COE Learning Network: Discharge Planning
Presenters: Lori Helisek and Cheryld Emala
Date and Time: 9/24/25- 12-1:15 pm
Location: Virtual Training (on Zoom) 
Host: University of Pittsburgh, School of Pharmacy, Program and Evaluation Unit (PERU)
Target Audience: Centers of Excellence Leadership and Staff

Training Objectives:
1. List the criteria for transitioning clients out of enhanced care management. 
2. Discuss the importance of documenting readiness for discharge and linking care plan goals to discharge planning. 
3. Apply practical strategies to assess client readiness for discharge from enhanced care management. 
4. Develop or refine discharge plans that support continuity of care and connect clients to long-term supports.
5. 
Agenda:
1. Introduction
2. Fidelity Guidelines and Discharge Planning
a. Guiding principles connection (DHS, 2024).
b. Emphasis on fidelity to the COE model.
c. Discharge policy and documentation requirements.
d. Importance of discharge planning.
3. Recovery-Oriented Perspectives on Discharge
a. Compassion, personal growth, and client empowerment.
b. Discharge as a transition, not an endpoint.
c. Promoting independence while respecting unique recovery paths.
d. Role of safety planning and minimizing unnecessary emergency services.
4. The Role of Discharge
a. Flexible discharge criteria.
b. Focus on client readiness and support.
5. Discharge Criteria
a. Plan for reentry if incarceration or housing instability is a factor.
b. Involve peers in planning.
c. Support client autonomy and equity.
6. Southwestern Pennsylvania Human Services (SPHS) COE model.
a. Core elements: Trauma-informed care, recovery focus, crisis response, assertive community engagement.
7. Foundations of Discharge Planning
a. Indicators of readiness.
b. Challenges in discharge oversight.
c. Balancing client readiness with staff expectations.
8. Case Study
9. Key Takeaways
a. Discharge planning is a critical transition.
b. Requires careful planning, flexibility, and alignment with fidelity guidelines.
c. Supports both client well-being and care team sustainability.
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