	OptionsCounselingWebinarTwo
	Friday, May 08, 2015



	[image: image1.jpg]PLEASE E R FIRST AND LAST NAME BELOW AN
ONTINUE TO BEGIN THE TRAINING







	Slide 1 - Enter First and Last Name

Text Captions: PLEASE ENTER YOUR FIRST AND LAST NAME BELOW AND THEN CLICK CONTINUE TO BEGIN THE TRAINING
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Slide notes: Hello and welcome to the second training in our Options Counseling series, Before & During the Options Meeting 

Today we will talk about the procedures and expectations for setting up and conducting the options counseling meeting   

And the next and final training will review the OC process, tour the available resources on the website and review some key points about HIPAA.
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Slide notes: Trainee attendance, times, and quiz scores will be recorded for each of these trainings so please remain logged in throughout each of the webinars, and answer all interactive questions.

 

For screen reader accessible documents please install and open JAWS version 13 or 14 and then reopen this training.
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Slide notes: To pause, play, or rewind during this presentation please use the Playbar controls at the base of your video screen.

 

To print the corresponding documents for these trainings please click on the print icon at the base of the screen, these documents are the same as the packet available in webinar one so if you printed your packet last time you already have all the documents for each of the webinars.

 

Please complete the Review at the close of today’s presentation, both to validate training completion and to help us improve future trainings for CCT and the ADRC

Text Captions: Click HERE to open the Options Counseling Training documents

Once the file is open: Press Ctrl + P to print, or Ctrl + S to save

The same document will be used for all three trainings
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	Slide 5 - KATHY CEBUHAR

Slide notes: My name is Jessica Wilson and I will be your host again today, and we will again be joined by Kathy Cebuhar the community liaison for Colorado Choice Transitions at the department of Health care policy and financing.  Thank you for joining us once more Kathy.

My pleasure…
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Slide notes: Thank you again for your time and attention during this second webinar.  We understand that some of this material may be a review for many of you and we value your patience during those sections.  This training is designed to be all inclusive for those who are new to providing options counseling or have limited knowledge about CCT. 

We are collecting feedback at the end of each of these trainings.  We appreciate and comments or suggestions you may have to improve these trainings.  

First we will look at today’s objectives.
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Slide notes: Our objectives for today’s webinar are the following.

 

Training Participants will be able to 

-Explain in detail the referral process and Section Q of the MDS assessment

-Respond appropriately to all referrals including:

Setting up the options counseling meeting

Presenting all community options clearly and effectively

Completing all required paperwork

-understand their role when a client is not proper fit

-and set appropriate expectations for housing
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Slide notes: Today’s training will begin with an overview of the referral process and Section Q of the MDS assessment.
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Slide notes: Referrals can come from any number of sources including:

The resident

NF social worker

Family and/or friends

Ombudsmen

And the Minimum Data Set, Section Q or (MDS Q) assessment which we will cover in more detail in just a moment.

Not all referrals will result in a transition but they will ALL result in an options counseling meeting.

The same Options Counseling procedure is followed for all referrals regardless of the referral source.
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Slide notes: The Referral and Options Counseling process is the first step in the transition Process, and this of course begins with the referral

We’ve seen this graphic before and we will be reviewing all of the steps included in it today.  This will enable you to discuss this process clearly with potential clients.  
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Slide notes: So as mentioned on the last slide referrals can come from the Minimum Data Set Section Q or MDS Section Q assessment.  

The MDS is a resident interview that helps ensure the resident’s legal right to choice of service and care settings

The MDS is required for all nursing facility residents and it is administered:

-upon admission to the NF

-on a quarterly basis

-annually and

-with any significant change in condition

The section Q 500 covers two questions.  They are:

 A: Has the resident been asked about returning to the community? And

B: Do you want to talk to someone about the possibility of returning to the community?
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Slide notes: The Main points to know about section Q are:

That Section Q is open to all residents except rehab patients, 

answering yes is a request for information 

and does not guarantee a transition or commit a resident to leave the NF at a specific time.
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Slide notes: The Nursing Facility’s responsibilities when a resident answers yes to Section Q are

To complete the Return to Community Referral form

Make a referral to the ADRC for options counseling  

Engage the resident in process

And to be involved in the Transition team throughout the transition process
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Slide notes: So now that we know where the referrals come from – who responds to referrals? 

