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Integrated Discharge Strategy Update Position - January 2025

1. INTRODUCTION

This paper provides an updated position on the progress of the Integrated Discharge Strategy (IDS) which was established in May 2024 on a cost neutral basis. The overarching aim of the strategy is to improve discharge planning, achieving a sustainable reduction in the number of Pathways of Care Delays.

This paper provides assurance on the specific programmes within the IDS including:
· Programme 1: Integrated Discharge Hub (IDH)
· Programme 2: Refreshed Pathways of Care Action Plan
· Programme 3: Home First Operational Improvement Plan
· Programme 4: Refreshed COP Process

The strategy is being delivered as part of West Glamorgan Regional Partnership Board, Older People and Communities Board. Robust governance and collaboration between health, local authorities and Neath & Swansea CVS enables the delivery of effective integrated working. 


2. BACKGROUND

Since its launch in May 2024, the IDS has been focussed on enhancing discharge planning through a strong multi-agency approach. This includes better resource alignment and adherence to the D2RA principles, aiming to streamline assessments on hospital sites and ensure they are proportionate across hospital sites. 

Developed to support the UEC Six Goals programme, the strategy’s objective is to facilitate a smooth transition from hospital to community care, ensuring continuity and quality in patient support post-discharge.

Programme 1: Integrated Discharge Hub

National policy direction sets out the expectation of regional Integrated Discharge Hubs (IDH) to improve coordination, efficiency and maximise existing resources. IDH’s are referenced in:
· The 50 Day Integrated Care Winter Challenge
· Hospital Discharge Guidance (Welsh Government December 2024)
· The Optimal Patient Flow Framework (Welsh Government)
· Guidance on D2RA Delivery

The was launched in July 2024 as a pilot in MGH. After the successful launch of phase 1 & 2, the IDH is now in phase 3 which included a roll out across all acute sites with a standardised approach to referral and discharge coordination into supporting statutory and non-statutory community services in line with the D2RA pathways.




Table 1:  December 2024 performance
[image: ]

*Please note increase in patients delayed is due to a rise in Infection, Prevention and Control issues and is expected to reduce by February in line with modelling data around Flu etc.

To date, the IDH has aided in reducing delays by ensuring 100% of patients referred for supported discharge are on the correct D2RA pathway. The length of time between referral for supported discharge to actual discharge from hospital has reduced by 127 hours with a 51.72% reduction in the number of delays.

Figure 1– IDH Operational Model


Risks

The IDH has been established on a resource neutral basis, to test impact on reducing Pathway of Care Delays. Whilst initial results are positive and existing resources repurposed, without dedicated capacity there are risks to the successful operation of the IDH. As such a funding bid submitted to the Six Goals Programme and for inclusion in the West Glamorgan Region Winter Resilience Plan has been successful, with temporary funding secured until 31st March 2025. The time-limited nature of the funding secured only until 31st March 2025, presents a sustainability risk to the ongoing operation of the IDH. To address this, a clear sustainability plan is required to ensure the long-term viability that includes exploration of alternative funding sources or integration in to core services. 


Programme 2: Refreshed Pathways of Care Action Plan

New Ministerial Targets require regions to achieve:
· a 15% reduction in Total POCD delays by November 2024 (and then sustained), using March 2024 as a benchmark. 
· a 20% reduction in Assessment Delays by November 2024 (and then sustained),
· a 20% decrease in Total Days Delayed by November 2024 (and then sustained) 

To achieve this across Swansea Bay a new Pathways of Care Action Plan has been developed. It sets out the actions all partners will take to support a sustainable reduction in delays and specific action to meet Ministerial targets by the date shown. The Action plan has been developed in partnership with all acute sites, Mental Health and Learning disabilities and Social Care, with oversight from the Regional Partnership Board.

A fortnightly assurance meeting (ROAG) has been established and ongoing work is helping to develop a dedicated plan of improvement actions by identifying the thematic issues causing the delays. System changes will be required alongside changes in investment patterns to match capacity to demand. 

Current Position

An initial analysis of thematic data has indicated the following as key reasons for delay:

· Assessment Issues account for 50% of delays
· Care home placement arrangements 
· Home adaptation/equipment issues 

Table 1: Ranked Total Delays by Category:
	Delay Category
	Delays
	% of Total Delays
	MoM change

	Assessment Issues
	121
	50.0%
	-1

	Care Home placement arrangements
	53
	21.9%
	7

	Disagreements /Legislation
	24
	9.9%
	2

	Funding issues
	14
	5.8%
	-

	Home care related issues
	13
	5.4%
	-2

	Home adaptation/equipment issues
	7
	2.9%
	4

	Step down to recover and assess
	6
	2.5%
	-5

	Housing Related Issues
	3
	1.2%
	-1

	NHS Bed related issues
	1
	0.4%
	-1




It is also important to note, that Mental Health and Learning Disability data is now included for the first time, however due to the nature of their services their LOS and delays tend to be more significant than on the acute sites.  Working directly with the MH/LD service group actions have been agreed to support sustainable reductions across MH & LD services. 

