outreach, Program
participate you select Introduction, & Consent for...

Feb 5, 1959 (Age 65) Home: 0000000000

‘Contacted- declines
N JT CONTACTED/VOICEMAIL

participation’

ACTIONS ~

Case: Karen Ranier - CMA-0_YMCA_Channel GroupA TASK SUMMARY / REASON
e 2 Qutreach to your assigned client
When filling out the contact e R T

you should select ‘did not

Record Contact
T — [emee= ]

fill out all other fields based Are you sure you want to mark this task as complete?

on the conversation. . EER-IED = Phane * -
)
*
* .

. . ENTITY * Client x
Click ‘Complete task’ and ’o,‘ -
the client will be removed CONSENT * Did Not Agrzed * -
from your caseload by ACTIVITIES * Program intreduction and consent for services & X
closing the case. RSy Low % -

CONTACTED ON * 6/16/2024 3:21 PM E
**YOU W||| have no other SUMMARY Spoke with client, they didn't want case management services and
didn't enrall.
tasks for a client who P
dec”nes- * Required fields

CANCEL JMPLETE TASK

When a client doesn’t

Qutreach, Program

- Feb 5, 1959 (Age 65) Home: 0000000000
Introduction, & Consent for...

N NGT CONTACTED/VOICEMAIL ’

respond to your outreach
and/or you leave a

voicemail and follow-up
with a text, you select ‘Not

. . Case: Karen Ranier - CMA-0_YMCA_Channel GroupA TASK SUMMARY / REASON
Contacted/Voicemail’ e Outreachto your assigned client
Record Contact
Document your contact Are you sure you want to mark this task as complete?
attempt. METHOD * Phone x .
Under consent select ‘not ENTITY * Client g - |
required’ as you didn’t B Not Required x -
actually connect with the eTiTES First outreach attempt © x
client. o°
“" INTENSITY Low x -
Under activities you should CONTACTED ON * 6/15/2024 12:46 PM E
select ‘first outreach
attempt, SUMMARY Client didn't answer, left voicemail and sent a text to fDIIDw-upl
Y
* Required fields

Click ‘Complete task’ and

CANCEL COMPLETE TASK ’

you will receive the next

task, a prompt to do
another outreach call.
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v= Tasks > My Open Tasks 3

AUTO COLLAPSE (@ oFe  ADVANCED

SEARCH ON TASK Q

REFRESH &

SAVE FILTER

-
Task Case Channel ORI wemn. [ Assigne. n Opene... -l--i-_“u..-nﬁi‘dy‘&-:-i E.. Prio.
2 ssmnE®
T T o BEA T2 ~Er B H- 5
wmw
-----I""'
Y ket ol
»  Attemptto Re Engage Jordan Hansen  0_YMCA_Channel NotContacted  TovinDonatoe  2USZ04 BT gaganne o 0 o)
GroupA
‘Outreach, Program CMA- Frogram
b Introduction, & Consent for  Karen Ranier  0_YMCA_Channal Oubeadh TavishDonahue  GHOZ024 937 AM 6112024 D ceeees D
Services GroupA
LTy TETY
(1] {11}
»  Foliow-up Jenny Jones Tavish Donahue 1222024 $37 AM 1252024 D
secscece

825+

Jordan Hansen

. Attempt to Re Engage Home: 0000000000

May 15, 1959 (Age 65)

ACTIONS =

TASK SUMMARY [ REASON
Schecule follow-up outreach attempt to conduct program introduction and capture client consent for services.

Case: Jordan Hansen - CMA-0_YMCA_Channel GroupA
Task Priority: Medium
Created On: Jun 15, 2024 (Today)

SUPPORTING DOCUMENTATION

Task Due: Jun 18, 2024 (In 3 Days) Mo dacumants found
Related to: Program: CMA-0_YMCA_Channei GroupA
Assigned to: Tavish Donahue
~ View Details
ACTIVITIES * Additional outreach attempt @ g X

Now that you successfully connected with your client you will get the ‘Program Introduc-

tion’ task again. Complete this task to move to the next step in the workflow.

% Outreach, Program

CMA-
» W Introduction, & Consent for  Jordan Hansen | 0_YMCA_Channel
GroupA

Not Contacted  Tavish Donahue  6/15/2024 1.02PM 61622024 O 0 5

Services

. Attempt to Re Engage

May 15, 1959 (Age 65) Home: 0000000000

ACTIONS =

TASK SUMMARY [ REASON
Schecule follow-up outreach attempt to conduct program introduction and capture client consent for services.

Case: Jordan Hansen - CMA-0_YMCA_Channel GroupA
Task Priority: Medium
Created On: Jun 15, 2024 (Today)

SUPPORTING DOCUMENTATION

Task Due: Jun 18, 2024 (in 3 Days) REE N
Related to: Program: CMA-0_YMCA_Channei GroupA
Assigned to: Tavish Donahue Jtt e
~ View Details “‘,‘
u““‘
I“‘
ACTIVITIES * Additional outreach attempt @ | 4’ X

Olympic Connect

When you document an
unsuccessful outreach
attempt you will get a new
task “Attempt to
Reengage”.

This task will be duein 3
days.

You need to document 3

outreach attempts in 3-

business days when a client

is non responsive.

When you call the client
again and they answer, you
should select ‘Yes'.

When the client is
responsive to the 2nd
outreach attempt you
should still document the
activity as ‘Additional
Outreach Attempt’ in the
contact.

If the client doesn’t answer
the second attempt, select
‘No’ and you will get this
task again, to make the
third outreach attempt.

When documenting the
client contact for ‘No’
select ‘additional outreach
attempt’ under activities to
track the additional
attempts.

After 3 unsuccessful

outreach attempts the case

will be closed and the client
removed from your
caseload.




Record Client Authorization

Record Clie ization

o 5 - = Oct 4, 1986 (Age 37) Home: 1234567890
. Record Client Authorization Angela Ramirez e Cell (234 567.8901
DECLINED CONSENT ACTIONS ~
Task Priority: Medium TASK SUMMARY / REASON -
Created On: Jun 26, 2024 (Today) Follow these steps to set up HH Hub Written Consent and Authorization.
Task Due: Jun 27, 2024 (Tomorrow) Go to the client profile and follow the client authorization process - enter a HH Hub Written
Related fo:. Piogram SHealhertera Hilb Traiing Consent and Authorization and manually set the Consent Expiration Date to 7 days from today.

Explain what client authorization for data sharing means, document the client or representative's

Assigned to: Rogelio Mogollan choices and send the client the consent link for collecting an e-signature for client authorization

~ View Details

CLOSE

When you enrolled the client you had a conversation about signing the electronic consent/authorization form. You used your
scripting about the need to sigh our consent form (part 1) to continue working together, and to sign the second part

‘authorization’ for their information to be shared electronically on the CIE to be able to do electronic referrals. A client has 7
days to get the form back to you once its sent.

Step 2 of the workflow is where you send the client the consent/authorization form. If you got the form signed in-person, this
is where you upload the form.

Close the task and go back to your client’s profile. Click on the client’s name to close the task and go to their profile.

C2 Coordinator T TAVISH DONAHUE -

- el A
internal Number: 200000081 Video: Select Video Provider Click the ‘Edit” icon
Composite Risk Score. 0

Ciient ID: 202 @

. Karen Ranier FED & 1338 thae Do) Home: 0000000000

HOUSEHOLD ADD HOUSEHOLD MEMBER &+

FLAGS | Utilities @& H Physical Activity | ‘ PersonalHouseheld ltems @& H ADD CLIENT FLAGS @

Click on the
H H .
Edit Clie bl ‘Consents’ tab
ee® L
CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS @ E*JTIF\ERS OTHER CONTACTS OTHER NAMES
——
Type Source Organization Signed By Authorized By Date Signed  + Expiration Date Status. He.. Me_. ST SUD ZR._ Actions
No consents to display -

LI L] 10 ¥ items per page 0-0of 0 items

&

CANCEL SAVE

Now ‘Add’ a consent

Olympic Connect 14



CLIENT CONTACT ADDRESSES HOUSEHOLD

Type Source Organization Signed By Authorized By

B [

W < > [ 10 v items per page

-

Type

Authorization .
Exclusion %
1 -

HH Hub Written ~_.»*"
Consent and A"
Authorization

Pending
Consent/Authorization.+%
Date Slgmd Expiration Date

ans. E 5. |EJ

Olympic Connect

INSURANCE

DEMOGRAPHICS CONSENTS IDENTIFIERS OTHER CONTACTS OTHER NAMES

Date Signed 4 Expiration Date Status He.. Me.. ST.. SUD ZR.. Actions

:

No consents to display -

0-0 of 0items

ADD +
CANCEL @ SAVE

Under ‘type’ select :
‘OCH Written Consent and Authorization

Under ‘Signed by’ select ‘Self’ if the client is

signing. Use one of the other options depending

on the circumstance.

If you are sending the form electronically,
select today’s date (the date you are sending
the authorization).

Set the expiration date manually as 7-days in
the future.

If you got a form signed in person and are
uploading an already signed form, you should
enter the date the client signed the form and let
the expiration date auto populate as 2-years in
the future.

When sending an electronic consent
form you will check "Health’ and
’Services’ boxes. ‘Services’ is for the
consent to services. The other
options will be updated automatically
if the client selects them.

But if you are uploading a paper form
that was signed in person you should
select the types of information the
client consented to sharing.

Then press the green arrow under

‘actions’ to be able to send the form
electronically.



CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS IDENTIFIERS OTHER CONTACTS OTHER-NAMES

Source Organization Signed By AUTHORIZED-BY Date Signed | Expiration Date Consent Status He... Me... ST.. sub Ser... Z-.. Actions
. - H { ’
‘:e" Consentand o tnierHere Self John Doe 6/28/2024 71512024 9 - . .9 - [i] Click ‘Save’ to save
n -
q D the consent and get
Koo« > 10 v items per page 0-0o0f0items

ready to send it.

Now click the ‘Edit’
Karen Ranier Lol 758 e o) Home 0000000000 . .
Intemnal Number: 200000081 VideorSelect Video Provider Icon aga n.
Composite Risk Score 0
Client ID: 202 @

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS IDENTIFIERS OTHER CONTACTS OTHER-NAMES
mmamm

< Select ‘consents’ again

Type ‘Source Organization Signed By AUTHORIZED-BY Date Signed 4 Expiration D.... ConsentS... He.. Me.. ST.. SUD Se.. Z-.. Actions a n d yo u ’ I | S ee t h e co n -
HH Hub -
o g:‘::m ang  HealthierHere Self John Doe 61282024 7152024 6Days o - - - @ - sent you J ust saved.
Authorization
Name Attachment Type Date Actions. Open the consent by
No attachments to displa - - .
clicking on the triangle
SEND CONSENT LINK & I JEND CAPTURE LINK &
- on the left.
o > » 10 v items perpage 1-10f1 items

RORVORIIESEES

fuller view. Click on

‘Send Consent link’

Select Method

CARE COORDINATOR English v
B4 tdonahue@healthierhere.org

After clicking ‘send consent link’ you will get a new window.