 The ADRC will receive the referrals and either respond as the options Counselor or pass the referral on to an ILC partner.

If the client is currently residing in a nursing facility in an ADRC region, and is over the age of 60 the ADRC will respond to the referral as the Options Counselor

If the client is under the age of 60 the ILC partner will receive the referral through the ADRC and respond as the Options Counselor- when available  

Text Captions: The Options Counseling meeting with the client must be completed within 10 business days.
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Slide notes: The following questions are part of the Referral Review Quiz.  Participant scores will be stored as part of the training so please take your time and complete all of the quiz questions.

 

You will select or enter the best answer and then click submit to move onto the next question.

 

When an incorrect answer is submitted you will be routed back to the slide for review and then brought back to the question to try once more

Click the continue button or hit enter to begin the quiz
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Text Captions: Multiple Choice

All of the following are Nursing Facility responsibilities EXCEPT:

A) Complete the Return to Community Referral form

B) Refer the client to the ADRC

C) Provide Options Counseling

D) Engage the resident in the process

Correct - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 1 of 11    

Incorrect - Click anywhere or press ‘y’ to continue.
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Slide notes: The Nursing Facility’s responsibilities when a resident answers yes to Section Q are

To complete the Return to Community Referral form

Make a referral to the ADRC for options counseling  

Engage the resident in process

And to be involved in the Transition team throughout the transition process
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Text Captions: Multiple Choice

Referrals can come from the following source

A) The resident

B) Family/Friends

C) MDS Section Q

D) NF Social Worker

E) All of the above

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 2 of 11    
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Slide notes: Referrals can come from any number of sources including:

The resident

NF social worker

Family and/or friends

Ombudsmen

And the Minimum Data Set, Section Q or (MDS Q) assessment which we will cover in more detail in just a moment.

Not all referrals will result in a transition but they will ALL result in an options counseling meeting.

The same Options Counseling procedure is followed for all referrals regardless of the referral source.
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Text Captions: Multiple Choice

All of the following statements about MDS section Q 500 are true EXCEPT

A) Section Q is open to all residents except rehab patients

B) Answering yes is a request for information

C) Answering yes guarantees a transition

D) Answering yes does not commit the resident to leave the nursing facility

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 3 of 11    
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Slide notes: The Main points to know about section Q are:

That Section Q is open to all residents except rehab patients, 

answering yes is a request for information 

and does not guarantee a transition or commit a resident to leave the NF at a specific time.
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Text Captions: True/False

Not all referrals will result in a transition but they will ALL result in an options counseling meeting.

A) True

B) False

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 4 of 11    
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Slide notes: So now that we know where the referrals come from – who responds to referrals? 

 The ADRC will receive the referrals and either respond as the options Counselor or pass the referral on to an ILC partner.

If the client is currently residing in a nursing facility in an ADRC region, and is over the age of 60 the ADRC will respond to the referral as the Options Counselor

If the client is under the age of 60 the ILC partner will receive the referral through the ADRC and respond as the Options Counselor- when available  

Text Captions: The Options Counseling meeting with the client must be completed within 10 business days.
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Text Captions: Multiple Choice

When the client answers “Yes” to the MDS section Q and a referral is made, the meeting with the client should take place within

A) 3 business days

B) 10 business days

C) within 2 weeks

D) within 1 month

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 5 of 11    
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Slide notes: So now that we know where the referrals come from – who responds to referrals? 

 The ADRC will receive the referrals and either respond as the options Counselor or pass the referral on to an ILC partner.

If the client is currently residing in a nursing facility in an ADRC region, and is over the age of 60 the ADRC will respond to the referral as the Options Counselor

If the client is under the age of 60 the ILC partner will receive the referral through the ADRC and respond as the Options Counselor- when available  

Text Captions: The Options Counseling meeting with the client must be completed within 10 business days.
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Text Captions: True/False

The same proceedure is followed for all referrals regardless of the source.

A) True

B) False

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 6 of 11    
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Slide notes: Referrals can come from any number of sources including:

The resident

NF social worker

Family and/or friends

Ombudsmen

And the Minimum Data Set, Section Q or (MDS Q) assessment which we will cover in more detail in just a moment.

Not all referrals will result in a transition but they will ALL result in an options counseling meeting.