The tables below set out the latest census activity taken from December 2024. Key messages relating to performance include:

· Total Days Delayed
· Increased by 501 days (13,405 to 14,192). This follows a trend reversal after five consecutive months of narrowing the gap. The metric remains 2,758 days behind the target trajectory after December’s census.
· Care home placement arrangements, Assessment Issues and Disagreements/Legislation account for the 3 leading causes of Total Days Delayed. Funding issues is fourth with 18% of days delayed, despite accounting for only 6% of delays:


Table 2: Primary Drivers of Total Days Delayed

	Delay Category
	Total Delays
	Total Days Delayed 
	% of Total Delays
	% of Total Days Delayed

	Care home placement arrangements
	53
	3718
	22%
	26%

	Assessment Issues
	121
	3507
	50%
	25%

	Disagreements/Legislation
	24
	2583
	10%
	18%

	Funding Issues
	14
	2487
	6%
	18%



· Total POCD Delays
· Increased by 2 delays (240 to 242), putting the metric 42 delays behind the planned trajectory.
· Assessment Delays
· Assessment delays stayed constant, with December’s total of 140 matching the 140 observed in November, remaining 58 delays behind trajectory.

Mitigating Actions

Service Improvements

· Appoint dedicated staff into IDH through secured funding until March 31st. This will include Therapists, Social work and admin. The expectation is quicker throughput with dedicated staff and more admin capacity to provide performance reporting on delays.

· Implemented the Clinically Safe for Transfer coding from November 20th. Continued review of use of Clinically Safe for Transfer as opposed to COP, is being undertaken to ensure data accuracy. This follows Welsh Government guidance issued in September 2024 that patients who do not require 24-hour medical cover on site and are being transferred between NHS sites (i.e., Morriston to Neath; Morriston to Gorseinon) should be defined as Clinically Safe for Transfer.

· New internal POCD Escalation Framework has been developed and will be managed by the Integrated Discharge Hub from the end of January 2024. This sets specific timeframes completion of key activities allocation of social worker, completion of assessment. This will be monitored weekly by IDH and a report provided to senior leaders.

Social Care

· Awaiting completion of assessment by social care: NPT have successfully trialled the use of AI software Magic Notes. The software auto populates patient facing notes reducing the admin burden on staff. Full roll out in Jan '25, with an anticipated reduction of 1 delay/month. 
· Awaiting Social worker allocation: 2x posts now filled for hospital social team and community wellbeing team to support with NPT discharge arrangements: team going through induction with process to be live in Jan '25, with an anticipated reduction of 3 delays/month

Home care related issues:

· Awaiting start of new home care package: A dedicated review has been undertaken to provide assurance that capacity is able to meet demand and prevent any further increases in delay. The review, which completed in November found that across SBUHB we have 22 agencies, who are able to meet demand. However, the review has evidenced that an increasing number of female patients are requesting female only care, and this has led to an imbalance in available capacity as male care providers are not able to be utilised. Ongoing discussion underway with care providers.

Mental Health/Leaning Disabilities:

· Mental Capacity Delays: MCA & Cop Band 8 lead post went live in December in Morriston hospital. Working group to further review opportunity once post live. It’s anticipated that there will be a reduction of 2 delays/month. 

Care Home Placement Arrangements:

· Awaiting Nursing Home availability: We are actively seeking to expand the use of the Trusted Assessment Model with Nursing Homes, using the Hengoed Court model as an exemplar to roll out. Meetings are scheduled through the local Care Home Forum Providers group in (Hengoed Court: 23.6 days COP to discharge compared to 50.2 days for other homes)  

 

Table 3 POCD Delays & Welsh Government Trajectory (15% Reduction)


[image: ]


Table 4: POCD Assessment Delays & Welsh Government Trajectory (20% Reduction) 

[image: ]



Table 5: POCD Total Days Delayed & Welsh Government Trajectory (20% Reduction) 

[image: ]

Programme 3: Home First Operational Improvement Plan

The Home First Operational Improvement Plan has been in place for 6 months with the weekly Regional Operational Assurance Group the dedicated forum to provide accountability and assurance on impact and improvement. Below are the updates categorised under the key themes:

Quality Improvement: 
An Escalation Framework is currently in development to provide clear and structured guidance on escalating delays on D2RA pathways. This will be managed through the Integrated Discharge Hub but will offer a clear operating process of escalation across all SBUHB sites, creating consistency of practice and standardisation of escalation management.
 The framework will detail:
· At what point to escalate delays, with low tolerance for anything over 48 hours
· Who to escalate delays to,
· What types of delays to escalate,

This initiative aims to streamline the escalation process, ensuring that the right stakeholders are informed and that appropriate actions are taken in a timely manner. Additionally, the framework will support the identification of recurring themes in delays and aim decision-making around targeted interventions and support.

Communication:
Working closely with the internal communications team a Gold Communications Campaign, which ran throughout November and December, focused on ‘Discharge’. Efforts were made to ensure both internal and external communication aligned with the campaign objectives, including:
· Promoting the earliest possible discharge to benefit patient recovery
· Highlighting the role of family bridging care in supporting transitions from hospital to home.
· Creating content for internal and external outlets on the discharge process and the importance of Home First
· Awaiting approval on a submission relating to the Integrated Discharge Hub – Phase 3 for January
This campaign played a vital role in emphasising the benefits of timely discharge for both patients and their families. 

Digital:
Workshops are being planned to deliver improvements to the ward-based reporting process with the aim of improving data quality and accuracy. Objectives include:
assessing the functionality of SIGNAL against what is required, the workshop will then report any required additions or updated as identified and work with Digital colleagues:
· Development of a digital solution for the Escalation Framework
· Cleansing the current complex list of information tabs 
· Optimisation of the reporting template to streamline processes and allow for data to be pulled
· Developing a training and communications package for ward staff
These digital improvements aim to increase efficiency and improve the management of operational data.

Performance
In Q1 2025 a performance review will be undertaken to determine the measures required against Welsh government, regional partnership board and POCD Action plan requirements, and create one D2RA performance score card.

A work programme will also be put in place of Pathway specific deep dives to continue to provide assurance on performance.