OTHER
N (- Select your client’s email or phone number, based on how
= they want to receive the form to sign electronically.

CONSENT FORM *

‘ HH Hub Consent and Authorizatiory X .
You will always select ‘HH Hub Consent and Authorization’

SEND < XLt Click ‘Send”

Select the form you are sending.

Your client has 7-days to return the signed form. While you are waiting
you can continue working with them and move to the next step of the
workflow.

The ‘bars’ icon in the top right of the client profile shows how much longer
the consent form is good for. It will be red after you send the consent
since it expires in 7 days.

When the client has returned the consent it will turn green after you

manually update the expiration date as it is good for 2-years.

Olympic Connect 16



What if I had my client sign the
form in-person when | first met
them?

In that case you follow all the
steps above but instead of

sending the form you select

‘Add Attachment’ and upload a
scanned copy or photo of the
form. You need to include all
pages of the form in the
scanned document, not just the
signature pages.

Record Client Authorization

No attachments to display

items per page

« < > 0 -

. Record Client Authorization Angela Ramirez

"JECLINED CONSENT

Task Priority: Medium
Created On: Jun 26, 2024 (Teday)
Task Due: Jun 27, 2024 (Tomorrow)

Related to: Program: HealthierHere Hub Training
Assigned to: Rogelio Mogollan

CLIENT JONTACT

OTHER CONTACTS OTHER NAMES

Type Sourea Organization  Signed By
» vergal Ready Computing Seit
- Eieetronic Ready Comaputing Self

Name

B signed Consencpng

izems per page

Written Consent and
Authorization

Task Priority: Medium

Created On: Jun 26, 2024 (Today)

Task Due: Jul 3, 2024 (In 7 Days)

Related to: Program: HealthierHere Hub Training
Assigned to: Rogelio Mogollan

Olympic Connect

QOct 4, 1986 (Age 37)
Female

Home: 1234567890
Cell: (234) 567-8901

ACTIONS ~

TASK SUMMARY / REASON -
Follow these steps to set up HH Hub Written Consent and Authorization.

Go to the client profile and follow the client authorization process - enter a HH Hub Written
Consent and Authorization and manually set the Consent Expiration Date to 7 days from today.
Explain what client authorization for data sharing means, document the client or representative’s
choices and send the client the consent link for collecting an e-signature for client authorization.

v View Details

DEMOGCRAPHICS — CONSENTS DENTIFIERS RIBAL INFO
1 Status Healthe... Ma. Re. ST.. SUD Services Ac
Angela Andersan 28024 782024 5 v ¥
Angeia Andersan &2R/2024 s T [
Attachment Type. Dnte Actions
mage/png B/28/2024 1255 FM ;@E =

SEND CONSENT LINK £

SEND CAPTURE LINKE

ADD ATTACHMEN

3

1-2of2items

Oct 4, 1986 (Age 37)
Female

1234567890
(234) 567-8901

Home:

Angela Ramirez Cell:

ACTIONS ~

TASK SUMMARY / REASON
Verify that you have received client signature for HH Hub Written Consent and Authorization.

SUPPORTING DOCUMENTATION
No documents found

v View Details

CLOSE

SEND CONSENT LINK £

CLIENT CONTACT ADDRESSES HOUSEHOLD INSURANCE DEMOGRAPHICS CONSENTS IDENTIFIERS OTHER CONTACTS OTHER NAMES
Type Source Organization Signed By Authorized By Date Signed 4  Expiration Date Status. He.. Me.. ST.. SUD 2Z-.. Actions
HH Hub -
Witten
v HealthierHere Self Karen Ranier 6/25/2024 6/25/2025 364 Days 9
Consent and
Authorization
Name Attachment Type Date Actions.

SEND CAPTURE LINK %7 | ADD ATTACHMENT + ’

1-10f 1items

Once you have sent or uploaded
the Consent/Authorization form
go back to your open task
‘Record Client Authorization’
and select ‘Consent Sent 'to
move on to the next step of the
workflow.

Check the client’s consent tab to
see if they submitted the form.
You can click on the eye to view
the form.

Then you need to manually
update the expiration date of
the electronic consent to 2 years
after signature.

‘Written Consent and
Authorization’ is where you
verify that the form was
returned. When you see the
uploaded consent form return to
this task and select 'Received’ to
close the consent process.

If you uploaded a paper form

you can close this step after you
upload the form.



Step 2: Assessment & Goal Setting: Assessment

- & Jordan Hansen it A0S (lge ol Home: 0000000000
Internal Number: 200000082 Video: Select Video Provider
Composite Risk Score o

Before you start the Assessment Client ID: 203 ©

you should look at the client

| Childcare # || Financial Instability #& || Food Access # ‘ | ADD CASE FLAGS ©
—

profile and note the flags at the

top. These were the SUMMARY NOTES CONTACTS © INSURANCE EVENTS

client’s HRSN needs at intake, as
CMA-0_YMCA_Channel GroupA Case Status: Open

Case Manager: Tavish Donahue Priority: Normal
Case ID: 419 @ Workflow Status: Assessment and Goals
Sensitivity: None

part of the assessment you are

verifying those needs and asking

about others.

TASKS VIEW: @ List  Card  Open v I
Task T Assigned to Opened on Due Date Event Priority
Complete HRSN Assessment Tavish Donahue 6/15/2024 2.00 PM 61512024 ] =

Update Social and Health Needs Assessment

Update Social and Health
Click ’Start Needs Assessment
Assessment’ to

CSIFlower CS1Sororia Jan 1, 1960 (Age 64) Home: 1234567590

ACTIONS ~

start the

Assessment. You Case: OCHHub - Olympic Connec! Care Coordination Pariner ~ TASK SUMMARY / REASON -
ShOUld dO thiS task Training Channe! Update Social and Health Meeds Assessment with the client. This does not need to be

Task Priority: Medium completed in one sitfing, you may save it and come back to it.
Created On: Oct 30, 2024 (Today) Be sure fo verify any needs that are already "flagged” in the client profile. Client profile flags will

be added automatically as you complete the assessment with your client. Be sure to update the
flag priority level to reflect the pricrity level of your client's needs, and continue to update the
your client. Related to: Program: Olympic Connect Care Goordination priority level of the flags as vou work with vour client to address needs. e
Partner Training Channel

Assigned to: Lauryn Garrett

while on the phone

or in person with Task Due: Oct 31, 2024 (Tomomow)
~ \iew Details

Add Assessment This is the window that pops up with the

CoNTACT @ Assessment.

] ’
ASSESSOR i Tevish Donatui The correct assessment to use will populate
ASSESSMENT DATE * 6/15/2024 E ‘-“_‘..- Wlthln your taSk.
ASSESSMENT * HRSN Assessment - v1.0 ‘-“‘.‘
e .
R Client €, Under the contact tab select the ‘Entity’ who is
ETOn Phone| x - RRLLLITPNORINE cloing the assessment (for a child it may be the
STETE parent or ‘Supporter/Client Contact/Family),
but this will usually be ‘Client’
4 You do NOT need to select ‘Add Flag” as new
A flags will be added automatically when you

submit your assessment.

Now you can select the ‘Assessment’ tab at the

top to get to the assessment questions.

CANCEL COMPLETE TASK

Olympic Connect



Add Assessment

CONTACT ASSESSMENT

HRSN Assessment
Assessment Instructions

+ When completing the HRSN Assessment with a client you should first check off the HRSN needs that were
shared at intake and are flagged in the client profile. Start with those needs, asking the client for more
information on what they are experiencing and what kind of support they are looking for. Document the
additional information about each selected need in the open text fields.

« Then ask about the other needs on the list. Use culturally appropriate language when describing the different
needs and giving examples of services you could connect them to in order to address those needs.
Document the additional information about each selected need in the open text fields.

+ Make sure all HRSN needs that are selected on the assessment are flagged in the client profile with the
appropriate priority level.

Add Assessment

Social Needs

Social Needs (select all that apply):
Childcare
Communication (phone/internet/computer)
Education
Eldercare/Disability Care
Employment or Employee Assistance
Financial Instability
Food Access
Housing
Language Leaming Support
Legal Assistance Services
Personal/Household ltems
Safety: Home or Environment
Safety: Neighborhood or Community
Safety: Violence or Abuse
Social/Community Connection
Transportation
Utilities
Declined to Answer
Unknown

Please add more detail on the social needs the client has shared:<_ wmpsmuummpRERERRE

Add Assessment Ry
*

Health Needs (select all that apply): o
Behavioral Health- Inpatient treatment o
Behavioral Health- Qutpatient treatment o
Behavioral Health- Therapy >
Birthing/Doula/Prenatal Services *
COVID Impacted o
Dental R
End of Life Support >
Health Insurance *
Healthy Eating ¢
Medications Q
Mobility/Activities of Daily Living o
Physical Activity >
Primary Care >
Smoking/Tobacco Use o
Specialty Care &
Stress. g
Substance Use Treatment &
Traditional/Integrative Medicine *
Vision o
Unknown &
Dedlined to Answer

Please add more detail on the health needs the client has shared:

Read over the instructions for the
assessment. Note the instruction
about filling in the flagged needs first.

You should enter the needs that were
flagged first, and select any others
that come up during the assessment.

Make sure you add detail about all

needs in the open text field at the
bottom. There is a section for both the
social and health needs. Without the
detail on the client’s needs it will be
difficult to find resources.