The same Options Counseling procedure is followed for all referrals regardless of the referral source.
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Slide notes: 

Now we will move on to arranging and conducting the Options Counseling meeting 
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: 


	

	


	[image: image31.jpg]|ADRC Region: [Reporting Period:
[Was a referral made toa _[Which TcA

[Referral [Transition Coordination [received the

lreceived date _|Referral source _|Name of Client |Responding Agency | gency (rca)? referraf?

17
Colorado Department of Health Care Policy and Financing







	Slide 31

Slide notes: Kathy please walk us through the ADRC Quarterly Referral Log.

Text Captions: ADRC MONTHLY  REFERRAL  LOG
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Slide notes: 
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Slide notes: 
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Slide notes: 


	

	


	[image: image35.jpg]CLIENT INFORMATION PACKET

Learning Aid.

TRANSITION PROCESS Transition Coordinator

| e | opmeme) Roles and Responsibilities:
T ety Basametion” [ « Actas your advocate
1 ® Organize your Transition Options Team
) o Assistyou in inding qualified housing
« Help you purchase household setup items and assistive technology when

needed

Ponningyour nstion | Tseiion decionsnd | Contmued monkorg’n | » Complete other actvities o help you establish a home in the community
R~ v et | Sestyii | « Coordinateyour dscharge withthe Transiion Options Team
: e | « Visityouinthe community atleast three times in your fist 30 days
J o Assist youin completing al required papervork

Intensive Case Manager

Roles and Responsibilities:

Help assess your needs and determine your eligibility

Plan, authorize and monitor the services you will need in the community
Coordinate your care

Participate in risk mitigation planning and monitoring

Help you to advocate for yourself once in the community

Colorado Department of Health Care Policy and Financing






	Slide 35

Slide notes: 
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Slide notes: 
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Slide notes: 
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Slide notes: 


	

	


	[image: image40.jpg]BEFORE THE MEETING

(CONTINUED)







	Slide 40

Slide notes: 


	

	


	[image: image41.jpg]OPTIONS COUNSELING REFERRAL
INFORMATION FORM

Referral Information

n/ILC Responding to Referral:
Referral Type: O Self [1MDS Section Q [ Family/Friend [ Ombudsman/Advocate
O Nursing Facility Staff O Other,

Nursing Facility:
Contact Name:

Phone Number: E-Mail:

Client Information

Print Client Name:

Print Client Nickname:

Client Date of Birth:

Guardian Name (if applicable):

Guardian Phone Number:,

Check all that apply: I Elderly 0 Mental lliness O Physical Disability O Intellectual Disability

Medicaid Eligib| OYes ONo ClPending Medicaid #

Colorado Department of Health Care Policy and Finan






	Slide 41

Slide notes: 
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Slide notes: As I stated earlier we don’t expect you to remember every step that is part of Options Counseling at the end of today’s training, so there is a checklist to help you through the process.

Kathy could you walk us through these pre-meeting steps once more with this checklist?
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Slide notes: 


	

	


	[image: image44.jpg]OPTIONS COUNSELING

MEETING TIPS

Identify an
appropriate
interview location

Always be

: Dress casually
on time

someone else present]

1 = 1 1

| Interview | {

IRGfpIeGE { clientalone | Let the !
personalspace | (ynlessaguardianor | demetees
& equipment | dient requeststo have | )
1 1 1

1 1 {

{ 1

Answer | 1

Listen & don’t all questions | Explain |
interrupt (Ifyou can't, find answer | next steps |
&getback to him/her) | !

{ 1

Colorado Department of Health Care Policy and Financing ,_






	Slide 44

Slide notes: Make roll-over, add continue button

Here are some tips for a successful options counseling meeting.  Again, we know many of you have a lot of experience and these suggestions my be well known to you.  We appreciate your patience during this section and hope some of this will be a helpful reminder.  

The first example we would like to highlight is, always be on time so the meeting starts off on the right foot.

Then you want to identify an appropriate interview location that is free from distractions and comfortable for the client.  It will be helpful to coordinate with the nursing facility prior to your arrival to determine a meeting location.

Dress casually and position yourself at eye level with the client to put the client at ease. For example if the client is in a wheelchair you may want to pull up a chair next to them so your are at the same eye level.  

Also, it is important to remember to respect the client’s personal space and equipment. A client’s permanent equipment such as a wheelchair or oxygen tank should be considered an extension of the client, so keep this in mind when entering a client’s personal space.  

