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Targeted Case Management – Transition Coordination (TCM-TC)                                                                                 

Community Transition Risk Mitigation Plan /Participant Agreement 

 
Risk Assessment is an important part of the assessment and service planning process. This agreement serves as documentation of a conversation 

through which the individual or his/her legal representative and the transition options team have discussed potential risks identified through the 

assessment process, the source of those risks, the alternatives available to address the risks identified. and an acknowledgement by the individual or 

his/her legal representative that the identified risks exist, and the individual has agreed to assume these risks in order to return to the community. 

 

Name of Participant: ________________________________________________________________________________________ 

 

Name of individuals involved in the risk identification and reduction discussion: __________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Risk Category 
My risk & negative outcomes that may 

result from this risk 

Alternative things that I can do to 

prevent & manage negative outcomes 

from this risk 

Monitoring & 

Reporting Plan 

I do not 

want to 

address this 

risk  

If I do not want to address this risk these are 

the reason why 

Behavioral 

Health  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Prevention Strategy: 

 

Individual 

 

 

 

 

 

Support Network 
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Risk Category My risk & negative outcomes that may 

result from this risk 

Alternative things that I can 

do to prevent & manage 

negative outcomes from this 

risk 

Monitoring & 

Reporting Plan 

I do not 

want to 

address this 

risk 

If I do not want to address this risk            

these are the reason why 

Health & 

Wellness 

 

 Prevention Strategy 

 
Individual 

 

 

 

 

 

Support Network 

  

Medication 

  
 Prevention Strategy 

 
Individual 

 

 

 

 

 

Support Network 

  

Nutrition                            

 

 

 

 

 

 

 

 

 

 

 Prevention Strategy 

 
Individual 

 

 

 

 

 

Support Network 
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 My risk & negative outcomes that may 

result from this risk 

Alternative things that I can 

do to prevent & manage 

negative outcomes from this 

risk 

Monitoring & 

Reporting Plan 

I do not 

want to 

address this 

risk 

If I do not want to address this risk            

these are the reason why 

Life 

Management                          
 

 Prevention Strategy 

 

Individual  

 

 

 

 

 

 

 

 

 

 

Support Network 

  

 

I understand the risks identified above and the alternatives available to address the risks associated with my decisions. I have developed this risk 

mitigation plan with my transition options team and assume any identified risk that I have chosen not to address. 

 

___________________________________________________                                  ______________________ 

Participant/Legal Representative                                                          Date 

 
Risk Level        

□ High   
□ Medium 
□ Low  

                          
    
    


