Attachment 2

Discharge Planning Meeting and Case Conference Agenda

Child’s Name: _____________________________
DOB:  ____________ 
Date: ________

Attendees:

Apologies:

Chair: 

(circulate attendance list)

Information and opinions/assessments from each of the key agencies-

· RCH Medical Teams information and current opinion

· RCH Social work assessment and current opinion 

· DHHS Child Protection information and current assessment

· Other community agencies’ information and current opinion

Further action planned by each of the key agencies-

· RCH Medical Teams

· RCH Social Work 

· DHHS Child Protection

· Other community agencies

Discussion-

 Actions-

· The child’s discharge date

· To whom the child is to be discharged

· Recommended treatment

· Additional investigations

· Planned monitoring of child’s safety and wellbeing, adherence to recommended treatment

· Which agencies will remain involved post discharge and their tasks

· Referrals to other agencies and expected time frame for response

· Further meetings 

Agreed discharge date-

Discharge Planning Meeting and Case Conference Minutes

Child’s Name: _____________________________
DOB:  ____________ 
Date: ________

Attendees:

Apologies:

Chair: 

Information and opinions from each of the key agencies-

· RCH Medical Teams information and current opinion

· RCH Social work assessment and current opinion 

· DHHS Child Protection information and current opinion/assessment
Nature of child protection involvement and current concerns for the child

Status of child protection involvement (intake, investigation, protective intervention, protective order)

Caregiver/parental information and care arrangements – who will the child be discharged to

Other service involvement

History of involvement with child protection – including previous reports and assessments by other professionals

Any other information that may impact on the circumstances of the child’s discharge

· Other community agencies’ information and current opinion