Interview the client alone unless a guardian or the client requests to have someone else present.

Let the client lead, listen and don’t interrupt, and take only essential notes so the client feels like you are really listening.

Take time and answer all of the client’s questions.  If you can’t provide an answer during the meeting find the answer and get back to the client promptly.

Lastly, explain the next steps to the client

We are know there are more skills and tips like these that make a great Options Counselor and we want to hear from you.  Please list any additions to this list in the review at the end of this training to help us improve future trainings.


	

	


	[image: image45.jpg]OPTIONS COUNSELING

DURING THE MEETING

Provide information about community living options, 1
transition process & Transition Coordinator role |

Complete bottom half of Options Counseling Referral
Information Form, Authorization of Release of Information

If client chooses CCT explain CCT Informed Consent Form |
& request client signature







	Slide 45

Slide notes: Now we will look at the steps you will take during the Options Counseling meeting.  These are some high level steps and we will walk through all the steps in detail now, and of course these are listed on the Checklist as well.
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: We have seen this graphic a few times already but now we will look at all of the steps so you are prepared to present these to the client.

Step 1 This is you, it’s the referral and options counseling meeting.  This step is all about providing the client with their choices for receiving services in the community.  and not about assessing client readiness or ability to transition.  

Step 2 is the Initial meeting between the Transition Coordinator and the client, as well as the creation of the Transition Options Team.  This is where the transition coordinators begin their work with the client and will see the client through the entire transition process and beyond.  The transition Options team is also formed in this step.  This team will include a NF representative who will voice concerns and requests from the client’s doctor.  This will also include the client’s ICM, and anyone else the client chooses to have on the team.

In Step 3 The TC, Client and Transition Options team will complete the transition assessment, develop the risk mitigation plan and emergency back-up plans are.  This is where an assessment of the client’s needs and desires for community living take place.

Step 4 Transition planning and service brokering.  This is where the plan comes together and services are lined up to help the client move back into the community.  This is also the step where a transition is deemed feasible or not.  Again transitions are deemed feasible if the needed supports and services are available in the community, and you will not have to make this determination as an options counselor.  Anyone that chooses must be referred onto a Transition Coordinator and the determination will be based on available resources.

Step 5 discharge planning and moving day, the TC assists the client with household setup before moving day and does a household visit on moving day to insure services are in place

Step 6 post discharge.  Clients will remain enrolled in CCT for 365 days and have access to waiver services as well as the demonstration services we looked at in training one.  This includes the Intensive Case Management service we discussed in the first training. 
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: Providing housing information is very important. However, it is just as important to obtain information from the resident that will be needed to search for housing options. 

This would include the following:

Does the resident have a home in the community?

Can he/she return to a family home?

Could a roommate be considered?

If the client needs a housing subsidy you will let them know that the TC will provide more information to them about that process.  It will be important to inform clients that there may be a wait for the subsidy and they will have the option of putting the transition process on hold until the subsidy obtained.  However, the TC will provide more details to support this topic when they become involved.  

Kathy says thank you and goodbye.
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: TC services are provided through the HCBS-EBD (say whole name) waiver and the CCT program.

The TC helps to provide community transition services that help the individual relocate to the community.
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Slide notes: Here is the job description you can share with the client while explaining the role of the Transition Coordinator.
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: Here is the job description you can share with the client while explaining the role of the Intensive Case Manager.
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.


	

	


	[image: image56.jpg]CCTINFORMED CONSENT FORM

Colerado Chice Trampons (CCT) Progm

Clit Name (Lo, Farst, WD Medcnd s

YOU SHOULD KNOW THAT.

* The State of Colorade appracates you b 2 part ofthis process.

¢ Thus 1 2 vury tmportant program thatbps Coloradans move from nsautons back
inte o ety

* Parmcrpanon s vobustary

© Tha saraces sable through tha CCT progeam il halp you fo mave fom your
corent place s + oty et

+ You may end you parncipanon m te program ar ny seme If you re i the progam,
voumons wil coutact you to smswer ey

© The Dopartment of Haskth Cove Poicy nd Fnsmcing will provide information shout
you o Mathmstics o they con evalute e prograca.