A subgroup will be established to evaluate and refine the information collated to support reporting to the Health Board, West Glamorgan Regional Partnership and Welsh Government. This will ensure performance data is both relevant and actionable work will be completed by March.

Workforce:
The Home First programme lead is working in partnership with Workforce and OD leads to develop a comprehensive training programme focused on:
· Workforce Planning and Sustainability
· Exploring opportunities to skill mix and development to safeguard against future staffing deficits.
The objective is to mitigate against future workforce shortages, enhance resilience, and support staff retention efforts. 

Programme 4: Refreshed COP Process

Daily COP Deep Dive meetings take place for every medical ward/assessment area. New meetings have also been included for T and O and Surgery to reflect the increasing numbers of COP/Med outliers on these wards that require support. The COP meetings are solution focused and will be underpinned by the introduction of the revised internal escalation policy (currently awaiting sign off) which will support and inform ward staff in decision making about the ‘when, how and who’ to escalate delays that are preventing discharge.
 
The introduction of the Clinically Stable for Transfer (CST) tab on Signal has encouraged an increased focus on Pathway 1 and 3 patients, recognising that on an acute site patients may be fit for transfer internally but not clinically optimised. The introduction of CST is reflected in the table below, with the number of truly COP patients showing a marked decrease (The slight increase in the final week of December likely to a result of the Christmas/New Year BH’s)
[image: ]

There is an increased focus on identifying D2RA pathway within 24hrs of admission and keeping the reason in bed code updated throughout a patients stay. This is enabling the patient flow and hospital ops team to identify themes around PoCD’s and focus efforts on reducing delays, working collaboratively with local authority and third sector colleagues.
 
Monthly site wide COP meetings take place in line with Welsh Government census reporting and are well attended by Health Board and Local Authority representatives.


1. GOVERNANCE AND RISK ISSUES

Sustainability of IDH post March 31st as no resource identified

2. FINANCIAL IMPLICATIONS

· Funding bid submitted to the Six Goals Programme and for inclusion in the West Glamorgan Region Winter Resilience Plan has been successful, with temporary funding secured until 31st March 2025. 

3. RECOMMENDATION

· To Note the progress made 



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Focused on reducing POCD and improving patient experience

	Financial Implications

	As set out in the document

	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	As set out in document, consistent staffing is required to manage the IDH and support expanded HB wide function 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	None

	Report History
	


	Appendices
	None



Referral received by Integrated Discharge Hub based at MGH


Referral triaged by IDH team


D2RA Pathway assigned


Referral onwards to appropriate community teams for supported discharge


IDH co-ordinate discharge teams to plan the discharge
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		Purpose of the Report

		To provide assurance on the progress of the Integrated Discharge strategy, which commenced in May 2024.









		Key Issues







		The Integrated Discharge Strategy, is comprised of four programmes, designed to drive forward rapid and sustainable improvements to the discharge process, reducing LOS and reducing the number of clinically optimised patients.



The strategy is comprised of:



· Programme 1: Integrated Discharge Hub

· Programme 2: Refreshed Pathways of Care Action Plan

· Programme 3: Home First Operational Improvement Plan

· Programme 4: Refreshed COP process 
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Integrated Discharge Strategy Update Position - November 2024



1. INTRODUCTION



This paper provides an updated position on the progress of the Integrated Discharge Strategy (IDS) which was established in May 2024 on a cost neutral basis. The overarching aim of the strategy is to improve discharge planning, achieving a  sustainable reduction in the number of Pathways of Care Delays.



This paper provides assurance on the specific programmes within the IDS including:

· Programme 1: Integrated Discharge Hub (IDH)

· Programme 2: Refreshed Pathways of Care Action Plan

· Programme 3: Home First Operational Improvement Plan

· Programme 4: Refreshed COP Process



The strategy is being delivered as part of West Glamorgan Regional Partnership Board, Older People and Communities Board. Robust governance and collaboration between health, local authorities and Neath & Swansea CVS enables the delivery of effective integrated working. 





2. BACKGROUND



Since its launch in May 2024, the IDS has been focussed on enhancing discharge planning through a strong multi-agency approach. This includes better resource alignment and adherence to the D2RA principles, aiming to streamline assessments on hospital sites and ensure they are proportionate across hospital sites. 





Developed to support the UEC Six Goals programme, the strategy’s objective is to facilitate a smooth transition from hospital to community care, ensuring continuity and quality in patient support post-discharge.



Programme 1: Integrated Discharge Hub



Launched on July 8th 2024, the IDH is a centralised system designed to streamline discharge processes across SBUHB. Acting as a single point of access for all ward referrals, it coordinates primary and community services to ensure efficient, accurate and timely patient transitions from hospital to community care. To date the IDH can demonstrate a positive impact on reducing Pathway of Care Delays, internal flow and staff have feedback that the centralised process has simplified referral and discharge planning.  The IDH will form a core element of the West Glamorgan Winter Preparedness Plan and the successful delivery of the new 50 day Winter Challenge for Integrated Services. 

· Supporting timely discharge from hospital;

· Finding the right, best and quickest pathway to discharge;

· Enhancing coordination of referrals from hospital wards;

· Provide a centralised system for referrals, triage and decision-making;

· Reducing referral to community services timescales’

· Improving links between hospital and primary care providers;

· Facilitating smooth transitions of care and understanding of discharge pathways;

· Maximising services efficiency and discharge options base on multidisciplinary team input, and knowledge of community capacity (provided by PCTSG daily huddle);

· Providing a direct route for prompt mitigation and escalation of issues, ensuring that patients can be discharged in a timely manner.