19



When you have completed the Assessment click ‘Save’ to save
the Assessment and complete the task. CANCEL SAVE

Karen Ranier T R ) Home: 0000000000

Internal Mumber. 200000081 Video: Select Video Provider
Compasite Risk Score o

Client ID: 202 ©

FLAGS | ADD CLIENT FLAGS ©

HISTORY AUDIT
You can find completed Assessments

WELL-BEING STATUS ladll On the client profile, on the Summary
REFERRALS . tab.
c.. +  Semic... Referred To Referred By Date Referred “an.:“
.
Mo cases to d\ﬁ;]ay-" **
®
“““‘I
PS
““‘,--‘
ASSESSMENTS “-" ~
Met... Name Type Ver... Entity Modified By Modified On  + Actions
) Tavish ) - “
Phone HRSHM Assessment SDoH 1.0 Client Donahue 6/16/2024 5:36 PM [« m .
Edit Flag
New flags will be added automatically CATECORY * PRICRITY *
based on the results of your Social Neads . - Medium{ -
assessment. The new flags will default @ Critical
. Srem & By FLAG *
as ‘medium.’ Priority for flags can be
q . Financial instability ®
high, medium, or low. Use your best ® Low
judgement based on what you learn * Required fields @ Noalarm
during the Assessment.
DELETE CANCEL J] SAVE
FLAGS ‘ Financial instability 4 ‘ ‘ Food access @& ‘ ‘ Childcare @& ‘ ‘ Childcare @& ‘ ‘ ADD CASE FLAGS @ ‘

You should delete any duplicate flags

that may appear. Edit Flag

Duplicate flags will appear when an

. . *
intake need is also selected on the =GRy
Assessment Social Needs
: FLAG *
Click on the flag and select ‘delete.’
a-a q Childcare
This is the only time you may delete
flags ! * Required fields

DELETE
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Step 2: Assessment & Goal Setting: Goal Setting

After completing the
TAsks VIEW: O List  Cad  Open v | B
assessment your next

Task Assigned to Opened on Due Date Event Priority task is to ‘Set

- Goals’
Set Goals Tavish Donahue 6/15/2024 2:00 PM 6/15/2024 =) ]

. Set Goals r e May 15, 1959 (Age 65) Home: 0000000000 After reading through

the task you need to do

- RN
LOST TO FOLLOW-UP ""--.-..‘.‘cno;us -
| "y

"y
"y
=
lll.....
»y
“agy,
LRl

go to the client profile.
Task Priority: Medium TASK SUMMARY / REASON One way to do this by

i Based on the HRSN assessment, use the goals module in the right-hand side of the client profile
Croated Ou: Jin 1 2004 (Today) to create 1-3 goals at a time that work towards meeting your client's needs. To access the goals
maodule, you will need to navigate out of case view and into client profile view.

clicking the client’s
Task Due: Jun 15, 2024 (Today)

name. That will close
Related to: Program: CMA-0_ YMCA Channie} GroupA Choose a goal type and be sure to update progress status as you continue working with your

Assigned to: Tavish Donahue client. | the task and take you

v View Details right there.

CLOSE
PLLA
lll"‘--‘-‘
»
anuse®

Another way to get to

the client profile is to

close the task and look

ADVANCED m SEARCH ONNAMEORID  Q
them up on your client

list. You can access this

H H " ! Genaer Languages Poa. i msuner nsurer Group 10 €.
list from the left-hand sks e Tl - Y E [ B v T T v
menu. Usees,.
51511959 03 ACcess,
Ingtability

CLIENTS

Clicking the ‘recent’
view will have the Receat
client you were just

Standsr;

looking at the top. Sul
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Now you are in the

client profile.

Jordan Hansen D S i Home: 0000000000
Internal Number. 200000062 Video: Seled Video Provider

There are two main sl v
Client 1D: 203 @

tabs for the client pro-
file, that show differ-

ent information. -
“&'gl_‘L—SEJNG STATUS

These are the

REFERRALS Open w |

‘Summary’ and

€. 4 Sende. | AremedTo Referred By Date Referred LastA. Workl..  Assignedto  Sta.
‘History’ tabs. The tab s cased’io hpkiy o

you are on is in bolder

font. ..
ASSESSMENTS ___.--"
-
wsnt?
Met.  Name _-W-“":m... Entity
LA
auv®®
___me“hﬂsMAssessmem SDoH 10 Client
wus®

The ‘Goals’ section is

on the Summary tab.

Jordan Hansen Bty 16, 0 (a0 ) Home: 0000000000 History has other in-
Internal Number: 200000082 Video: Select Video Provider
Composite Risk Score o

Client ID: 203 @

formation, including
the record of all your

contacts with the cli-

FLAGS | Childcare # || Financial Instability || Food Access @& || Utilities # ‘ ‘ Food Access @ || Childcare #& H Financial Ir

ent.

SUMMARY HISTORY AUDIT
E— You can always add an

cases @ TASKS © CONTACTS @ ATTACHMENTS MESSAGES NOTES INSURANCE ad-hoc contact if a
Method Entity Cons... Activities Intens...  Contastedon + Person Actions touch with your client
Program ¢ doesn’t align with the
Phone Client Agreed introduction and Low 6/15/2024 1:03PM  Tavish Donahue # T .
consent for services workflow. You do this
N .
Program - by selecting ‘Record
»  Phone Client Agreed introduction and Low 6/15/2024 1:00 PM Tavish Donahue # @ o A
consent for services ‘.’ Contact.
*
*
Not First outreach ’ I
» Phone Client Recuitéd | alemet Low 6/15/2024 12:46 PM  Tavish Donahue 4 m ‘."

May 15, 1959 (Age 65)

Home: 0000000000
Video: Select Video Provider

Client ID: 203 ©

FAGS [ Chidcars || Financialnstabity @ | [ Food Access | [ usites a” FoodAcosss ][ Chidcars 48 || Financial nstablty a” ADD CLIENT FLAGS @

SUMMARY HISTORY AUDIT EVENTS ~
WELL-BEING STATUS ~
. CLIENT CARE TEAM ADD ~ A
But at step 3 in the workflow you REFERRALS Opon: =3 [ '

are adding a goal_ GO to the €. 4 Semie..  RefemedTo Refierred By Date Referred LastA..  Workl.  Assignedio  Sta..

‘Summary’ tab and Goals section
. . PSR UPDATE REFERRAL HISTORY
and click ‘Add’. :"IN.\IED RESOURCES A

ASSESSMENTS ~
L e v | ooy ModibedBy  Mogmedon Adsoms

Fhone  HRSNAssessment  SOOH 10 et b 6152024213 PM | i

Donahus !
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GOAL*

Enroll in utility assistance program

TYPE OF GOAL * qupusesmes*®=**""

Utilities x -

PROCRESS ' essssssssssssssssssnssnssnnnnssnsnnnansnnnnnnnnnnnnnnflan

Started x -
* Required fields

PROGRESS *

‘ In progress X

- Achieved

In progress

Paused
Started

Add one goal at a time, in your own words.
Use simple, descriptive language for what the
goal is.

The ‘Type of goal’ is the same as the list of
flags and HRSN assessment fields. This con-
nects how the goal relates to one of their
demonstrated needs

The ‘Progress’ field tracks where in the pro-

cess the client is in achieving their goal.

When you first add a goal you should select
‘Started’ under ‘Progress.’

‘Progress’ statuses and when to use
them:

Achieved: when a goal has been
achieved

In progress: when a goal is in progress

Paused: when a goal is on pause, the
H client is not actively working on it

Started: the client has set the goal (this

is the first status you use)

GCOALS ADD A
The client’s Goals will always populate in the right- -

hand taskbar of the client profile, with information

on type of goal and status.

You can go back and update goals by selecting the
edit icon for the goal you are updating. You should

keep the goals updated using the ‘Progress’ status.

Olympic Connect

Get food resources
Food access | In progress

Enroll in utility assistance @
program
Utilities | Started

23



Now that you have documented the client’s goals you need to close the task.

Navigate back to your ‘Open Tasks’ to close the Set Goals task.

As meant
Set Goals Jordan Hansen  0_YMCA_Channel aa:t::els Tavish Donahue  BHS04Z00PM BASZI4 9 0 3]
GroupA

My Open Tasks

Outreach, Program CMA- Frogram
»  Introduction, & Consentfor  Karen Ranier  0_YMCA_Channal Tavish Donghue  BHO2024 93TAM  G/M112024 D seeeses D
< Qutreach
Services GroupA
(IX 1111 ]]
(I 11111}
F g M 1 4 AM 1 4
» Followup Jenny Jongs TaishDonatus  122202493TAM 1252024 D e eeeees 0'3
0I5+

If you successfully
set goals with your

. Set Goals

client and May 15, 195 (Age 65)

documented them,

LOST TO FOLLOW-UP

o R 4
.
Case: Jordan Ha‘rmf-'CMA-O_YMCA_CnamI GroupA
.

ACTIONS =
select ‘Complete’

TASK SUMMARY / REASON

lf youma ke Severa l Based on the HRSN assessment, use the goals module in the right-hand side of the client profile to create 1-3

= .
‘I’as‘k‘P;w!I&. Medium

, »» Eleated On: Jun 15, 2024 (Today)
Task Due: Jun 15, 2024 (Today)

unsuccessful

contact attempts  [aa8

goals at a ime that work towards meeting your dlient's needs. To access the goals module, you will need fo
navigate out of case view and into client profile view.

Choose a goal type and be sure to update progress status as you continue werking with your client,

Related to: Program: CMA-0_YMCA_Channe! GroupA

to set goals, select ) ’
Assigned to: Tavish Donahue

SUPPORTING DOCUMENTATION
No documents found
¥ View Details

Lost to Follow-Up’
to close the case.

After marking the task as

Are you sure you want to mark this task as complete?

‘complete’ you will be prompt-

x

METHOD * Phone ed to document in a contact

ENTITY * Client x - note.

Under ‘Activities’ you should

CONSENT * Agreed 5
------------_.....---II"' Boo select ‘Goal Setting,

ACTIVITIES * Goal setting &  €="*""" x

Remember intensity— High is a

i sEEEEEEEEEEEEEEESEEEEEEEEEEEEEEEEERE sssgeEEEEEEEREEE

INFENSLEY o < - call/touch of more than 30

minutes. Low is less than 30
CONTACTED ON * 6/15/2024 2:48 PM .

minutes.
SUMMARY Set 2 goals with client and created action plansl

4
* Required fields

Click complete task to move to

> the next task.
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Step 3: Action Plan

Create Action Plan

After completing the goal setting task,
. Create ACt'On plan CSIFlower CS1Sororia Jan 1, 1960 (Age 64) Home: 1234567590 you will be prompted to create your

client’s action plan to achieve their

COMPLETE LOST TO FOLLOW-UP ACTIONS ~
B < o Foon-° goals.

Case: OCHHub - Olympic Connect Care Coordination Partner TASK SUMMARY /REASON

Training Channel Once Social and Health Needs Assessment complete, work with client to set SMART (shor-
term, measurable, achievable, relevant, and time-bound) goals (1-3 at a time recommended Use the SMART goal fra mewo rk a nd be
Goals should be client led and reflect client priorities. Use motivational inferviewing or other
Created On: Oct 30, 2024 (Today) strategies to help clisnt 32t SMART goals.

Task Due: Oct 31, 2024 (Tomorrow) responsible for and the steps your

Related to:  Program: Clympic Connect Care Coordination
Partner Training Channel

Task Priority: Medium
sure to identify the steps you are

client agrees to take.

