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	Foster Care: Each public children service agency (PCSA) shall, when requested, provide services and support to former foster care recipients, who emancipated from that agency’s custody due to attaining eighteen years of age.  A PCSA shall evaluate the strengths and needs of the young adult to determine the services to be offered.  The services and supports are to compliment the young adult’s own efforts to achieve self-sufficiency, and shall be available until the young adult’s twenty-first birthday.  Independent living services that are available to young adults aged eighteen to twenty-one include, but are not limited to:

· Daily Living skills

· Assistance in obtaining a high school diploma or general equivalency diploma (GED)

· Assistance in preparation for post secondary education and training

· Assistance with career exploration, vocational training, job placement and retention

· Preventative health activities (smoking avoidance, nutritional education, and prevention)
· Financial, housing, employment, education and self-esteem counseling 

· Development of positive relationships and support systems

· Drug and alcohol abuse prevention and treatment

An agency may use up to 30% of its federal IL allocation for room and board for the emancipated youth up to age 21. “Room and board” assistance may include assistance with rent, initial rent deposit, utilities, or utility deposits.

Each county’s protocol in planning for the child and providing services prior to leaving care may be different as Ohio is a state supervised, county administered state.  If a child is 16 years or older and is likely to remain in care the agency is responsible for ensuring that a written independent living plan to achieve self-sufficiency shall be developed within thirty days of the completion of an assessment.  The plan should be based upon the assessment and include input from the youth, the youth’s case manager, the caregiver, and significant others in the youth’s life.  The independent plan should document the strengths, limitations, and resources of the youth and shall outline the services that will be provided to the youth.  The independent living plan should be reviewed at least every ninety days thereafter until the agency’s custody is terminated.

	Health Care:  The Ohio General Assembly has enacted laws governing the transfer and discharge of residents in nursing homes (NHs) and residential care facilities (RCFs) [Ohio Revised Code (ORC) section 3721.16],  adult care facilities (ACFs) [ORC section 3722.14], and community alternative homes (CAH)[ORC section 3724.10].  As the licensing agency for these facilities, the Department of Health promulgated Chapter 3701-16 of the Ohio Administrative Code (OAC) that further expounds on the transfer and discharge rights of NH and RCF residents and OAC rules 3701-20-24 (ACF) and 3701-16, 23 (CAH).  The Department ensures that these provider types follow the appropriate regulations regarding transfer, discharge, or both, by reviewing documentation that the facility has initiated discharge planning and that alternatives have been explored and exhausted prior to discharge.  

Although Ohio does not license hospitals, ODH as the State Survey Agency for Medicare, surveys hospitals for compliance with Medicare certification regulations related to resident discharge rights 42 CFR 482.13 and discharge planning, 42 CFR 482.43 which establish hearing rights for premature discharge and requirements for planning for patients’ needs after discharge.  

	Mental Health:  Housing is a fundamental element of a community support program.  Housing denotes a sense of permanence, a place where persons intend to reside.  Providing shelter is a temporary option for homeless persons when a more stable residential option is absent.  It is the policy of ODMH that homeless shelters are not appropriate living arrangements for persons with mental illness.  Patients being discharged from ODMH Behavioral Health Organizations/Hospitals are not to be discharged to a shelter or to the street.

            Community Support Network (CSN) programs are required to have emergency housing plans in place in the event their clients undergo unexpected residential change.  This emergency housing plan must be approved by the relevant ODMH BHO Chief Executive Office, the contracting Board for the CSN program, and the BHO CSN Coordinator.

             ODMH BHO and CSN programs, in conjunction with the responsible or contracting Board or agency, shall exhaust all reasonable efforts to locate suitable housing options for patients being discharged.  Patients in ODMH BHOs shall not be discharged to homeless shelters and clients in an ODMH CSN program shall not be removed or relocated from community housing options to homeless shelters unless the responsible board or contract agency has been involved in the decision making process and it is the expressed wish of the affected person and other placement options have been offered to the affected person and refused. When a discharge or relocation to a homeless shelter occurs under these guidelines, the reasons shall be thoroughly documented in the person’s chart and reviewed via the BHOs quality improvement process.  Persons may not be discharged or relocated to homeless shelters for the convenience of staff, as a punitive measure, or for expediency.

            ODMH BHO policies shall be consistent with this directive.

	Corrections:* It is the policy of the Ohio Department of Rehabilitation and Correction (ODRC) to not discharge persons to the streets or to a shelter.  ODRC provides a holistic and systematic approach to prepare an offender for a successful reentry into the community.  This begins at the offender’s admission into the department, and continues until his or her final release from supervision.  Reentry planning will address an offender’s programming needs, linkages to the community and appropriate community supervision activities subsequent to release. 

Within 90-120 days of release, case managers will assist offenders in determining potential housing options for release to the community.  Potential housing options will be entered onto the offender’s reentry plan.  

Within 90 days of release, case managers will review with offenders the need for appropriate documentations.  If required, the case manager will assist the offender in acquiring those documents needed for the purpose of identification and obtaining employment.  Such documents may include, but are not limited to a Social Security replacement card, birth certificate, and Veteran’s Discharge Status form. If applicable, appropriate community linkages will be made for offenders with substance abuse issues, mental health diagnoses and medical concerns.   Currently there are several initiatives in the State of Ohio to increase an offender’s ability to access Medicaid and social security more quickly and to be linked with mental health services and housing upon discharge.

            Within 30 days of release, the case manager will finalize housing plans and the need for any other documentation for purposes of identification.  The case manager will also discuss possible transportation plans and secure transportation if necessary.  All plans for final release will be documented in the offender’s reentry plan.

             In addition to the above, at approximately 180 days prior to release, offenders are offered release preparation classes that address areas such as job searching, resume writing, interviewing skills, job retention, community resources, goal setting and substance abuse, mental health and medical issues.

             It is the policy of the Ohio Department of Youth Services (ODYS) to return all youth to their home whenever possible.  Alternatives, when necessary, include placement with extended family, foster care, community residential services, independent living etc.

             Transition/release planning for all youth begins within 60 days of admission to an ODYS facility and continues for the duration of the youth’s commitment.  It is the practice of ODYS to work tirelessly to obtain an appropriate placement whenever possible.

             The Ohio Department of Youth Services is required by law to release all youth on their 21st birthday.  For those youth who are committed to ODYS until a date equal to or near their 21st birthday, transition/release planning requires a formal case staffing process to begin one year prior to release.  




*Please note that “corrections” category refers to local jails and state or federal prisons.  