[image: ]Table 1:  Impact to date 







Phased Implementation



Since its inception, the IDH is now in the process of planning to deliver phase 3 after a successful launch of both phase 1 and phase 2. Phase 1 initially focussed on being the single point of access for all ward referrals for primary and community services with a multi-agency triage process. Phase 2 implemented a ‘live’ multi-agency triage process and an enhanced ‘push’ function. Phase 3 will deliver the coordination of discharge and flow staff across all three sites, under the coordination of the IDH.











Table 2- Implementation Timeline 



[image: ]





The IDH will coordinate discharge teams (inclusive of administration, flow facilitators, DLN’s, therapists and social workers) to undertake discharge planning, within one operational model. The team will be responsible for all D2RA discharge planning from acute sites, liaising with community teams to ensure safe supported discharge. The IDH operating model will also include internal operational standards, an escalation framework and KPI’s. 





Table 3 – Operational Model







The function of the Integrated Discharge Team will be:

· To provide expert advice and support on the appropriate D2RA pathways.

· Serving as a vital problem-solving liaison between hospital and community teams to facilitate discharge.

· The team is comprised of dedicated staff to support and manage all patients on the D2RA pathways.

· Provide effective assessment for discharge planning for people requiring supported discharge

· Ensure any remaining discharge arrangements are in place as timely as possible for those requiring a restart of a package of care.

· Where a new or amended package of care is required – support the trusted assessor role to undertake any proportionate assessments and help coordinate any necessary packages of care required.

· Support the Trusted Assessor role to undertake any proportionate assessments and coordinate discharge to bedded reablement and new care home placements.







Risks



The IDH has been established on a resource neutral basis, to test impact on reducing Pathway of Care Delays. Whilst initial results are positive and existing resources repurposed, without dedicated capacity there are risks to the successful operation of the IDH. As such a funding bid has been developed for submission to the Six Goals Programme and inclusion in the West Glamorgan Region Winter Resilience Plan. 





Programme 2: Refreshed Pathways of Care Action Plan



The Refreshed Pathways of Care Action Plan will reduce delays in the pathways of care within SBUHB, in line with new Ministerial Targets set and monitored by the Care Action Committee.



New Ministerial Targets require regions to achieve:

· a 15% reduction in Total POCD delays by November 2024, using March 2024 as a benchmark. 

· a 20% reduction in Assessment Delays and 

· a 20% decrease in Total Days Delayed. 



The tables below set out the latest census activity taken from October 2024. Key messages relating to performance include:



· Total Days Delayed

· Increased by 501 days (12,374 to 12,875). This follows a trend reversal after five consecutive months of narrowing the gap. The metric remains 1,083 days behind the target trajectory after October’s census.

· Total POCD Delays

· Increased by 13 delays (251 to 264), putting the metric 60 delays behind the planned trajectory.

· Assessment Delays

· Increased by 14 delays (129 to 143), now 58 delays behind trajectory.

















Table 1: POCD Delays & Welsh Government Trajectory (15% Reduction)
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Table 2: POCD Assessment Delays & Welsh Government Trajectory (20% Reduction) 
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Table 3: POCD Total Days Delayed & Welsh Government Trajectory (20% Reduction) 





Table 4: Pathway 3 Average Days from COP until Discharge Jul – Sept 2024





































Mitigating Actions



· MCA and DOLS lead to provide specialised training sessions, along with implementing feedback systems to tackle issues contributing to delays.



· a Working Group is investigating the potential of leveraging relationships with Hengoed Court as a Trusted Assessor model, and how this approach might be duplicated with other external partners. (Hengoed Court: 23.6 days COP to discharge compared to 50.2 days for other care homes).



· Social Care now ensure escalation mechanisms are in place for any missing plans. 



· New discharge roles added within NPT Local Authority, hiring process ongoing



· Social Care have committed to a reduction in assessments within acute settings, and an upstream deployment of 2 Social Workers in hospital to expedite discharges



· NPT Local Authority are trialling AI tool ‘Magic Notes’ for efficient note-taking that will release capacity within Social Worker teams.



· Social Care have scheduled a prioritisation meeting (18/11/24) to address discharge cases. 



· A programme of trusted assessor training for social workers, supported by MCA & DOLS lead nurse, is scheduled before the end of the year. 



· Mental Health and Learning Disabilities Service Group are now formally part of the assurance meetings since September, to help tackle the proportion of Length of Stays over 100 days (58%).



· Routine audits of most severely delayed patients in place, leading to preventative actions



· Work is in the early stages to develop internal guidance for consistency of approach to the escalation for patients with discharge delays on a ward. This action follows the analysis of themes which have emerged during the >21-day LOS audit that took place in October, where there was a lack of clarity identified in respect of when and how to escalate issues to support resolution. 













New Guidance for POCD

To support Health Boards and Councils to jointly continue to tackle reducing POCD, new guidance was issued by Welsh Government in September 20024. The guidance has created a new definition for Clinically Optimised Patients, introducing an additional definition of Clinically Stable for Transfer. This separates out those patients awaiting a transfer to the next stage of their NHS care and those patients awaiting transfer out of the NHS into community care and support. 

The objective of the new definitions is to improve the accuracy of reporting of those patients delayed leaving hospital. The intention is to enable Health, Local Authorities and Third Sector to better understand the reasons for delay and to work together to establish improved operational procedures to improve efficiency, alongside planning for increased capacity in the community where demand is increasing (i.e. EMI beds).

