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JACKSON COUNTY OREGON

• Population – 210,287 (2010 census)  

• 2,802 Square Miles

• Cities – Medford, Ashland, Phoenix, 

- Talent, Central Point, Jacksonville,

- Gold Hill, Rogue River, Prospect, 

- Butte Falls, Jacksonville, Shady Cove



•Years of Planning for 

integration

• Services now under 

one roof



• Crises Services

• Psychiatric Support Services

• Birch Grove Health Center (La Clinica)

• Public Health Clinic

• WIC/MCH

• Child and Youth Services

• Mental Health Benefits

• Oregon Pain Advisors – Pain Resiliency Program

• HHS Administration

• Adult Developmental Disability/ Mental Health Services



PARTNERS



PREPARING FOR THE 
FAMILY PLANNING CLINIC MOVE

• Committee

• Partners

• CQI Tools

• Planning



DISCOVER WITH THE TEAM

• Getting to know you

• Dealing with questions 



• Draft Vision and Goals

• Integrated services between HHS Public Health and La 

Clinical refers to a sustainable system that produces high 

quality health care for the clients we serve. 

• Our integration points will include:

• Our organization structures will deliver high quality 

coordinated care across services lines as needed. 



• We will organize our workflow to jointly provide needed services in as 

efficient manner as possible.

• We will conform to regulatory standards and rules.

• Our leadership promotes quality improvement accountability by all staff.

• The behaviors of our staff will focus services to ensure culturally 

appropriate health care for our clients.

• We will align our infrastructures to ensure comprehensive cost effective 

services across the continuum of care. 



• We will share comprehensive health care information so 

clients can make informed decisions.  We honor patient 

choice. 

• Our  leadership teams and staff alike share the vision and goals 

for treating our patient populations by:

• Utilizing  coordinated care teams

• Working in  a collegiality manner with respect for all  

• Recommend  care management processes 

• Adherence to evidence-based guidelines 

• Monitoring outcomes and taking actions to improve the care 

we provide



NEW PARTNERS MEETING TO PLAN

• Starting Ground Rules for Integration Team meeting

• We will start and end on time (we are all responsible to keep us on time)

• We will values each person input and there will be no “rank” in the room

• We will be respectful in our communications

• We will seek to understand the intent of other’s point of view

• We will stay focused on topic that is being discussed 

• We will avoid side-bar conservations

• We will utilize a parking lot to track additional topics for future 

discussion



• We will remember that integration is a blending of our services and 

cultures and this will take time

• We will be open to change and try new ways of doing things

• We will come prepared for each meeting

• We will look for creative ways to work though challenging decision 

• We will be sensitive to those impacted by change

• We will consult content experts prior to moving forward or finalizing 

decisions

• What we brainstorm stays in the room or discussions limited to team 

members  until we are ready to present as a group



WORKFLOW
DISCUSSIONS

Patient 
Presents for 

Public Health 
(PH) Services

  PH Front Desk Staff
· Registers the clients completing appropriate consents and 

forms
· Obtains the chart
· Informs PH staff that the client is ready for services 
· If there is delay for services share delay of services slip

   Family Planning Staff

· Comes to discharge desk area and obtains chart
· Updates the I pad on client status
· Call client from waiting room
· Obtains height and weighs client
· Rooms Client doing appropriate assessments
· Coordinates care with NP, RN, HA as appropriate
· Ensures laboratory services are addressed when clinically indicated.
· Educates client on plan of care and follow up
· Walks/directs Client to Check Out Desk with CVR ticket

  PH Front Desk Staff

· Obtains and reviews CVR ticket
· Collects Co/Pay, Payment when appropriate
· Reschedules client as indicated
· Addresses if there are other services needs
· At end of day returns all CVR tickets to Family Planning Staff

Needs:
· Folder for CVR collection
· Clipboards (done)
· Chart rack mounted on 

wall inside office area near 
door so staff can pick up 
client chart

· Flags for outside pt rm 
(ordered)

· Check out signs (done)

Items for joint decision making

· How will we schedule 
procedure room

·  Determine how room flag 
system will work

· Daily Huddles for PH standard 
times

· Determine huddle times with 
La Clinica

Draft 1 
AA

There will be a team 
Meeting  in the new building 
on Tuesday Jan. 20th at 3:30 

to review workflow. 





THE MOVE…….
PURGE BEFORE YOU MOVE!

IT TAKES TIME TO CONFIRM 

FINAL PLAN FOR ROOM 





NOT JUST CO-LOCATED 



PERTUSSIS OUTBREAK 

• Weekly CD Meeting

• Day care Facility

• Residential Facility

• 12 hours to a unified approach

• La Clinical Provider, Mobile 

Unit

• Medical Director 

• Joint PH and La Clinica Staff 



IT IS A JOURNEY…..WE CONTINUE TO 
LEARN