Assigned to: Lauryn Garrett
~ View Details

FLAGS | Childcare @ ” Financial Instability @& | I Food Access @& | | ADD CLIENT FLAGS & |

Client action plans are recorded in the

SUMMARY AUDIT Notes section of the client profile,
———
‘ : J
CASES 0 TASKS 0 CONTACTS 6 ATTACHMENTS MESSAGES @ NSURANCE under the HIStory tab'
S’

T e Notes Created On ModifedOn +  Author Go to the ‘History’ tab of the client

ik o - profile and select Notes to add an ac-

I @ tion plan by clicking ‘Add’.

Action Planning- Utility Assistance Goal exwaay,, Notes are free text fields.

Apr 27, 2024, 5:25:38 PM ""'----........Iq‘:i;"!" Donahue

We recommend creating one

action plan per goal, keeping it
Step 1: find resources for utility discounts

Step 2: make referrals

Step 3: follow-up with client to see if they got enrolled

Step 4: Share with client how the discounted utilities mean they will have room in their budget for other things, like
groceries and rent.

simple. Title the note as an action
plan and list the goal it is related to.

Use the open text box to
document what the action plan is.

Save the note when you are done
264/4000 entering the action plan. Follow

these steps for all your goals.
Once the action plan is complete
I and has been saved, click
“Complete’ in the ‘Action Plan’

SUMMARY | HISTORY | AUDIT task in your workflow.
CASES  TASKS  CONTACTS @  ATTACHMENTS @  MESsacEs  NOTES @ | INSURANCE
e To update the
e e St DEERD s R action plan go back to the same
_ Action Plan- Utility o 6152024 2:45 611712024143 Tavish =
Cll.s: | s Step 1-find resources for utility discounts<bri=Step... e rer,, e note and add updates at the
"any, -
bottom. You reopen the note by

' clicking what is under the ‘Notes’
header.
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Step 4 : Find Resources/Make Referrals

At step 4 you start looking for resources for your client and make referrals to outside resource agencies to help them

meet their goals.

Go ahead and start by clicking ‘Find Resources/Make Referrals’ to start this task.

cma-
) (S ESOt TR Jordan Hansen  0_YMCA_Channel Assessmeml oo Donatue | C(IYR0AZS0 L giepms D o0 9
Referrals and Goals PM

Find Resources/Make
Referrals

May 15, 1959 (Age 65) Home: 0000000000

LOST TO FOLLOW-UP ACTIONS ~

Case: Jordan Hansen - CMA-0_YMCA_Channel GroupA TASK SUMMARY / REASON
Task P Wi Are you ready to look for resources and make referals for your client?

Created On: Jun 15, 2024 (Today) ASSESSMENT
Resources

Task Due: Jun 16, 2024 (Tomorrow)
Related to: Program: CMA-0_YMCA_Channel GroupA SUPPORTING DOCUMENTATION
No documents found
Assigned to: Tavish Donahue ’
v View Details

After clicking the green button you will be prompted
to ‘Search for Resources.’

Click yes to proceed if you are ready to search for

resources right away. The task will close and take

you right to the Resource Directory.

Olympic Connect
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This workflow step is a little

Add Assessment counterintuitive. You need to

document a’contact’ based on
CONTACT ASSESSMENT

what you are planning to do,

ASSESSOR a Tavish Donahue

not what has been done.
ASSESSMENT DATE * 6/15/2024 E
ASSESSMENT * Resourca n
EriTer Client x - Select ‘Client’ for ‘Entity’
METHOD * Phone x - Select ‘Phone’ for ‘Method.’

Comments are optional, not

required.
ADD FLAG

* Required fields

CANCEL COMPLETE TASK

Add Asse nt

' [ ASSESSMENT
After selecting ’Complete Task’ you will be prompted conTact

to ‘Search for Resources’
Search for Resources? *

O Yes
No

Select ‘Yes’ to move to the resource directory and
start your search.

* Required fields

Jordan Hansen MaiohE Vios B Home: 0000000000

SO anoen e P You can also add resources and make

Composite Risk Score 0
Client ID: 203 @

referrals directly from the client profile.

‘ 7 5
L4 [ chitdcare 4 | [ Financial nstabilty 4 ][ FoodAccess #|[ ADDCUENTFLAGS @ |, suuuanunnnnnansnense®® On the ‘Summary’ tab you will see the
Referrals section

| sppun® Il--l-l--l-----
guunpunEn®
(1) pmpupumBEE

yunun®
PEETTT L L L A v

Select ‘New Referral’ to start searching
WELL-BEING STATUS ----_-...-l

for resources.
REFERRALS Open | &

C.. 4+  Ssemvic.. Referred To Referred By Date Referred LastA... Workfl... Assigned to Sta...

No cases to display
UPDATE REFERRAL HISTORY NEW REFERRAL +

ASSESSMENTS A

New Referral You will see a pop up window for the
RYLILAMAN new referral. Always ‘search for services’

s SPPTTE b
© Search for Services 4*” b
Work with Assessments is not setup.

as the ‘work with assessments’ function

Click ‘Select’ to proceed.

Olympic Connect



Now you are in the resource directory and tied to the client profile, so any referrals you make will automatically be

documented and tied to the client’s record.

Use the different search fields to find the right resources for your client

To use the custom list of OCH’s curated resources, select ‘Olympic Community of Health’ under

‘submitting organization.’

The search function accounts for your client’s address. Use ‘How Far Away Would You Like to Search’ to find resources

close to your client’s home.

Use ‘Filters’ to save common searches.

~ -
Channels C2 Coordinator Conneck@ 1G LAURYN GARRLTT~

&5 pasHsoAnD

Resources

SERVICES SEARCH

FILTER NAME

Iype or select rom tne aropdown - SAVE FILTER
SCRVICC NAMLC SCRVICL CATCGORILS RCSOURCE STATUS

SUBMITTING ORGANIZATNY
Olympic Community of Health &

ORGANIZATIONS

CITIFS SFRVFD 71P CODFS SFRVFD

LANGUAGES TARGETED DEMOGRAPHICS / AGES SERVED
@ resources
Service Name H Organization i Service Type i ‘Service Category H Languages i [Enhanced Services Offered  : Distance i

Shelter & Housing -

Overnight Shelter Coglish A
Services 9 9

Serenity Ilouse of Clallam County

Salish Regional Crisis Line Bahavioral Health Crisis Hotline English

Dove House Behavioral Health Crisis Hotline English NIA

Adult & Community Support
Services

Peninsula Bohavioral Hoalth Bohavioral Hoalth Counseling Servicos English NIA

Select ‘Save Filter’ at the top of the resource

Save Filter

FILTER NAME *

directory to create and save your filter.

You can create custom names for your filters.

Food Resources for Spanish Speakers g

SYSTEM FILTER (@ wo

CANCEL SAVE

FILTER NAME

Food Resources for Spanish Speakers

You can then use that same filter for any of your

R clients by selecting it from the Filters list.
Private Filters If you don’t need it anymore, you can delete it.
Private Filters

Food Resources for Spanish...
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After you search for resources the resources will populate at the bottom of the page.

To see more information about a resource click on the triangle to open it up.

If you want to use the resource check the box to select it.

O; Bty Cupboany Harth Halging

Foosl Baric Engish. Spansh WA
- @ By Cupboard Food Bank @ 52 Marys Food pooapan. POt enguan, spansn WA
Sergioe Merre By Cupboand

[Food Faniry, Food

Food Bank @ 51 Mary's

Addiead 611 208 Avernwa South, Sealtle Wik 58144
Bescurce Status  Adhve
D &4 Wondary 1200 am - 100 pm
Wadnad oy 10000 aen - 100 pr
Friday 1000 am - 100 pm

Dersctipgion Frovides imiied free babry food and suppbes, such as the following: = Jarmed food - Formuia - Diapers - Vel wipes
Amempte Brisuros Meme Food Bank (B 52 Many's
- B Farmibs Wi Chilgnen Bgad. Darth TwoLgh 7 Clients may viSS Once paf sonm

You can send the resource information directly
to your client over email or text (SMS).

You can also print a resource if you are in
person with a client.

: Enhanced Service Eli... : Distance

ges

Langua Pinning a resource pins the resource to your

client’s profile, but this happens automatically

when you make the referral.

) Baby Cupboard Food Bank @ St Mary's Food fooaPanty:Food  engich, spanich A

« <« @A svs‘ogo > % 10 v itemsperpage 51-60 of 831 tems
*
*
*

*
*
A\ THERE IS NO CLIENT EMAIL ADQHQ‘S ON FILE
*

But to document a referral in the client record
you need to take one more step.

Make sure the referral you want to make is

selected, and click ‘Send referrals.’
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Important note! Very few referral organizations are integrated with the CIE. That will change in the future. But for now

you will get this message with most referrals you are making, to remind you that you have to call or email the resource to

make the referral, as they are not integrated.

After reviewing the message click ‘Yes’ to document the referral.

Confirm Referral(s) Submission

Are you sure you want to send these selected referrals from HealthierHere?

A

Only include personnal identifiable information (Pil), protected health information (PHI), or other sensitive information if
it is necessary to provide services to the Client.

Referring To Service Category Referral Comments

E ;
Baby Cupboard at Food Bank @ St Food Pery: Food Bank

Mary's
ry Y
A * THESE SERVICE PROVIDERS DO NOT HAVE A CONTACT EMAIL SETUP IN THEIR PROFILE. PLEASE
CONTACT THEM DIRECTLY BY PHONE TO INITIATE THE REFERRAL.
SUMMARY HISTORY AUDIT EVENTS ~
WELL-BEING STATUS v
After making a referral your CLENTCARETEAM  ADD - A
. . REFERRALS Open v e 3
referral will show up on the client
€. 4 Semvio.. Reterred To Referred By Date Referred LastA... Workfl...  Assigned to sta
profile under ‘Referrals’ S g B z coals oD A
. 42 Pantry: Cupboard at Fo..  Tawish 6152024 3:12 61572024 New Tavish Open
Fwdémk ::z::;@s: Donahue atHe... PM F12ZPM Reassign  Donahue ok tood Tesiuircas Iz.
Food access | In progress
UPDATE REFERRAL HISTORY )
You will also see it under ‘Pinned e e e
ASSESSMENTS A Utiities | Started
Resources’
---l---M—--l‘ﬂ-------‘-w-'-----‘:':. Entity ModifedBy  ModifiedOn 4 et
Phone  HRSNAssessment  SDoH 10 Client ".m:"'571515054!.&%"!!'5-.--:.-’ S CDREDUREES -
@ Baby Cupboard
ADD ASSESSMENT +

Now go back to your open tasks.

