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The following TC checklists are meant to be used in conjunction with the input from the Discharge Planning Team, the Community Readiness Tool (CRT), the Relocation Workbook and other discharge planning tools as guides to assist the HOME Choice participant in formulating a transition plan including:
· Finding safe and affordable housing, 
· Coordinating benefits, and 
· Identifying needed services and supports.  
These tools are “building blocks” used to design the transition plan in order to foster a successful and sustainable transition to the community.
Click below to go directly to a section.
Housing
Money Matters
Benefits
Assistance Needs
Necessities
Services and Supports
Community Resources
Discharge Checklist
Community Support Coaching
Independent Living Skills Training
Discharge Day

[bookmark: Housing]Housing
For the section below, please indicate what assistance needs regarding housing have been identified and whether help has been provided.  
	
Type of Housing Help
	Needs Help?  (Y/N/NA)
	Date Completed
	Outcome

	[bookmark: Check1] |_| Discuss housing options
	    
	     
	     

	 |_| Search for housing
	     
	     
	     

	 |_| Prepare housing list 
	     
	     
	     

	 |_| Housing applications 
       (may be ongoing)
	     
	     
	     

	 |_| Getting information needed to complete housing applications (e.g. Birth Certificate, State ID or Driver’s license)
	     
	     
	     

	 |_| Arranging for funds for application fees & deposits
	     
	     
	     

	 |_| Overcoming housing barriers 
(e.g. credit recovery, criminal convictions, & legal issues.)
	     
	     
	     

	 |_| Transportation to & from housing options (may be ongoing)
	     
	     
	     

	 |_| Exploring rental subsidies 
	     
	     
	     

	 |_| Education on recertification of housing subsidies/vouchers 
       (annual recertification)
	     
	     
	     

	 |_| Meeting and negotiating with prospective landlords
	     
	     
	     

	 |_| Placement on housing waiting lists
	     
	     
	     

	 |_| Finding a roommate, if requested
	     
	     
	     

	 |_| Referral to fair housing organization within the community 
	     
	     
	     

	 |_| Acquiring renters Insurance
	     
	     
	     





[bookmark: Money]Money Matters
For the section below, please check all that apply and use the “comments” column to note assistance provided and additional assistance needed.
	Money Matters
	Y/N/NA
	Comments

	|_|Have benefits been obtained?
	[bookmark: Text4]     
	     

	|_| How is budget going to work/what do we have to do to get it in place?
	     
	     

	|_| What help is needed: balancing checkbook, budgeting, putting money in safe place, automatic bill payment?
	     
	     

	|_| Do they have a representative Payee?  (manages money/bills)
	     
	     

	|_| Do they need an agency to manage their finances?
	     
	     

	|_| Bank accounts, utility accounts established?
	     
	
     

	|_| Assistance with finding employment?
	     
	     

	|_| Ongoing need for HC provider to assist?	
	     
	     

	|_| Add a HOME Choice provider to the Service Plan?
	     
	     



[bookmark: Benefits]Benefits
For the section below, please check the box to indicate areas in which the participant needs assistance.  Use the columns to note whether information or application help was provided and use the comments section for additional comments. 
 Please note some of these activities may not occur until after discharge.
	Benefits
	Information Provided? (Y/N/NA)
	Application Help Provided? (Y/N/NA)
	Comments

	|_| Social security?
	     
	     
	     

	|_| Medicare (Parts A, B, C, & D)?
	     
	     
	     

	|_| Medicaid/Medicaid Managed Care?
	     
	     
	     

	|_| Authorized Representative? 
(http://jfs.ohio.gov/OHP/consumers/authRep.stm)
	     
	     
	     

	|_| Disability Assistance
	     
	     
	     

	|_| Temporary Assistance to Needy Families (TANF)?
	     
	     
	     

	|_| Alimony/Child Support?
	     
	     
	     

	|_| Child Care?
	     
	     
	     

	|_| PRC – Prevention, Retention, and Contingency
(jfs.ohio.gov/factsheets/prc.pdf)
	     
	     
	     

	|_| Food stamps/Expedited Food Stamps?
	     
	     
	     

	|_| Utility Assistance (HEAP, etc.)?
	     
	     
	     

	|_| Veterans Benefits (Past military experience)?
	     
	     
	     

	|_|Is someone the payee for benefits?
	     