The new definitions are:

1. Clinically Optimised must only apply to those patients delayed leaving an NHS hospital. The definition of COP is as follows ‘A patient occupying a bed in an NHS hospital, who is ready to move onto the next stage of care, which covers all appropriate destinations OUT of the NHS Hospitals’. 

2. A new status of Clinically Stable for Transfer (CST), MUST be applied to all patients who do not require 24-hour medical cover on site and are being transferred between NHS sites (i.e., Morriston to Neath; Morriston to Gorseinon)



Therefore, you can no longer code a patient as COP, if the patient is waiting to be transferred to another non acute NHS destination. These patients must be coded as Clinically Safe for Transfer (CST)

Following a review of the new guidance operational leads have developed an implementation plan to move from coding patients as Clinically Optimised only, to include Clinically Safe for Transfer. This has included:

· Engagement with Service Group Directors and Operational leads

· Briefing the Chief Operating Officer

· Developing a new Standard Operating Procedure (SOP) which will be shared with all service group and support to implement offered.

· Agreeing changes to SIGNAL to support accurate coding and measurement from December 20th, 2024



In practice the changes will ensure that SBUHB is able to provide an accurate monthly picture of those patients delayed leaving the NHS, with an accurate understanding of the reason codes, which include social care and housing. It is intended through a monthly census the areas of pressure can be better managed collectively and feed into ongoing regional planning re future service planning.





Programme 3: Home First Operational Improvement Plan



The Home First Operational Improvement Plan is comprised of 5 thematic areas to support continuous improvement. Each theme is reviewed on a cyclical basis via the weekly operational assurance group.



The programme continues to further align itself with the other programmes under the IDS umbrella – particularly the POCD trajectories. This has included the development of a combined Pathway of Care Delays & Regional Operational Assurance Group meeting including key stakeholders from Health (including Mental Health moving forward), Local Authority and Third Sector organisations.



Progress against each theme includes:



Quality Improvement: 

On October 7th 2024, there was a workshop facilitated by NHS Executive focussed on ‘Optimal Hospital Flow’, revisiting the D2RA pathways, the impact of deconditioning and principles of patient flow. 



Home First teams participated in >21-day LOS audit, undertaken across all SBUHB sites, including Gorseinon and Bon-y-Maen House. The Home First teams will be involved in the analysis of the outcomes and using the results to support further improvement work. Additionally, work is ongoing to map relevant themes previously agreed and identified to the most challenging delay codes. 



Communication:

There has been engagement with the Health Board Communications team to develop content to support the Gold Communications Campaign throughout November and December – ‘Discharge’, content will be supplied that provides further information on points such as ‘Family Support/Bridging’, ‘Preparing for Christmas’, ‘IDH and progress so far’. 



Workforce:

There has been engagement with Workforce colleagues to support the development of a robust plan to enhance workforce resilience across Home First services. This will include looking at immediate strategies that can be utilised to improve workforce resilience, support and techniques to recruit to post, and better understanding information gathered at exit interviews to learn and improve. 	Comment by Emily Warren (Swansea Bay UHB - Primary Community and Therapies): Add some detail about the what next





3. GOVERNANCE AND RISK ISSUES



· Successful implementation of new CST definition

· Securing sustainable resource for the operation of the IDH 



4. FINANCIAL IMPLICATIONS



· IDH funding bid submitted

 

5. RECOMMENDATION



· To Note the progress made 













		Governance and Assurance





		Link to Enabling Objectives

(please choose)

		Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities



		

		Partnerships for Improving Health and Wellbeing

		☒

		

		Co-Production and Health Literacy

		☒

		

		Digitally Enabled Health and Wellbeing

		☐

		

		Deliver better care through excellent health and care services achieving the outcomes that matter most to people 



		

		Best Value Outcomes and High Quality Care

		☒

		

		Partnerships for Care

		☒

		

		Excellent Staff

		☒

		

		Digitally Enabled Care

		☒

		

		Outstanding Research, Innovation, Education and Learning

		☐

		Health and Care Standards



		(please choose)

		Staying Healthy

		☒

		

		Safe Care

		☒

		

		Effective  Care

		☒

		

		Dignified Care

		☒

		

		Timely Care

		☒

		

		Individual Care

		☒

		

		Staff and Resources

		☒

		Quality, Safety and Patient Experience



		All proposals are in line with required Quality and Safety standards. A specific emphasis on patient outcomes has been rooted into the IDS. 



		Financial Implications



		None .





		Legal Implications (including equality and diversity assessment)



		None .   





		Staffing Implications



		None at this point. Delivery of Phase 2 of the IDH, if approved by UEC Board, will require workforce realignment once developed and this will be done through appropriate engagement and consultation.    





		Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)



		The IDS aligns with the five ways of working and is predicated on improved wellbeing, sustainability within services alongside collaboration and co production with staff and external partners. 



		Report History

		





		Appendices

		









Referral received by Integrated Discharge Hub based at MGH





Referral triaged by IDH team





D2RA Pathway assigned





Referral onwards to appropriate community teams for supported discharge





IDH co-ordinate discharge teams to plan the discharge





Total Days Delayed (Actual) vs Total Days Delayed Trajectory 2024/25



Total Days Delayed (Actual)	45035	45063	45098	45126	45154	45189	45217	45245	45280	45308	45343	45371	45399	45427	45462	45490	45525	45553	45581	45616	45644	45672	45707	45735	19493	21212	20928	11660	11441	11680	13741	13196	13417	13410	12097	14293	16266	15134	15127	14603	14209	12374	12875	#N/A	#N/A	#N/A	#N/A	#N/A	Total Days Delayed Trajectory	45035	45063	45098	45126	45154	45189	45217	45245	45280	45308	45343	45371	45399	45427	45462	45490	45525	45553	45581	45616	45644	45672	45707	45735	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	13935.674999999999	Amended Delays (Trajectory to Reach Same End Point)	14603	13810.849999999999	13018.699999999997	12226.549999999996	11434.399999999994	11434.399999999994	11434.399999999994	11434.399999999994	11434.399999999994	