© Any formution Matbamatic collects sbout you 1 confidental sud wed ouly for
‘evahuatng e srogram

© Yo mmt mantnn Medscad ety which ncdes fncoonsl and fnsmcial
e

CLIENT RESPONSIBILITIES
1 sndertand snd agre 1o he following condnons nd re-posibiihes 213 clent i the
CCT Progran
© Tl e from the martng focity, amsive Cae Paciliy Indsnduals widh
lntaiecrsl Dusbisnes (ICFID) or bopeal 103 qualufid comementy

Iedence A uiliind communty w-sence 11

= Omned s lensd byt o sy fasily,

= 1 e ot 1 which o e thas  werelaed pecple e,

* An spasest with a0 ndivadual ase d which chudes bving. sleping,
bathing. smd cocking sress over whch thesdvrdus) o the mdrodual's
fommly s lngal comrol. g the sty 1 vecare snc conme an g0

1wl have bees i the sursine fciityor ICP/ID at et 0 days not including
rebabibtnon drys bafors T more
+ il g o Mochefo 3¢ st 1 day prir o my move.

& 1l acenot servaces rom either 3 Macicaid warver. Madsaid Stae Plan. or
Continue i

Colorado Department of Health Care Policy and Financing






	Slide 56

Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: 
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.

Text Captions: Inform the nursing facility or intermediate care facility of the client’s choice
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Slide notes: So lets review this process once more.

The players, or parties assisting in the options counseling, include the options counselors, and the referral sources.  Again these referrals can come from the MDS section Q, the resident, family or friends, a social worker or other people involved in the resident’s care.  Regardless of the referral source the same procedure is followed for the options counseling process.

The tasks, include receiving the referral, scheduling the meeting, meeting with the client, and communicating with the nursing facility.

Every resident is to be presented with all of their choices and it is up to them to decide how they want to proceed.  It is not up to the options counselor to assess the residents ability or likelihood of transitioning.  Any resident may choose to continue the process and be presented with transition coordinator agency options.

The documents you will need to complete include: the ADRC  Quarterly Referral Log, the Options Counseling Referral information form, the Authorization of Release of Information and the CCT informed Consent Form.  All  of these forms were included in your training packet and we will take a tour of the website in the next webinar so you know where to find all of these resources. 

Text Captions: Documents to Complete:

ADRC Monthly Referral Log

Options Counseling Referral Information Form

CCT Informed Consent Form

Authorization of Release of Information
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Slide notes: The following questions are part of the Options Meeting Review Quiz.  Participant scores will be stored as part of the training so please take your time and complete all of the quiz questions.

 

You will select or enter the best answer and then click submit to move onto the next question.

 

Your Score will at the end and you will have the options to review the quiz at that time as well.

 

Participants scoring less than an 80% will be directed back through the Options Meeting portion of the training.
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Text Captions: Multiple Choice

Which of the following documents can assist you in tracking the steps in the Options Counseling process?

A) CCT Informed Concent

B) Client Transition Overview

C) Community Living Options Process Checklist

D) Options Counseling Referral Information Form

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 7 of 11    
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Slide notes: During the meeting you will provide information about community living options, the transitions process and the role of the transition coordinator.

First we will take a look at HOW THE MEETING BEGINS AS WELL AS the community living options we discussed in the first training with a short review video.
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Text Captions: Multiple Choice

Which of the following are important to conducting a successful Options Counseling meeting 

A) Be on time for the meeting

B) Select a comfortable location that is free from distractions

C) Respect the client’s personal space and medical equipment

D) All of the above

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 8 of 11    
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Slide notes: Make roll-over, add continue button

Here are some tips for a successful options counseling meeting.  Again, we know many of you have a lot of experience and these suggestions my be well known to you.  We appreciate your patience during this section and hope some of this will be a helpful reminder.  

The first example we would like to highlight is, always be on time so the meeting starts off on the right foot.

Then you want to identify an appropriate interview location that is free from distractions and comfortable for the client.  It will be helpful to coordinate with the nursing facility prior to your arrival to determine a meeting location.

Dress casually and position yourself at eye level with the client to put the client at ease. For example if the client is in a wheelchair you may want to pull up a chair next to them so your are at the same eye level.  

Also, it is important to remember to respect the client’s personal space and equipment. A client’s permanent equipment such as a wheelchair or oxygen tank should be considered an extension of the client, so keep this in mind when entering a client’s personal space.  

Interview the client alone unless a guardian or the client requests to have someone else present.

Let the client lead, listen and don’t interrupt, and take only essential notes so the client feels like you are really listening.