You will see new tasks created to follow-up on the referrals you make in 1-week. You will see a new task for every
referral.

Olympic Connect
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Case Channel = Workfl. . Assigne... n Opene.. + !  DueD.. Dayson.. : E.. Pro..
" A HE-as |l J2en
Food
f‘a‘"r‘:f‘:”‘m Bank@SL ) oran Hansen | Defoutt Referals ::""@ New TavishDonahue  6/1S2024312PM 6222024 o o
Many's
Find Resources/Make Refermals and
[ Jordan Hansen  0_YMCA_Channel Tavish Donahue GMS2024 250 PM BMA2024 D 0
Referrals Follow Up
Grouph.
‘Curtreach, Program CMA- Progam
¥ Introduction, & Consentfor  Karen Ranier 0_YMCA_Channel i Tawish Donahue  GANZ024 G3TAM 6112024 D eeeees
Quireach
Services Grouph,



Step 5: Progress & Updates

After making referrals you should give your client a chance to connect to the resources, and then follow-up.

The next step in the workflow is doing that follow-up and making a ‘Progress Update.’

The progress update is due in 14 days after making the referrals.

. Progress Update May 15, 1959 (Age 65)
LOST TO FOLLOW-UP ACTIONS ~
Case: Jordan Hansen - CMA-0_YMCA_Channel GroupA TASK SUMMARY / REASON

Task ity: Medi Follow-up with your client in 1-2 weeks to see if they had any success with the referrals you made. You may ask
ask Priority: i your client directly or reach out to the organization you referred them to. If your client was not successful, problem
Created On: Jun 15, 2024 (Today) =olve accordingly.

Task Due: Jun 29, 2024 (In 14 Days)
Related to: Program: CMA-0_YMCA_Channel GroupA
ASSi d to: Tavish D

Be sure to also follow-up on your dients goals.

Is continued follow-up needed?

SUPPORTING DOCUMENTATION
No documents found
~ View Details

Are you sure you want to mark this task as complete? dOCU ment the contact.
METHOD * oo d - | The “Activity’ for this contact is ‘Follow-up
ENTITY * Client X - on referrals to resources.’
CONSENT * Agreed X .
- Intensity: remember that encounters of 30
ACTIVITIES * LA N S T ) - minutes or more are ‘High.” Encounters less
INTENSITY Low % . than 30 minutes are ‘Low.’
CONTACTED ON * 6/15/2024 3:26 PM E
SUMMARY Client confirmed that she connected with the food pantry and is
on the waitlist for utility assistance. Once you have documented your contact
2 click ‘Complete Task’
* Required fields

CANCEL COMPLETE TASK

Now you need to update your referrals.
Open referrals are under ‘My Open Tasks.’

T o ot T .
“
o
Schedule Progress st Referrals and
3 Jordan Hae®n  0_YMCA_Channel Tavish Donahue  GM520243:20PM BM52024 S 0 1
Update? o Follow Up
* GroupA
o*
V\d Foad
» Cmm:' food Bank @St 4 an Hansen  Defaut Referrais ;’* @ jew TavishDonahue  G/1SZ024312PM 6222024 9 0 ‘
Mary's
Outreach, Program CMA- P o
[} Introduction, & Consent for ~ Karen Ranier 0_YMCA_Channel Tavish Donahue G024 93TAM 6112024 5 seeees 3
< Gutreach
Services GroupA
b+ Followup Jenny Jonss Tavish Donahue 12212024 937 AM 12252024 a
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. Contact Food Bank @ St.
Mary's

TASH

Case: Jordan Ha -
Description not provi

Task Priority: Medium

Created On: Jun 15, 2024 (Today)
Task Due: Jun 22, 2024 (In 7 Days)
Related to: Program: Default Referrals
Assigned to: Tavish Donahue

No documents found

~ View Nataile

Please Confirm

Are you sure you want to mark this task as
complete?

Referral Accepted

After marking a referral as accepted or
client managed you get a new task.

This is where you will complete the referral
update with the outcome.

Completed- the client got services
Declined- client wasn't eligible
No Show- client didn’t show

Unreachable- Couldn’t verify whether the
client got served

Select the outcome of the referral based on
what you learn from the client or referral
agency.

After selecting the outcome you will get a

pop-up to confirm the status.

Olympic Connect

ided

SUPPORTING DOCUMENTATION

If the resource accepted

the referral select
‘Referral Accepted’

AN If the client is managing
things on their own select

‘Client Managed’

If the resource didn’t
accept the client or they
weren’t eligible select
‘Referral Declined’

After selecting the status
you will get a pop-up to
confirm the selection.

Referral Accepted Rainier %

| DECLINED m UNREACHABLE

ACTIONS =
Case: Jordan Hansen - Default Referrals TASK SUMMARY / REASON
Description not provided
Task Priority: Medium
Created On: Jun 15, 2024 (Today) SUPPORTING DOCUMENTATION
No documents found
Task Due: Jul 15, 2024 (In 30 Days)
Related to: Program: Default Referrals
Assigned to: Tavish Donahue
¥ View Details
Please Confirm
Are you sure you want to mark this task as
complete?
.
Referral Declined
32



Food

Referral Declined Food Bank @ : :
» Pantry: Food Bank Jordan Hansen  Default Referrals st New Tavish Donahue 6/15/2024 335 PM 61672024 "D 0
A Mary's

Referral Declined Food
Pantry; Food Bank

Now the task will

May 15, 1959 (Age 65)

show the referral

status.
ACTIONS ~

COMPLETE

When you select

TASK SUMMARY / REASON

Case: Jordan Hansen - Default Referrals
Description not provided

‘Complete’ it will

Task Priority: Medium
close the referral Created On: Ju 15, 2024 (Todiay)
Task Due: Jun 16, 2024 (Tomorow)

Related to: Program: Default Referrals
from your tasks ) _
Assigned to: Tavish Donahue

SUPPORTING DOCUMENTATION
No documents found

and be removed

v View Details

The closed referral
will still be visible
on the client profile

REFERRALS
| e + Servic... Referred To Referred By Date Referred LastA... Workfi... Assigned to Sta... You have to Select
Fou gabp:o datFo.. Tavish 6152024312 51152024 Tavish i CIOSEARIOSEE
B | arg at Fo... avi! B . avis:
A2 Fankry; Bank @ St Donahue atHe... PM 3356 PM R Donahue e closed referrals.
Foog Bank 1§
y -

You will most likely go through a few cycles of looking for resources, making referrals, and following-up with clients.

Make sure you are updating the Goals and Action Plan as you close referrals!

Your next open task will
be to decide to schedule Lotz

JOrgan Hansen  U_YMUA_Lnannel F Up lavisn uonanue PM oNNEs T W

Jordan Hansen

another progress update
. Schedule Progress Update? e

or look for more

ACTIONS =

resources and make

additional referrals. R
Ca? Jordan Hansen - CMA-0_YMCA_Channel GroupA

TASK SUMMARY / REASON .
Does your client need further follow-up on the status M%E\r current referral(s) or to support carrying out their

goalis)? If yes, then schedule a progress update for 1-2 geks from now.
.

I.%k Priority: Medium
o' Created On: Jun 15, 2024 (Today)

for resources to help the o Task Due: Jun 15, 2024 (Today)

. . *  Relatedo: Program: CMA-0_YMCA_Channel GroupA
client meet their goals. e s T b

You can continue looking
If no, does your client need new resourcesireferrals, orareheyreaﬂy to discharge?
.

SUPPORTING DOCUMENTATION &)
No documents found %
.
v View Details =
$

Please Confirm
Please Confirm Please Confirm
Are you sure you want to mark this task as

Are you sure you want to mark this task as
complete?
complete?

Find Additional Resources/Make Referrals
<0 D

LLETT TP TP ARG

Are you sure you want to mark this task as
complete?

3 @

‘No’ will close the task and move to
the next step in the workflow.

‘Find additional resources/referrals’
will return you to workflow step 4

‘Yes’ will create a new task for
another progress update so you can

keep connecting with the client. ‘Find Resources/Make Referrals.’

Olympic Connect



Step 6: Discharge

[ cAsES > Task I cCasme I Channel iR P wom. ! Assigne.. “ Opene... Dayson..
1 IE ol c-d-@- @ B
CMA-
: Referrals and ; :
¥ Ready for Discharge? Jordan Hansen  0_YMCA_Channel F Up Tavish Donahue GS2024 344PM  BNS2024 D 0
GroupA

If your client has met their goals and doesn’t need any more If the client isn’t ready for discharge select ‘Find Resources/
support, they are ready for discharge. Make Referrals’ to continue working with them

In that case, you would click ‘Yes’

May 15, 1959 (Age 65) Home: 0000000000

ACTIONS ~

Case: Jordan Hansen - CMA-0_YMCA_Channel GroupA TASK SUMMARY [ REASON
Task Priority: Medium Is your client ready fo be discharged because they have received the services they needed, met their goals, or

othenwise no longer need suppor?
Created On: Jun 15, 2024 (Today)
Task Due: Jun 15, 2024 (Today)
Related to: Program: CMA-0_YMCA_Channel GroupA
Assigned to: Tavish Donahue

SUPPORTING DOCUMENTATION
No decuments found

¥ \View Details

Please Confirm

Are you sure you want to mark this task as After saying ‘Yes,” mark the task as complete and move to
complete? the last step in the workflow.

Yes

Supervisor Case Review

After you click ‘Yes’ client is ready for discharge, your
supervisor will receive a task to review the case for
discharge. Meanwhile, you will move on to completing he

discharge form with the client.
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Completing the Discharge Form

T v v v Tl TR mET E‘r Hv -

cma A
TavenDonatue SO grenes © o 5}

This step only has 1
option:

May 15, 1959 (Age 65)

‘Start Discharge

ACTIONS =

Form’

Collapse

Case: Jordan Hansen - CMA-D_YMCA_Channal Groupa TASK SUMMARY [ REASON
When the chent is ready for ask the ciant nce jons and ¢ 8 the form.
Task Priority: Medium y for discharge experience quest omplets the discharge

Created On: Jun 15, 2024 (Today) ASSESSMENT
Ciient Discharge Form 2 - v1.0
Task Due: Jun 16, 2024 (Tomermow) ogeLom X
Related to: Propram: CMA-0_YMCA_Channa! Groupa SUPPORTING DOCUMENTATION
No documents found

Assigned to: Tavish Donahue

~ View Details

Add Assessment

Fill out the necessary information

CONTACT Assaswaw‘._""." on the contact.
ASSESSOR - TavishWM!---...___
L. Comments are optional.
ASSESSMENT DATE * 6/15/2024 BRRL LT
TrEaay,,
ASSESSMENT * Client Discharge Form 2 - v1.0 Trera., Next click on the ‘Assessment’ Tab.