P3: Avg Days from COP until Discharge Jul – Sept 2024



Avg Days from COP until Discharge	St Martins	Hengoed	Brynfield	Swn Y mor	Hillside	Cwrt Clwydi Gwyn 	Sketty House	Castle Graig	Old Vic	Campion Gardens	Mumbles Care Home	Plas Cwm Carw	17.25	23.64	26.666666666666668	30.363636363636363	31.666666666666668	31.833333333333332	32	33.142857142857146	37.166666666666664	38	43.333333333333336	69	
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			Freedom of Information 


			Open 





			Purpose of the Report


			To provide assurance on the progress of the Integrated Discharge strategy, which commenced in May 2024.














			Key Issues











			The Integrated Discharge strategy, is comprised of four programmes, designed to drive forward rapid and sustainable improvements to the discharge process, reducing LOS and reducing the number of clinically optimised patients.





The strategy is comprised of:





· Programme 1: Integrated Discharge Hub


· Programme 2: Refreshed Pathways of Care Action Plan


· Programme 3: Home First Operational Improvement Plan


· Programme 4: Refreshed COP process 














			Specific Action Required 


(please choose one only)


			Information


			Discussion


			Assurance


			Approval





			


			☒			☐			☐			☐


			Recommendations





			Members are asked to:


· Note progress achieved












TITLE OF REPORT





1. INTRODUCTION





This paper provides an overview of the Integrated Discharge Strategy (IDS) which was established in May 2024 on a resource neutral basis. The objective of the strategy is to support the delivery of the UEC Six Goals Programme through improved discharge planning achieving a sustainable reduction in the number of Clinically Optimised Patients (COP) and their Length of Stay (LOS).





The Integrated Discharge Strategy is led by Primary, Community and Therapies service group in partnership with acute sites, social care and third sector. It is predicated on the SBUHB ‘one system approach’.





This paper provides assurance on the specific programmes within the Integrated Discharge Strategy including:





· Programme 1: Integrated Discharge Hub


· Programme 2: Refreshed Pathways of Care Action Plan


· Programme 3: Home First Operational Improvement Plan


· Programme 4: Refreshed COP process 





The strategy is supported by robust governance and a collaborative approach to improvement. It has been developed working in partnership with Local Authorities and Neath & Swansea CVS. The strategy is predicated on best practice and a networked approach enabling learning and best practice to inform the approach in SBUHB and ensure improvement is achieved at pace.





2. BACKGROUND





This paper provides assurance on the ongoing activity and progress made by the Integrated Discharge Strategy since its launch in May 2024. 





Activity has been focused on developing a robust multi agency process to discharge planning, with better alignment of existing resources and delivery of D2RA principles, predicated on reducing assessments which take place on the acute hospital site. with a clear expectation that proportionate assessment is delivered across the hospital sites. 





The strategy is comprised of four aligned programmes: 





· Launch of the Integrated Discharge Hub


· Refreshed Pathways of Care Action Plan


· Home First Operational Improvement Plan


· Refreshed COP process 





The Integrated Discharge strategy has been developed to support the UEC six Goals programme, and to actively support required improvements in Hospital flow. The objective of the strategy is to enable each patient to experience a seamless journey of care from hospital into the community, adopting the principles of Discharge 2 Recover and Assess (D2RA).














Programme 1: Integrated Discharge Hub





‘One Patient, One Form, One Process’





The Integrated Discharge Hub, which launched on July 8th 2024, is part of continuous improvement work to support the Six Goals Programme, and improve discharge process into community services. Led by PCT and delivered in collaboration with Morriston Hospital and UEC leads, Phase 1 will streamline the discharge referral process. It is envisaged that Phase 2 will be launched in the early Autumn, focused on implementing an end-to-end discharge process. The objectives of the IDH are to improve efficiency, align all available workforce and adopt best practice from other Health Boards who operate similar ‘models’ (IDH). 


The IDH is now the single point of access, for all ward referrals for primary and community services. This alleviates expectations and pressure on ward staff and deliver a coherent model of discharge management as part of the ‘One System’ approach across SBUHB. This will enable improved risk management, improved flow and a tighter grip on capacity and demand management, to support future community service redesign. 


The Hub outputs will be measured through an agreed set of Key Performance Indicators (KPI) reviewed at weekly assurance meetings. In line with best practice across Wales, Phase 2 is currently under development to identify opportunities for greater alignment and collaboration in patient flow and discharge liaison teams, to enable the Hub to develop a ‘one system’ approach to discharge planning, an aligned workforce to better maximise the available resources.


Table 1- Integrated Discharge Hub Outcomes


[image: ]





























Programme 2: Refreshed Pathways of Care Action Plan 





A new POCD Action Plan has been developed to drive forward progress on reducing Pathways of Care delays, as required by Welsh Government. Led by PCT the programme has implemented refreshed governance and accountability structures.





For each action code improvement trajectories are being developed to achieve the required improvements set by the Care Action Committee. The plan will be will be submitted for approval by PCT Board and Morriston UEC Board jointly in late July.





Progress can be evidenced as set out in Tables 2, 3 & 4 with improvements achieved in comparison to the 2023 position. 





