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Integrated Care for Kids Marion County and Polk County Partnership Council

December Meeting — Suggestions for Best Match Care Coordination & Integration of Services
On December 10" the Marion County and Polk County Partnership Council had a Community Cafe Informed Session focused on generating ideas

related to what best match care coordination and integration of services would look like for children, youth, and young adults identified via the risk
stratification as needing enhanced service integration.

Your feedback is needed:

e A graphicrecorder captured outcomes of the meeting through a visual reflection of the conversational process. The use of graphic recording is
demonstrated to be a powerful tool in creating an experience of being witnessed and strengthening the sense of community. The draft of the
visual from December 10™ is below. We want to ensure that your voice is heard and visualized within this graphic. Please review the graphic
below in Figure 1 and share what you think should be added.

Below are the question prompts that were used to drive the development of this visual
e Review Figure 2 and think of a child, youth or young adult that you have interacted with in your work who meets the criteria of Service

Integration Level 2 and would have benefited from integrated care coordination addressing needed home and community based supports. Please
answer the following questions:

0 What do you wish had existed that would have helped you to better support this child, youth, or young adult?

0 If you could interview them on their strengths and their priorities for supports (or removal of barriers), what do you think they would
say?

(0]

e Again, keeping in mind Figure 2 please provide your response to the following questions:

0 We are at the end of 2027 in Marion County and Polk County as the InCK Cooperative Agreement is concluding. Thinking of this child
who is identified by the risk stratification - What has changed for them? What services, supports, and collaboration exist?

0 What could enable your envisioned integration of services for children, youth, and young adults?

This meeting is supported by the Centers for Medicare and Medicaid Services (CMS) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $2,927,111 in 2020 with 0 percentage financed with
nongovernmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CMS, HHS or the U.S. Government.
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Figure 2.0
Oregon INnCK Model Service Integration Levels 2 and 3 Care Coordination
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