ENTITY * Client % -
METHOD * Phone X -

COMMENTS

ADD FLAGC
* Required fields

Add Assessment

CONTACT ASSESSMENT

HealthierHere Community Hub

Client Discharge Form

2 : ‘Reason for Case Closure’ covered
Discharge Questions

on next page. It Is the only required

LR e e question on the discharge form.

2. Was a warm hand-off completed to connect the client to ongoing care coordination or case management :
Warm Handoff means the client

SUPPOM? (SEIECLONE) . vvsssnmmensssssnnnssensssnnenssasssnssnmssssnnnsnnsssnnnnnssssnnts

Yes was connected to ongoing case

Ho management somewhere else, like

Health Homes or Aging and

Disability Services

Olympic Connect 35



~ Reason for Case Closure *

Graduated - successfully completed program
Declines further services

Lost to follow-up

Moved out of service area

Hospitalized
Passed Away

Client Experience Questions

3. Was | able to help you meet your needs? (select one)

Yes
No

4. Did you have any health and/or social needs that were not resolved? (select all that apply)

No unresolved needs

Yes, unresolved health needs
Yes, unresolved social needs
Other

5. Overall, how satisfied are you with the service you received? (select one)

Very satisfied (5)
Mostly satisfied (4)
Indifferent (3)

Mostly dissatisfied (2)
Very dissatisfied (1)

6. If you were to seek help again, would you come back to our program? (select one)

Yes, definitely (4)
Yes, | think so (3)

No, | don't think so (2)
No, definitely not (1)

Yes, definitely (4)
Yes, | think so (3)

No, | don't think so (2)
Mo, definitely not (1)

* Required filds

Olympic Connect

7. If a friend or family member were in need of similar help, would you recommend our program to them? (select one)

8. Do you have anything else you'd like to share about your experience with our program?

‘Reason for Case Closure’ Definitions:

Graduated: the client completed all steps of the workflow and
connected to the resources they were seeking based on their

HRSN assessment and goals.

Declines further services: the client chooses to opt out of the
program at any time after you start working with them

Lost to follow-up: the client stops responding to your calls and
texts/emails. If you reach out unsuccessfully 3 times in 2
months you should discharge them as lost to follow-up.

Moved out of service area: the client moves out of the
Olympic Region and needs to work with a different Hub.

Hospitalized: you learn that the client has been hospitalized
and no longer needs lower acuity case management.

Passed away: you learn the client has passed away.

Other: any other reason not captured above.

The client experience questions are not
required but highly recommended

We want to know how well we did for our
clients! This is the opportunity to find out.

Click complete task to submit the discharge
form

The client’s case will be closed and they will
be taken off your active caseload

L]
»
»
»
»
»
&
.
u
a
u
a
.
.
[
u
»

4

COMPLETE TASK
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Olympic Connect Sample Scripting and Tips

Step 1: Outreach, Introduction, and Consent for services

This step will be completed by reviewing information in the client profile and preparing to
call the client. Take your time and go at your own pace. Get comfortable before you call your
client.

Review the client’s information in Connect2Coordinator (C2C) located in the client’s profile.

Review name, age, gender, language, race/ethnicity, location: look up the client’s address to
get a sense of where they live- their neighborhood or town.

Keep an eye out for that could help give insight to what resources and referrals you may refer
them to. For ex. language, location, etc.

Once you've taken time to become familiar with your client, call them client to begin your
program introduction.

e IfYou call the client, and they don’t pick up, you leave a voicemail. You are now
required to document that outreach attempt.

e You call the client and they pick up, you introduce the program, confirm client
information and collect verbal consent.

“Hello, this is from [your agency name] calling as a [your title] on behalf of

Olympic Connect. Is this, 7’

If no, “It looks like I have some incorrect contact information, thanks for understanding and have a
wonderful day.”

If yes, continue.

“Hi, it’s nice to be able to connect with you today! I'm calling because I received a referral for you
from [referral source] who thought you might benefit from resources or programs that I may be able
to help you navigate getting connected to. Do you have a moment for me to go over some information
with you?”

You can let them know how long to expect the phone call to take:

“There are some questions and paperwork we will need to go over that will take about 30 minute or so,
is now a good time?”



If no, and the client does not have time to speak, schedule a date and time to call back. Get
the OK to text and email but remember engaging over the phone is important in retaining
clients to the program. Ask the client if they have not answered the first phone call, if they
can agree to you calling later on the same date as the planned contact. This will aid in
achieving the goal of having a conversation.

“I understand now is not ideal. What day and time would work best for your schedule?” “I also have
some time on to talk. If I do not reach you the first time, is it ok to leave a detailed voicemail and
try a second time on the same date?"

If yes, “Great, I look forward to getting to talk with you soon and again my name is , If you want to
contact me prior to our scheduled time, my phone number is__ . Have a wonderful rest of your day
and take care!”

If no and the client is not interested, “No problem at all, I completely understand. If you ever
change your mind or need assistance in the future, feel free to reach out to me. Have a great day!”
Under “My Open Tasks” navigate to the client’s name. Click the drop down next to “Outreach,
Program Introduction, & Consent for Services and select declined. The client’s case will close.

If yes, and they do have time for program introduction, continue:

“Iwould love to learn more about your specific needs and see how I can assist you. I will be your point
of contact for this program and will help you get connected to services that address your needs while
you're enrolled in this program. I need to confirm some of the information provided in your file for
documentation purposes. The more specific you can be in your answers, the more I will be able to find
services that you may be eligible for. In order to do these things, I will need your verbal consent that
you would like to receive services. Do you consent?”

If yes, continue. “Let’s start with confirming your information”

If no, “No worries, thank you for your time today and take care!’, select “Declined” in Outreach and
Engagement task in C2(, client’s case will be closed.

Examples on how to confirm client information:

“I have listed that your name is (First, Last) last name spelled , and that you use (insert pronouns
here). Is this information correct? Do you have a preferred name?”

If Client’s pronouns are not filled out, you could say:
“l use (ex. They/them) pronouns. What pronouns do you use?”
If a person is unsure of what pronouns are you could say:

“Pronouns are words that we use to refer to people instead of using their name every time. For
example, instead of saying Jane went to the store, you could say she went to the store.”

“Can I confirm your date of birth is (month, date, year) and that your genderis_?"

If the Client’s gender information is not filled out adjust this question and scripting in a way
that best fits the community you serve. For example, you could say:



“In order to better understand and serve our diverse community, we are collecting information on
gender identity. Would you like to share your gender identity with the program?"”

“Your preferred language is 7

“Do you have any other phone numbers you would like us to put into your client profile, such as work
or cell phone number? Do you prefer which number I contact?”

Getting a client’s email address helps us gather consent and authorization electronically and
we can send the client resource information. Here are some ways to gather that information:

“I see here that your email is @___(spell it out). Is this correct, or is there another email you
prefer for our communication purposes?”

If the client has not submitted an email during their intake you could ask:
“Is there an email I can put on file for you?”

If the client does not want to share their email, let them know resources will be sent through
their email and that it will be a helpful tool for them to use while working with you. If they
continue to refuse, let them know they can always add it at any point while working with you.

Asking about address
“Your current listed address for receiving mail is . Is that still accurate?”

If your client has not shared their address, you could provide context about how knowing a
person's area allows us to make appropriate referrals to resources in their community and
ensure they can receive services within our region. You could ask by saying:

“Can you please provide me with a mailing address or a place where you can receive mail?”

By asking for a mailing address, you are not assuming that the person has a permanent
residence and are being mindful of their situation.

Asking about income

“To better understand your eligibility for resources and provide you with the best possible case
management, could you please share with me your total household income? This information will be
kept strictly confidential and you are welcome to provide a best estimate if you’re unsure.”



Asking about insurance
“Can I confirm your medical insurance is 7"

Ifyes, “I am glad you are connected to a health plan; this program is free and no cost as it is provided
through your insurance. You do not need to worry about filling out an additional application for
anything to be eligible for certain services that your insurance may currently offer to cover.”

If no, “Are you interested in applying for Medicaid insurance as provided by Washington State through
an Apple Health plan? If you are eligible, it may widen the number of resources that we can work with
to get your needs addressed.”

If no, not eligible due to income/other, “No worries, if you become interested in applying for health
insurance, please let me know so that I can connect you with an insurance navigator. This program is
free and allows me to work with you regardless of health insurance.

Asking about Demographics

“Olympic Connect is committed to providing equitable services to our community and to do that we ask
our clients if they are comfortable sharing certain demographics to ensure we are reaching all
communities. Could I confirm you identify as (insert race/ethnicities selected)?”



Record Client Authorization
Here are some examples of how to talk about the Client Consent and Authorization form

“Regarding the form, the first part of the form is a confirmation that you are agreeing to participate in
the program and are comfortable with us collecting and using your information to provide services.”

“The second part of the form allows us to share information about you with service providers in our
network that you may be receiving services from, and we will be only sharing information about you
that is necessary for the sake of receiving services and what you agreed on in the authorization form.”

“You will see a list of information you can either share or opt out of on the form. If you wouldn’t want
information shared about something sensitive, please select ‘no’ on the form.

“If you choose not to sign the second part you are still able to receive services, but your information
won'’t be shared electronically, so you will need to follow-up with the providers I refer you to directly
and share your information yourself.”

“If you sign the authorization, it makes it easier for other providers to learn about your needs,
coordinate your care, and provide services to you.”

“What is the best email or cell phone number I could send the form to so that you can sign it? If it’s
convenient for you, you could sign it while we are on the phone together, otherwise you will have seven
days before the link expires.”

“Please try and sign the form within the next 7-days, if you have technical difficulties signing, please let
me know and we will work together on a solution.”



Step 2: Assessment & Goal Setting: Assessment

“Now let’s explore any social factors that may be affecting your current health and well-being. Once we
have identified these factors, you will be able to prioritize the main areas (aim to have 3) you would
like to focus on. These priorities will become your goals, and together we will work towards achieving
them. Please feel free to be honest and share your thoughts, and if you come across any unfamiliar
terms or concepts, do not hesitate to ask me for clarification. I will be more than happy to explain
anything you need.”

Open the assessment in Connect2Coordinator so that you can flow through the assessment in
real time with your client

“Based on the information from your intake, it looks like you identified some of the areas you are
seeking assistance in, I want to confirm those and then to make sure we don’t miss anything, I will go
down a list of social and health needs and you can let me know if there is anything else we can work
together on, does that work for you?”

Find the flags under your client’s name in the client profile. These are the social or health
needs that were identified when their intake was completed. Confirm those needs and walk
them through the rest of the assessment. Be sure to make notes about the identified needs in
the free text box below the social needs checklist or the health needs checklist.