POCD REFRESHED PLAN 


· Refresh Trusted Assessor Plan with clear targets agreed


· Realign and increase social worker capacity to reduce delays


· Achieve reduction in equipment delays through new agreements and discharge planning processes 


· Reduce the number of red days patients accrue awaiting completion of AHP assessment


· Increase pace of funding decision for CHC


· Ensure improved compliance with Medicines Management completion prior to discharge





Table 2: Five priority areas for improvement in SBUHB have been identified


			Issue


			May-24


			Jun-24


			Combined May & June





			Awaiting start of new home care package 


			32


			30


			62





			Awaiting completion of assessment by social care 


			24


			35


			59





			Awaiting joint assessment 


			24


			13


			37





			Awaiting Social worker allocation 


			15


			12


			27





			Awaiting reablement care package 


			8


			15


			23









































Table 3: May/June 2024 Analysis


During May and June 3/5 saw improvement, 2/5 experienced a decline. This is being reviewed actively to ensure improvement in July








Table 4: 2023/2024 Comparison


[image: ]





Programme 3: Home First Operational Improvement Plan


The Home First Operational Improvement Plan will go live in July to support the wider IDS and particularly POCD trajectories. The objective of the programme is to build sustainability into the service, improve productivity and enhance patient flow.


The plan has five elements, each with agreed GMO’s and which are reviewed at weekly operational accountability meetings.


1. Performance/ Productivity


2. Quality Improvement


3. Workforce sustainability


4. Communications


5. Digital/Data Infrastructure 





Programme 4: Clinically Optimised Patient Management (COP)


To support the current Targeted Intervention Programme for UEC, the current COP process has been reviewed and refreshed, to ensure the grip and control needed to support a sustained improvement in the reduction of COP.


Daily COP meetings have been refreshed, focusing on individual wards, prioritising medicine as that is where the majority of our COP pts are sitting. The expectation at these meetings is that they are solution focused, staff attending have up to date overview of where the patient is in relation to the plan for their discharge. 


Refreshed bi-weekly Site wide COP meetings have been implemented and focused on capturing PoCD’s/ reason in bed data, providing reliable, cleansed data to WG. The bi-weekly meeting will be attended by health and local authority partners, plus or minus other agencies as appropriate and an action log kept to maintain traction on actions agreed at the site meeting.


In addition, there will be a designated COP Ward on the Morriston site with clear inclusion/exclusion criteria and a clearly defined process for discharging pts within 10 LOS. In addition, there will be a cohort of COP pts across site that have been identified as suitable to move to the COP ward once a bed is available, following assessment, providing they still fit the inclusion criteria


Taken together the refreshed process, provides rigour into the system, allowing a clear overview of COP patients, ensuring that their care requirements remain the same and that we are not over commissioning services that we no longer require. 


Table 5- Average Length of Stay of COP patients 


[image: ]

















6. GOVERNANCE AND RISK ISSUES





None identified


The IDS will report into the west Glamorgan Older People’s Programme Board 








7.  FINANCIAL IMPLICATIONS





None identified 





8. RECOMMENDATION





· To Note the progress made 





			Governance and Assurance








			Link to Enabling Objectives


(please choose)


			Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities





			


			Partnerships for Improving Health and Wellbeing


			☒


			


			Co-Production and Health Literacy


			☒


			


			Digitally Enabled Health and Wellbeing


			☐


			


			Deliver better care through excellent health and care services achieving the outcomes that matter most to people 





			


			Best Value Outcomes and High Quality Care


			☒


			


			Partnerships for Care


			☒


			


			Excellent Staff


			☒


			


			Digitally Enabled Care


			☒


			


			Outstanding Research, Innovation, Education and Learning


			☐


			Health and Care Standards





			(please choose)


			Staying Healthy


			☒


			


			Safe Care


			☒


			


			Effective  Care


			☒


			


			Dignified Care


			☒


			


			Timely Care


			☒


			


			Individual Care


			☒


			


			Staff and Resources


			☒


			Quality, Safety and Patient Experience





			All proposals are in line with required Quality and Safety standards. A specific emphasis on patient outcomes has been rooted into the IDS. 





			Financial Implications





			None .








			Legal Implications (including equality and diversity assessment)





			None .   








			Staffing Implications





			None at this point. Delivery of Phase 2 of the IDH, if approved by UEC Board,  will require workforce realignment once developed and this will be done through appropriate engagement and consultation.    








			Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)





			The IDS aligns with the five ways of working and is predicated on improved wellbeing, sustainability within services alongside collaboration and co production with staff and external partners. 





			Report History


			N/A





			Appendices


			POCD Analysis








Strategy Overview








IDH Presentation .




















TOP 5 POCD May '25 - June '24





Awaiting start of new home care package 	45413	45444	32	30	Awaiting completion of assessment by social care 	45413	45444	24	35	Awaiting joint assessment 	45413	45444	24	13	Awaiting Social worker allocation 	45413	45444	15	12	Awaiting reablement care package 	45413	45444	8	15	
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Pathways of Care Data Analysis 



July 2024 



Top 5 Areas for Improvement May ‘24 & June ‘24



The top 5 drivers for POCD combined for May ’24 and June ’24 are as follows:



				Issue



				May-24



				Jun-24



				Combined May & June







				Awaiting start of new home care package 



				32



				30



				62







				Awaiting completion of assessment by social care 



				24



				35



				59







				Awaiting joint assessment 



				24



				13



				37







				Awaiting Social worker allocation 



				15



				12



				27







				Awaiting reablement care package 



				8



				15



				23















While 3 delay codes saw an improvement, both Awaiting completion of assessment by social care and Awaiting reablement care package saw a decline:







Assessment Delays



There are 9 delay codes which constitute Assessment Issues. For the period May ’24 – June ’24, 6 delay codes featured. 