	     
	     

	|_| Completion of & follow-up on applications, voucher recertification, redeterminations and appeals for benefits?
	Comments:      





[bookmark: Assistance]Assistance Needs
	
Assistance Needed with the following?
	Y/N/NA
	Comments

	|_| Activities of Daily Living: Bathing, Transferring, Dressing, Eating, Mobility, Personal Care
	     
	     

	|_| Addressing Health issues
	     
	     

	|_| Oxygen
	     
	     

	|_| Medical Alert Systems (ERS, Lifeline)
	     
	     

	|_| Diabetes testing supplies
	     
	     

	|_| Other (specify)
	     
	     

	|_| Obtaining Equipment 
	     
	     

	|_| Adjustable bed 
	     
	     

	|_| Extender Tool to Reach Things in Kitchen
	     
	     

	|_| Communication Aides
	     
	     

	|_| Alarm Prompts 
	     
	     

	|_| Other (specify)
	     
	     

	|_| Medication Assistance: What Type of Assistance? (having nurse come in and set up medications; pillboxes; contacting pharmacy; education on how to get prescriptions filled/meet copays)
	     
	     

	|_| Home Modifications
	     
	     

	|_| Grab bars, ramp?
	     
	     

	|_| Other (specify)?
	     
	     

	|_| Other (specify)
	     
	     





[bookmark: Necessities]Necessities
For the section below, please indicate which items are needed by the individual to live in the community, where they will be obtained, who is responsible for this and delivery?  Individual may need the TC to educate and/or explain about needs vs. wants.
	Basic Items Needed to Live in Community – (Based on Goods and Services Form)
	Y/N/NA
	Where am I getting these from? (Family, thrift store, HOME Choice Goods and Services, furniture bank, etc.)
	Arrangements made for getting items to Applicant

	|_| Start-up Groceries: Basic Essentials
	     
	     
	     

	|_| Clothing 
	     
	     
	     

	|_| Furniture
	     
	     
	     

	|_| Dishes
	     
	     
	     

	|_| Toiletries
	     
	     
	     

	|_| Blinds/Curtains
	     
	     
	     

	|_| Linens
	     
	     
	     

	|_| Cleaning Products/paper supplies
	     
	     
	     

	|_| Kitchen Items (small appliances, utensils, dishware, cookware)
	     
	     
	     

	|_| Medical Supplies & equipment
	     
	     
	     

	|_| Other (Specify) 
	     
	     
	     



[bookmark: Services]Services and Supports
Please check all needed services and supports.
	Services and Supports 
	Need
(Y/N/NA)
	Information Provided
(Y/N)
	Referral/Choice Made (Y/N)
	Appointment/ Arrangements Made (Y/N)
	Appointment Kept (Y/N)

	|_| Medicaid Managed Care Plan
	     
	     
	     
	     
	     

	|_| Medicare Managed Care
	     
	     
	     
	     
	     

	|_| Mental Health Treatment
	     
	     
	     
	     
	     

	|_| Substance Abuse Treatment 
	     
	     
	     
	     
	     

	|_| Literacy Program/GED 
	     
	     
	     
	     
	     

	|_| FASFA Completed?  College Applications Sent?
	     
	     
	     
	     
	     

	|_| Job Training/ Coaching
	     
	     
	     
	     
	     

	|_| Developmental Disabilities Program Services
	     
	     
	     
	     
	     

	|_| Supported Employment
	     
	     
	     
	     
	     




[bookmark: Text5]If participant is an adult, please place an N/A here	      for this section.
	Supports for Children & Youth
	Need? (Y/N/NA)
	Information Provided
	Referral Made
	Appointment/ Arrangements Made
	Appointment Kept

	1. Parent Support or training
	     
	     
	     
	     
	     

	2. Behavior Management training
	     
	     
	     
	     
	     

	3. Wraparound Facilitation Arranged
	     
	     
	     
	     
	     

	4. Youth Support Partner (Peer to Peer) Available
	     
	     
	     
	     
	     

	5. Family Training & Support Services Available
	     
	     
	     
	     
	     

	6. Mentoring Available
	     
	     
	     
	     
	     

	7. Transportation
	     
	     
	     
	     
	     

	8. Respite 
	     
	     
	     
	     
	     



[bookmark: Resources]Community Resources
Please indicate whether help has been provided identifying community resources, assisting with directions, setting up accounts, and/or arranging for transportation.
	Community Resources
	Y/N/NA
	Comments

	|_| Bank?
	     
	     

	|_| Grocery?
	     
	     

	|_| Pharmacy (Delivery, fill pill boxes)?
	     
	     

	|_| Store Locations?
	     
	     

	|_| Local JFS office, SS Office, Veterans’ Affairs Office
	     
	     

	|_| Food Pantries?
	     
	     

	|_| Bus Stop/Schedules?
	     