“Thank you for sharing this with me, it helps me have a better idea of how I can help you get connected
with resources and address your current barriers.”

Step 2: Assessment & Goal Setting: Goal Setting

The client's goals are tailored to their specific needs, while the Community-Based Worker's
objectives focus on enhancing community health and wellness on a broader scale. It is
essential to prioritize what the client has decided are their goals, versus what we think their
goals should be. Empowering clients to establish their own goals is crucial in promoting
autonomy for the client to participate in changing their own lives and ensuring that services
meet their individual needs. As a result, the client's goals will be recorded in the
Connect2Coordinator platform. Ultimately, in- volving clients in goal setting fosters a sense of
empowerment that leads to lasting outcomes.

“I appreciate your vulnerability in sharing your situation. Now that we’ve identified your needs, what
are the most important priorities you would like to address right now?” (try to get 3)

If the client is having a hard time with goal setting, here are some suggestions on what you
can say:

“You identified , , as areas that you need support. Were you wanting to focus on
addressing these or are there certain needs you’d like to address/ get help with first?”

“I know you mentioned that one of the reasons you reached out for help is because you need help
accessing (insert need). Did you have an idea on what accessing that resource would look like for you?”

“When discussing your needs, you had mentioned as something you could use help with. Would
you like to prioritize this or are there other needs you would like to address, and we can focus on this
later?”




Step 3: Create Action Plan

After the client has identified their goals, you will work with them to create an action plan
using SMART goals. SMART goals are Specific, Measurable, Attainable, Relevant, and Timely
(see page X for more on SMART goals). This is where you will find out what steps they might
have already taken to achieve their goals and where you can support them. Identify the goal,
the steps they agree to take, and the steps you will take to help them achieve their goals.
Create a separate action plan for each goal in the notes section of the client profile.

“Now that you have your goal in mind, lets come up with an action plan. What is a step you can take
toward achieving your goal? And what is something I can do?”

“Let’s identify the actions that need to be taken to achieve this goal and we will take it step by step
together. We will use this action plan to check in with each other and to track our progress.”



Step 4: Find Resources/Make Referrals

“I know we just went over a lot of information together, and thanks so much for your time today. There
are some resources I have in mind that can help you in achieving your goals, and I will be working to
compile a list of programs and services for which you are eligible. I will follow-up with you in about a
week. Does that work for you?”

If yes, say “I am excited to work with you! Thanks!

If no, ask “When would be a good day and timeline to call you back and follow-up?”

“Is there anything else you need from me right now?”
If yes, see what else the client needs before you end the call.

If no, “Thanks again and take care” and end the call.

If the client has urgent needs like food and would like you to follow up more quickly, tell the
client you will do the best you can to find them resources more quickly and follow up in a few
days.

Finding resources and making referrals will be completed by working on your own,
reviewing information you learned about the client, reviewing resources in the
directory and matching appropriate referrals. Take your time and go at your own
pace!



Step 5: Progress Update

This step will involve several phone calls to the client over time. These calls are for you to
check-in, provide them with the information you’ve collected about resources and notify
them of referrals you have made for them to receive ser- vices. See if they have questions
about the resources and referrals you provided. You will also check in on the client’s goals
and action plan. Make sure you have the client’s profile open so that you can reference their
referrals and goals during your phone call.

When you are ready to follow up with the client, call them back. Reintroduce yourself.

“Hi (client name) this is from [your agency name] calling as a [your title] on behalf of Olympic
Connect. I have listed in my calendar that today is a suitable time to follow up with you. Are you
available for a few moments to hear about the resources I compiled for you?”

If no, make a plan to contact them on a later date and schedule a progress update for the date
you agree on.

If yes, ask “How have you been doing since we last spoke?”

Take the time to listen to your client and let them know you have found resources and placed
referrals for them since the last time you spoke. You will need to let them know to contact the
resources you have found for them and help contact them if the client needs further
assistance.

“I wanted to reach out and provide an update about some resources I compiled that address some of
the needs you expressed during our last call. I have begun the process of connecting you with the
appropriate resource, however, [ want to manage your expectations and let you know that it may take
some time for you to receive the services related to these resources due to a high level of demand. In
the meantime, we can follow up as frequently as you’d like to discuss the goals you made while in this
program. [ am happy to reach out to these resources directly with you as well, if you’d prefer to do a
three-way phone call to help you get connected.”

“Do you have any other questions or further needs at this time?”

If yes, listen and ask the client if they would like to add another goal for you both to work on
together.

If no, ask your client when they would prefer you follow up with them again (For example, in
another week, in two weeks, etc.) and end the call. Record your contact, schedule your next
progress update and update the client’s flags and goals as appropriate.



Step 6: Discharge: Determine if your client is ready for discharge

This step will be completed by working on your own, reviewing the information in C2C to
determine if the client has met their goals and is ready for discharge. This is based on your
follow-up/progress update conversations.

Step 6: Discharge: Supervisor Review

Your supervisor will be notified via email that a client is ready for discharge and will review
your client’s case to confirm the client is ready to be discharged.

Step 6: Discharge: Complete discharge form

This step will involve both independent work (documentation on the discharge form) and a
phone call with the client. Please take your time with the documentation pieces and be
prepared to pull up the discharge assessment when you are on the phone with the client. As
you saw in step 5, you will be checking in with your client regularly as you connect them to
resources and help them meet their goals. You will be documenting their progress using
‘progress updates’, or step 5 in the workflow.

When your client meets their goal, you will be updating the status of their goal and
corresponding flags on their client profile as appropriate.

When a client has completed all their goals and no longer needs your support and additional
resources, this means the client is ready for discharge!

Call the client to see if they are ready for discharge.

“Hi, ! How are you? I wanted to congratulate you as I noticed you achieved all the goals you set!
feel you have completed the program. Is there anything else you’d like help with?”

If yes, keep the client on your caseload and set new goals and flags based on the client’s
needs.

If no, proceed to the discharge assessment. Only the first two questions are required to be
answered.

Mark yes on the discharge form if you helped your client transition to receive ongoing case
management from another program.

Complete client experience questions and thank your client for their time, leaving the door
open for them to reengage should they need support in the future.

“Thank you so much for your time throughout this program, it was wonderful having the opportunity
to work with you and if you would like to receive more help in the future, please don’t hesitate to reach
out!”



Useful Resources
Clients in Crisis

e What happens if the client shares a safety concern or emergent need
while completing the assessment?

o Take immediate action to ensure the client's safety and well-being.
o Utilize the tools from your mandatory reporting toolkit

= Contact the appropriate mental health professionals or emergency services, such as calling 988 or a
local crisis hotline. Follow any protocols set forth by your organization for handling emergencies or
crisis situations. Call 911 if the clientis in danger of physical harm.

o Document the situation and any actions taken in the client's case file. Communicate with
your supervisor or a designated authority within your organization about the situation

o Prioritize the client's safety and provide the necessary support and resources to
address theirimmediate needs.

® Suicide - 988 (local) or 800-273-8255 (National Suicide Prevention
Hotline)

° Salish Regional Crisis Line 888-910-0416
e Sexual Assault - 800-656-4673

® Emergency Contraception and Other Sexual Health Topics - Text
PPNOW to 774636

e Human trafficking —888-373-7888 or 711 TTY

e |GBTO+ Support - 888-843-4564 (everyone), 800-246-7743 (youth),
888-234-7243 (seniors)

— 1-866-488-7386 or text

Olympic Connect
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Motivational Interviewing

WHAT IS MOTIVATIONAL INTERVIEWING?

o A person-centered wag to support
individuals in making behavior change that
is in their own interest

o A deep and complex skill that requires
ongoing practice and learning

o A practice that focuses on bringing out and
reinforcing the person’s own arguments and
moativations for change

o A simple, but complex set of skills that are
used flexibly, responding to moment-to-
moment changes

o A technigue that requires deep learning,
specific skills, and a clarity of purpose

o An intervention specifically designed to elicit
and strengthen motivation for change

Olympic Connect

WHAT MOTIVATIONAL INTERVIEWING IS
NOT

o A way of tricking people into doing what
they don’t want to do

o A simple formula or procedure

o A decisional balance that explores both
the pros and cons of change when the
practitioner wants to avoid advocating
for change

o Easy
o What you are already doing

o For every situation or for every person

48




Motivational Interviewing Checklist

‘Use the following checkboxes to make sure
you’re using motivational interviewing
appropriately:

It is used for behavior change not for

structural change (e.g., it cannot be
used to end poverty).

The behavior change aligns with the
person’s goals.

The person is feeling ambivalent about
the behavior change (they want to
change and also don’t want to
change).

The person does not have underlying
trauma or another mental health
challenge that should be addressed
first.

The person has the resources or can
obtain the resources needed to make
the change.

You, the implementer of motivational
interviewing, can ethically support the
behavior change.

S8 8 88K
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Setting Boundaries

The 8 steps for setting boundaries
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SMART Goals

Specific

Measurable

Relevant

Example: Client says “l want to be healthy”
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Olympic Connect Intake Form

The information shared on this form is used to match you with the most appropriate Olympic

Connect helper based on location, experience, and expertise. By completing and submitting

this referral you are agreeing that you (in the case of a self-referral) or the individual you are

referring consent to sharing the personal and health care information provided in this form

with Olympic Connect for potential enrollment into care coordination services. If you or the
individual you are referring do not consent to sharing the personal and health care
information provided in the form, do not submit this form.

*=required
1. Firstname*
2. Lastname*
3. Date of Birth (MM/DD/YYYY)*
4. Preferred Language*
5. Gender
6. Race/Ethnicity
7. Whatis the best way to getin contact with you? *
O Phone
O Email
Q Mail
O Other
8. Preferred contact method contact details (phone, email, address, other)*:
9. Phone number

10. Street address (Please include street, city, county, state, and zip code)

Olympic Connect
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11. Email

12. Which social needs are you seeking support with? *
(Select all that apply)

None

Childcare

Communication (phone, internet, computer)

Education

Eldercare/Disability care

Employment

Financial instability

Food access

Housing — long-term

Housing — improvement (e.g. mold removal, ramp access, weatherization,

etc.)

