&)  Together Going Home

Supports individuals and their care partners from hospital-

to-home through a care partner needs assessment, follow-

up, and service connections designed to promote recovery
and reduce hospital readmissions.

Hospital to Home Program: Upon hospital discharge, care responsibilities
frequently land on individuals and their support networks. Team CarePal

provides assistance through an app, resources, and guidance to help care
partners manage recovery at home and coordinate care effectively.

Reduce Readmissions & Support
Families:
o Identify caregiver needs early - offer the

in-app assessment to spot risks before
discharge

- e Strengthen discharge planning -
,, integrate caregiver readiness and

LS LL support needs into the plan
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L — o Extend care beyond the walls - leverage
wEEEE | ] Al navigation and follow-up calls**
i |iiiil O * Reduce readmissions - connect families
directly to trusted community supports
Families download the free app, find in the app

your profile, or use your custom sign- o Improve collaboration - share one secure
up link: digital space with families for updates,

S . resources & education
+ Admission: Complete caregiver

needs & preparedness assessments
o Support: get Al-guided social

prescriptions and a follow up Flexible PriCing As you Grow
calls**

« Clear Plans: Access discharge 100* 500* 1000*
resources & care guides

« Coordinate Care With Family: $200/mo $700/mo | $1,500/mo

Manage calendars, tasks, journals &
medications in one place

« Stay connected: link app to
community supports to reduce
readmissions

» Care for You: Track your burnout
and access tailored resources

*Number of families **Extra cost for follow up calls
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Ready to join?
Contact Us:

CINDY SIM, CEO
cindy@teamcarepal.com
www.teamcarepal.com




