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                                                                                           MATERNAL PLAN OF CARE

                                                                                                      Part 2

                                                                                       Interventions By Risk Level


Beneficiary:        

Housing
	INTERVENTION LEVEL BASED ON RISK IDENTIFIER
	RISK  INFORMATION 
	INTERVENTION 
Using Motivational Interviewing techniques, complete the following interventions:


	 FORMCHECKBOX 
  MODERATE

Date:      
 FORMCHECKBOX 
  HIGH

Date:      

 FORMCHECKBOX 
 EMERGENCY Date:      

	 FORMCHECKBOX 
 Has regular night time housing but may be at risk due to affordability, safety of home, safety of  neighborhood or pending eviction

or

 FORMCHECKBOX 
 Homeless, but has regular nighttime, temporary housing (e.g. staying with friends/family)

 FORMCHECKBOX 
 Homeless, without regular nighttime temporary housing (e.g. staying with different people throughout week, “couch surfing”)

 FORMCHECKBOX 
 Homeless, without regular nighttime temporary housing and on the street with no temporary housing  
	 FORMCHECKBOX 
  Refused all interventions
For both Moderate & High Interventions:

1. Assist with identifying potential safety hazards in the home and refer to community agencies to assist. 

Date Achieved:      
2. Assist with identifying potential neighborhood safety concerns and help beneficiary develop safety plan.
Date Achieved:      
3.  Assist with identifying potential pet safety issues.

Date Achieved:      
4.  Assist beneficiary with identifying support system.
Date Achieved:      
5.  Explore local housing options.
Date Achieved:      
6. Advise how to access housing assistance programs in the community. 

Date Achieved:      
7. Discuss all safety risks and environmental hazards associated with current housing situation.

Date Achieved:      
8.  Assist beneficiary with developing safety plan.

Date Achieved:      
9.  As mandated reporter, contact Child Protective Services (CPS) at 855-444-3911 if abuse or neglect is suspected.

Date Achieved:      
10. Assist with securing temporary shelter
Date Achieved:      
11. Inform MHP 
Date Achieved:      
12. Inform medical care provider

Date Achieved:      
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