
Coordination Workflow (Existing Client) v.7

Care plan further 
developed

Complete assessment(s) as 
per clinical framework

Ongoing monitoring of 
client’s care plan

Ongoing communication 
with services involved with 

client (through service 
tasks and progress notes)

Ongoing communication 
with client/family as 

appropriate

Review client assessment, 
care plan and notes as per 

clinical framework and 
coordinate services as 

needed
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clinical 

framework

Is there an ongoing 
need for Home Care? 

Consider all active 
services
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clinical framework

Change Service Status to 
“Discharge”. 

Refer to 
DISCHARGE 

PROCESS

Revise/update 
care plan, as 

required

Create task to alert 
Services to complete 

documentation.  Name 
task “Complete 

Documentation”

COORDINATION 
(ONGOING) complete

PC PC
PC

PC
PC PC

PC

PC

PC

PC

Yes

No


	Coordination Workflow (Existing Client) v.7.vsdx
	Page-1


