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BFP staff and its subcontracted agencies                          

PURPOSE: 

 
To outline the process for discharge planning for children staffed by the  
Clinical Review/MDT Team  
 

 

PROCEDURE: 

 
Discharge Planning Process 

 
Any child placed in a TGC between the ages of 16 and 18 will be staffed at Clinical Review/MDT 
prior to discharge.  The contracted Independent Living Coordinator will be invited to attend the 
meeting to provide input and gather information for transition planning with the youth. 
 
The Independent Living Coordinator is a core member of the Clinical Review/MDT team in order to 
ensure transition and discharge planning issues are addressed in conjunction with the required IL 
staffing for this population.  Once a child reaches his/her sixteenth birthday an Independent Living 
Specialist will conduct a Subsidized Living Staffing to review and identify what qualifications are 
needed, assess the youth’s goals and objectives and assist in the  transition/discharge planning 
process.   

 
Youth who are seventeen years of age and are placed in a TGC will have an Independent Living 
Staffing upon their 17th birthday to review their benefits prior to turning eighteen.   

 
During any time a youth is placed in a TGC level of care and are between 16-18 years of age they 
will be eligible to participate in monthly skills training meetings and quarterly Independent Living 
events and activities. Specific criteria will be established for each youth depending upon their 
strengths and needs in conjunction with their treatment team.  Brevard Family Partnership (BFP) 
will incorporate discharge planning practices when applicable during all Clinical Review/MDT 
staffing.  These practices include the following: 
 
a) Services that will be offered to the child’s identified future caregiver during the placement and 

following discharge.  These services should be designed to prepare the caregiver to work 
effectively with the child and ensure stability in the discharge environment.  If the child is 
stepping down from residential treatment including SIPP and therapeutic group care, the 
suitability assessment recommending discharge should provide valuable information regarding 
the future placement needs of the child. 

 