Take time and answer all of the client’s questions.  If you can’t provide an answer during the meeting find the answer and get back to the client promptly.

Lastly, explain the next steps to the client

We are know there are more skills and tips like these that make a great Options Counselor and we want to hear from you.  Please list any additions to this list in the review at the end of this training to help us improve future trainings.
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Text Captions: Multiple Choice

During the Options Counseling meeting you will discuss all of the following EXCEPT

A) Community Living Options

B) The transition process

C) The role of the Transition Coordinator

D) Whether or not the client is able to transition

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 9 of 11    
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Slide notes: We have seen this graphic a few times already but now we will look at all of the steps so you are prepared to present these to the client.

Step 1 This is you, it’s the referral and options counseling meeting.  This step is all about providing the client with their choices for receiving services in the community.  and not about assessing client readiness or ability to transition.  

Step 2 is the Initial meeting between the Transition Coordinator and the client, as well as the creation of the Transition Options Team.  This is where the transition coordinators begin their work with the client and will see the client through the entire transition process and beyond.  The transition Options team is also formed in this step.  This team will include a NF representative who will voice concerns and requests from the client’s doctor.  This will also include the client’s ICM, and anyone else the client chooses to have on the team.

In Step 3 The TC, Client and Transition Options team will complete the transition assessment, develop the risk mitigation plan and emergency back-up plans are.  This is where an assessment of the client’s needs and desires for community living take place.

Step 4 Transition planning and service brokering.  This is where the plan comes together and services are lined up to help the client move back into the community.  This is also the step where a transition is deemed feasible or not.  Again transitions are deemed feasible if the needed supports and services are available in the community, and you will not have to make this determination as an options counselor.  Anyone that chooses must be referred onto a Transition Coordinator and the determination will be based on available resources.

Step 5 discharge planning and moving day, the TC assists the client with household setup before moving day and does a household visit on moving day to insure services are in place

Step 6 post discharge.  Clients will remain enrolled in CCT for 365 days and have access to waiver services as well as the demonstration services we looked at in training one.  This includes the Intensive Case Management service we discussed in the first training. 
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Text Captions: True/False

Only clients selecting CCT need to select an Intensive Case Manager.

A) True

B) False

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 10 of 11    
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Slide notes: Here is the job description you can share with the client while explaining the role of the Intensive Case Manager.
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Text Captions: True/False

The Options Counselor records the referral information in the ADRC Referral Log

A) True

B) False

Correct - Click anywhere or press ‘y’ to continue.

Incorrect - Click anywhere or press ‘y’ to continue.

You must answer the question before continuing.

Question 11 of 11    
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Slide notes: Kathy please walk us through the ADRC Quarterly Referral Log.

Text Captions: ADRC MONTHLY  REFERRAL  LOG
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Slide notes: The next section of this training will take you through the Community Living Process Checklist as well as all of the required paperwork.
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Slide notes: There will be times that a client expresses interest in the CCT option but may not be a proper candidate for the program.

First, it is not the OC’s job to assess client readiness or the likelihood that the client will transition, so being a proper candidate has nothing to do with your perception of the clients readiness but instead their meeting the CCT eligibility requirements. 

This could include:

-Not meeting the minimum 90 day stay requirement

Or the client is not willing to move to housing that meets the “Qualified Housing” parameters.

 When this happens you should revisit other transition options or community programs.  If it is an issue that can be resolved with time let the client know that not being eligible now doesn’t mean they won’t be in the future.
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Slide notes: Thank you for your time and attention during this the second of our three part training series.  

 

Please complete the training review to validate training completion and help us to improve future trainings.

 

After the review you will be able to print a copy of your Certificate of completion.

 

Thank you again and enjoy the rest of your day. 
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Text Captions: CERTIFICATE OF COURSE COMPLETION

has completed Options Counseling Training Module One

WHAT DO CCT, HCBS-EBD AND PACE HAVE TO OFFER?

Understanding the available transition and community options

Kathy Cebuhar MA, LPC

Authorized Signature

Date:  $$cpInfoCurrentLocaleDateString$$

$$Text_Entry_Box_1$$.
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Text Captions: Quiz Results

You Scored:

{score}

Maximum Score:

{max-score}

Correct Questions:

{correct-questions}

Total Questions:

{total-questions}

Accuracy:

{percent}
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{total-attempts}


	

	


Page 1 of 1