	     

	|_| Public Transportation?
	     
	     

	|_| County Transportation/Medicaid Transportation
	     
	     

	|_| Laundry Arrangements?  (Do you have a way to get your laundry done?)
	     
	     

	|_| Primary Care Physician (House Calls)? 
	     
	     

	|_| Social Activity Locations?
	     
	     

	|_| Friends/ Family?
	     
	     

	|_| Counselor?
	     
	     

	|_| Therapies? (Do I need them/what are they/ who are my providers?)
	     
	     



[bookmark: Discharge]Discharge Checklist
	Discharge Checklist
	Responsible Party
	Date Completed
	Comments

	|_| Medication List and Schedule Established? (What, When, How?)
	     
	     
	     

	|_| Prescriptions Ordered: List From Institution With Minimum Of 3 Day Supply (2 Weeks Preferred)
	     
	     
	     

	|_| Groceries Bought
	     
	     
	     

	|_| Bank Account Established
	     
	     
	     

	|_| Medical Appointments Made
	     
	     
	     

	|_| Furniture Delivered
	     
	     
	     

	|_| Medical Equipment & Supplies, 
	     
	     
	     

	|_| Emergency Response System Installed
	     
	     
	     

	|_| Utilities – Connections Arranged
	     
	     
	     

	|_| Phone
	     
	     
	     

	|_| Keys
	     
	     
	     

	|_| Transportation -  Moving Day
	     
	     
	     

	|_| Providers & Services Set Up For Day Of Discharge, Service Plan Submitted, On-Going
	     
	     
	     

	|_| Community Medicaid, SS Benefits—Auto Deposit Set Up, Food Stamps, Public Housing Recertification of Income?
	     
	     
	     

	|_| Address Changed At PO & Other Critical Entities (Mail Forwarded?)
	     
	     
	     

	|_| Emergency Contact List
	     
	     
	     

	|_| Pharmacy Information – Details
	     
	     
	     

	|_| Provider List With Contact Information
	     
	     
	     

	|_| Physical Move
	     
	     
	     

	|_| Community Connections/ Locations
	     
	     
	     

	|_| Budget – Written Down
	     
	     
	     



[bookmark: CSC]Community Support Coaching
For the section below, please check the areas in which the person needs assistance and/or guidance.  If the person needs assistance with any of the areas in the table below, they need a Community Support Coach.   
Talk with the participant to determine who they would like to work with them.  Talk with the Case Manager to have the service added to their HOME Choice service plan.
	Support for Community Living through coaching that guides, educates and empowers participants & their families before, during & after transition.
Does the participant need help with?
	Community Support Coach 
	Date added to HOME Choice service plan

	|_|   Making educated choices by themselves
	     
	     

	|_|   Learning how to manage several concepts at    once
	
	

	|_|   Finding new and different ways to do things and problem solve
	
	

	|_|   Finding community information, resources and connecting the participant to those resources in the community
	
	

	|_|   Assistance with finding a job
	
	

	|_|   Understanding the HOME Choice transition process
	
	












[bookmark: ILST]Independent Living Skills Training
For the section below, please check the areas in which the individual needs assistance.  If the person needs assistance with any of these areas, they need an independent living skills provider.

Talk with the participant about the need for the service.  Talk with the Case Manager to have the service added to their HOME Choice service plan.

	Assistance with Independent Living Skills Training (check areas in which assistance is needed)
	Independent Living Skills Provider 
	Date added to HC service plan

	|_|   Financial skills –balancing checkbook, budgeting, keeping my money safe, paying bills (online/by mail)
	     
	     

	|_|   Social skills – how to be a neighbor, how to ask for help
	
	

	|_|   Health management skills – nutrition, talking to doctors, taking medication properly, preparing for emergencies, managing medical supplies
	
	

	|_|   Home management skills –food shopping, personal shopping , meal planning, using appliances, housekeeping, contacting utility companies
	
	

	|_|   Personal skills – dressing, bathing, making & keeping appointments
	
	

	|_|   Community living skills - reading a bus schedule, calling for shuttle/taxi, job training, community safety skills
	
	



[bookmark: dischargeday]At Time of Discharge:
	At time of discharge, the TC shall:
	Comments

	|_| Communicate and coordinate with the Pre-Transition Case Manager, the participant, BH Team and the HOME Choice Case Manager to ensure services and supports are in place and housing is “move-in” ready
	     

	|_| Be available on day of discharge at the individual’s new home and assist with moving as necessary
	     

	|_| Identify backup plan with individual, including contact information, etc. 
	     

	|_| Review written list of contacts with individual (template to be provided)
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