Housing - respite

Housing — temporary/supportive

Legal assistance

Personal/household items

(I I I Iy I Iy By Iy Iy Iy

Safety —home or environment
Safety — violence or abuse
Social/community connection
Transportation

Utilities

Other

See attached screening already completed

(WO I Iy Iy oy Iy Iy Iy Iy By

13. Are you currently working with/receiving support from an organization/Tribe or
person to address the above needs?*
U Yes
U No
14.If Yes, please provide information of who you are working with (Name of person,
organization/Tribe, contact information)

Olympic Connect 53



15. Which health needs are you seeking support with? *

(WD Iy I Iy Ny Ny Dy I Dy MOy

None

Birthing/doula/prenatal

COVID-19 (current or long-COVID symptoms)
Dental

Health insurance

Healthy eating

Hospice/end of life

Medications

Mental health

Mobility/activities of daily living

Physical activity

Primary care

Smoking/tobacco use

Specialty care

Substance use disorder

Vision

Other

See attached screening already completed

16. Are you currently working with/receiving care from an organization/Tribe or person

to address the above needs?*

a
a

Yes
No

17.1f Yes, please provide information of who you are working with (Name of person,

organization/Tribe, contact information)

18. Olympic Connect currently partners with the following organizations. Do you have a

preference for working with any of the below organizations?

oooo0o00o0o

Olympic Connect

No preference

East Jefferson Fire and Rescue

First Step Family Support Center
Jefferson Healthcare

Lutheran Community Services Northwest
North Olympic Healthcare Network
Olympic Peninsula YMCA

OWL360
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U Peninsula Community Health Services
O Quilcene Fire and Rescue

U The Boys and Girls Club of America

U Voices of Pacific Island Nations

U YMCA of Pierce and Kitsap Counties

19. If completing this form on behalf of someone else, please provide the following:

Organization or Tribe:

Name of individual referring:

Contactinformation of individual referring:

Has a social needs screening/assessment already been conducted?

(| Yes
(| No
(| | don’t know

If yes, will you share the social needs screening/assessment?

d Yes
d No

Olympic Connect
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Olympic Community of Health
Olympic Connect - Consent for Services

onnect

Name:

Date of Birth:

Olympic Connect, a Community Care Hub of Washington, is a unified network of partners working
to connect people across Clallam, Jefferson, and Kitsap counties to services and resources that
address social needs. Olympic Connect is a service provided by Olympic Community of Health in

collaboration with local health-serving partners (“Service Providers”).

Olympic Connect requests your written permission to provide services to you. If you choose
to sign this form, Olympic Connect can provide services to you, and can collect and use your

personal and health information (“Information”) to help provide those services.

What Information do we collect and use?

Information from you and other sources

This form covers, without restriction, all Information shared with us by:

e You
e Your family

e Service Providers, such as your care team and any other person involved in your care

Different types of Information

Information that may be collected and used includes, without restriction:

e Your name and contact details.

¢ Names and contact details of family or caregivers. This will only happen if you give permission
and share their contact information.

e Services you receive from Service Providers.

¢ Your date of birth, gender, race, ethnicity, tribal affiliation, or tribal enrollment.

e Details about your health insurance and any needs you may have, such as income, employment,
or housing.

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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e Health care information that may be protected by state, tribal, and federal privacy laws, such as
information about your medical providers, health conditions, health needs, and goals.

—

Signature

By signing below, you agree that:

¢ You have read this form or that someone has read it to you.

e Youunderstand the terms of this form.

e You have had the chance to ask questions.

® You agree to receive services from Olympic Connect as described in this form.

Signature: Date:

If signed by someone other than the client, please write that person’s name and relationship to the

client:

Name: Relationship to Client:

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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Olympic Community of Health
Olympic Connect — Authorization for Sharing Information

Olympic Connect, a service provided by Olympic Community of Health, provides a way for network
partners (“Service Providers”) to share information to coordinate your care. Service Providers
include social service, community, government (tribal, state, and local), physical health, and

behavioral health organizations.

Olympic Community of Health and the Service Providers request your written permission to
share your Information. Being able to share your Information allows Olympic Community of Health
and Service Providers to better coordinate your care. This can result in improved access to the care

and support you need and prioritize.

If you choose to sign this form, Olympic Community of Health and each Service Provider can
share your Information with each other and with other organizations and Tribes to better:

e learn about your needs.
e coordinate your care.
e provide services to you.

Our goal is to protect your privacy. Please review the Olympic Connect Privacy Policy at

https://tinyurl.com/nff9e9dy. The Privacy Policy explains what Information gets collected, how

your Information is used, shared, and protected, and your rights.

Who will receive my Information if [ sign?

Service Providers
Your Information will be shared with Service Providers. Service Providers may be changed at any

time. Our current Service Providers are listed at https://www.olympicch.org/our-partners.

Service Providers:
e Agree to only access and share Information that is needed to serve you.

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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e Arerequired to protect your Information even if it is no longer protected under applicable
privacy laws.

We will only share your tribal affiliation or tribal enrollment with Service Providers approved by the

Indigenous Nations Committee.

At the end of this form, you can choose to give permission (or not) to allow sharing about

sensitive topics, such as healthcare, mental health, substance use, and HIV/AIDS information.

Other organizations and Tribes

Your Information may be shared by Service Providers with other organizations and Tribes, as
needed, to qualify you for programs, benefits, and services. These can include:

¢ Insurance or managed care organizations.
e Government agencies and Tribes.
e Utility companies.

Your Information can be shared to respond to a lawful subpoena, warrant, or court order.

Our technology providers
Our technology providers will also have access to your Information, but only as needed to run,
improve, or repair the technology we use to protect and

share your Information.

Why will my Information be shared?
To contact or serve you

We may share your information with a Service Provider to:

e (Contactyou.
e Help Service Providers provide, coordinate, or refer you to services.
e Learn which services you qualify for.
We may share your information with public health to monitor and improve the health of our

community.

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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To improve and help fund our work

onnect

Sometimes we may combine your Information with a large number of other people’s Information.
Combining Information into large groups allows the Information to be studied or used while

protecting your privacy. After your Information has been combined, you cannot be identified.

After your Information is combined with others so your privacy is protected, it could be used to:

e Evaluate how effective our services are.

e Improve our services.

e Help others learn from our work.

e Help us apply for funding.

e Report to organizations that fund our work.

We may continue to use your Information in these ways after your permission has expired, but not if you

cancel your permission.

When will this authorization expire?

Expires after 2 years

Unless you cancel before, this form will expire 2 years after the date you sign it.

Cancel at any time
You can cancel this form at any time by informing one of your Service Providers.
If you cancel, it will only affect future sharing. It will not affect any Information that has already been

shared as described in this Form.

Permission to share sensitive Information

We need your special permission to share Information about certain types of sensitive Information.
This Information may be protected by state, tribal, and federal privacy laws. You have a choice.

e Ifyou give your permission, this sensitive information will only be shared by us and
Service Providers as described in this authorization form.
e Ifyoudo not give your permission, you will still have access to services.

I give permission to share health diagnosis and treatment information.

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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O Yes
O No

onnect

I give permission to share mental health diagnosis and treatment Information.
O Yes
O No

I give permission to share alcohol and drug use disorder diagnosis and treatment Information.
O Yes
O No

I give permission to share testing, diagnosis, and treatment for sexually transmitted disease,

including but not limited to HIV/AIDS.
O Yes

O No

Signature

By signing below, you agree that:

¢ You have read this form or that someone has read it to you.
¢ Youunderstand the terms of this Form.
e You have had the chance to ask questions.

e You authorize Olympic Community of Health and Service Providers to share your Information as
described in this form.

Signature:

Date:

If signed by someone other than the client, please write that person’s name and relationship to the

client:

Name:

Relationship to Client:

Olympic Community of Health — Olympic Connect - Client Consent & Authorization Form
September 2024
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Olympic Connect Health Related Social Needs Assessment

Assessment Instructions

e When completing the assessment with a client you should first check off the needs

that were shared at intake and are flagged in the client profile. Start with those
needs, asking the client for more information on what they are experiencing and
what kind of support they are looking for. Document the additional information
about each selected need in the open text fields.

e Then ask about other needs on the list. Use culturally appropriate language when
describing the different needs and giving examples of services you could connect
them to in order to address those needs. Document additional information about
each selected need in the open text fields.

e Make sure all needs that are selected on the assessment are flagged in the client
profile with the appropriate priority level.

Social Needs (Select all that apply):

None

Childcare

Communication (phone, internet, computer)
Education

Eldercare/Disability care

Employment

Financial instability

Housing — long-term

Housing — remediation (e.g. mold removal, ramp access, etc.)
Housing - respite
Housing — temporary/supportive

Legal assistance

Personal/household items

Safety — home or environment

Safety —violence or abuse
Social/community connection
Transportation

(I I Dy Ny Dy I I Ny Ny Iy B

Olympic Connect
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Please add more detail on the social needs the client has shared:

Utilities

Food Access

Other

Decline to answer

See attached screening already completed

Health Needs

(I I Iy Iy oy Iy Iy Iy Ny Dy W

Please add more detail on the health needs the client has shared:

None

Birthing/doula/prenatal
COVID-19 impacted

Dental

Health insurance

Healthy eating

Hospice/end of life
Medications

Mental health
Mobility/activities of daily living
Physical activity

Primary care

Smoking/tobacco use
Specialty care

Substance use disorder

Vision

Other

Decline to answer

See attached screening already completed

Olympic Connect
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Olympic Connect Client Discharge Form
Discharge Questions

1. Reason for Case Closure*

Graduated-Successfully completed program
Declines further services

Lost to follow-up

Moved out of service area

Hospitalized

Passed away

oooo000Oo

Warm handoff to ongoing care coordination or more appropriate case
management support
2. Was awarm hand-off completed to connect the client to ongoing care coordination
or case management support?
U Yes
U No

Client Experience Questions

3. Was | able to help you meet your needs?
O Yes
0 No
4. Didyou have any health and/or social needs that were not resolved?
U No unresolved needs
O Yes, unresolved health needs
O Yes, unresolved social needs
U Other
5. Overall, how satisfied are you with the service you received?
O Very satisfied (5)
U Mostly satisfied (4)
O Indifferent (3)
U Mostly dissatisfied (2)
O Very dissatisfied (1)
6. Ifyou were to seek help again, would you come back to our program?
U Yes, definitely (4)
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O Yes, I think so (3)
U No, I don’tthink so (2)
O No, definitely not (1)
7. If afriend or family member were in need of similar help, would you recommend our
program to them?
O Yes, definitely (4)
O Yes, I think so (3)
U No, I don’t think so (2)
U No, definitely not (1)
8. Do you have anything else you’d like to share about your experience with our
program?

*Required fields
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Thank you for partnering with Olympic Connect!

We have so much gratitude for the work you do day in and day out to improve the lives of
the people you serve. Thank you for coming along on this journey with us, we know we
could not do it without you.

We are partners in this work together and we are committed to continuous improvement
with feedback from dedicated partners like you. If you need support, reach out to us at 360-
301-8252 or send us an email at Connect@OlympicCH.org
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