				SBUHB Delay Codes



				May-24



				Jun-24







				Total (All Codes)



				220



				209







				Assessment Issues 



				 



				 







				Awaiting Social worker allocation 



				15



				12







				Awaiting completion of assessment by social care 



				24



				35







				Awaiting completion of assessment Nursing 



				10



				10







				Awaiting Continuing Healthcare (CHC) Assessment 



				4



				1







				Awaiting joint assessment 



				24



				13







				Assessment through the language of choice 



				0



				0







				Awaiting completion of assessment AHP 



				4



				7







				Awaiting completion of assessment Medical 



				0



				0







				Awaiting completion of assessment Pharmacy 



				0



				1







				Awaiting completion of assessment Psychiatry 



				0



				0







				Assessment Issues Total



				81



				79







				Assessment Issues as percentage of total delays



				36.80%



				37.80%















Total delays fell by 5% MoM between May ’24 and June ’24, with Assessment delays falling by 2.5% for the same period. As a proportion of total delays, Assessment delays increased by 1%. 







TOP 5 POCD May '25 - June '24







Awaiting start of new home care package 	45413	45444	32	30	Awaiting completion of assessment by social care 	45413	45444	24	35	Awaiting joint assessment 	45413	45444	24	13	Awaiting Social worker allocation 	45413	45444	15	12	Awaiting reablement care package 	45413	45444	8	15	
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PCT INTEGRATED DISCHARGE ACTION PLAN 











This slide can be used for presentations which are from a health board-wide perspective or for a whole HB audience as the graphic device to the right of the slide includes all four service group colours and red for the corporate team.
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 INTEGRATED DISCHARGE ACTION PLAN







WORKSTREAM 1- Refreshed Pathways of Care Action Plan







WORKSTREAM 2- Pilot Integrated Discharge Hub (Morriston)







WORKSTREAM 3- Improved Data and Performance Management















The purple line indicates Morriston Hospital Service Group, so this slide can be used for matters which relate to MHSG.
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Set Up      Delivery     Improvement 



               







AUGUST/-OCTOBER 



MAY 



JUNE/JULY 















WORKSTREAM 1 – 



POCD ACTION PLAN



Reduction in Top 5 Delays



Improved Flow



Sustainable Improvement across all actions 



Shared Ownership/Accountability (HSC)



Refreshed Action Plan



Daily COP Review & Challenge



Organisational ownership of actions



Monthly Oversight



Fortnightly Accountability/Assurance







Agreed Improvement Targets:



Assessment



Allocation



Review 



Reduce ‘unknowns’



GOAL 	



METHOD



OUTCOME 











Example Title Text







The blue line indicates Mental Health and Learning Disabilities (MHLD), so this slide can be used for matters which relate to MHLD.
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WORKSTREAM 2 – 



PILOT IDH MORRISTON



PILOT new Integrated Discharge Hub in Morriston 



Create Operational Model that can be scaled to Singelton & Neath



Implement referral form for wards



Implement IDH live Inbox



Establish MDT ‘Live’ Triage



Professional Decision Maker 



Reduce time to allocate pathway



Speed up referral process



Streamline process



Simple Approach



Improve Flow into Community Pathways 



GOAL 	



METHOD



OUTCOME 











Example Title Text







The blue line indicates Mental Health and Learning Disabilities (MHLD), so this slide can be used for matters which relate to MHLD.
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WORKSTREAM 3 – 



IMPROVED DATA & PERFORMANCE MANAGEMENT (HF )



Improved capability for data reporting



Improved operational performance data



Ability to target improvement activity



Accurate data for Demand & Capacity Modelling 



Completion of 16 SIGNAL functional requirements



Removal of ‘On Hold’ List



Ability to record ED/OPAS/WAST referrals



Ability to record ‘In Reach’ activity



Ability to run performance reports



Improve time to complete assessment



Compliance with 24/48HR targets



Accurate Data 



Improved Performance Management 



GOAL 	



METHOD



OUTCOME 











Example Title Text







The blue line indicates Mental Health and Learning Disabilities (MHLD), so this slide can be used for matters which relate to MHLD.
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GOVERNANCE 



SBUHB UEC BOARD 



WEEKLY TARGETED INTERVENTION MTG



 POCD ACTION PLAN  GROUP



POCD/IDH OPERATIONAL GROUP



HOME FIRST OPERATIONAL ASSURANCE GROUP



ASSURANCE 



OVERSIGHT 



TACTICAL DELIVERY



OPERATIONAL DELIVERY 



















The red line indicates the corporate team, so this slide can be used for corporate matters.
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Integrated Discharge Hub



 Strategic Overview























This slide can be used for presentations which are from a health board-wide perspective or for a whole HB audience as the graphic device to the right of the slide includes all four service group colours and red for the corporate team.
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Phase 1



Launch on July 8th Phase 1 Morriston site



Improve pace of referrals/decision making and flow out



Improve accuracy, clarity and deliver efficiencies through streamlining



Outcomes



1.	Single system



2.	Integrated discharge workforce 



3.	Improved flow



4.	Improved efficiency



5.	Better understanding of community capacity 	required to support flow/AA















This is a generic copy slide.
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Phase 2 



Initial scoping underway via T & F 



Scale up to NPTH/Singelton



Increase capacity to support discharge planning



3.











Goal















This is a generic copy slide.
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Agreed Outputs







1. MULTI AGENGY SCOPING WORKSHOP



3. AGREED WORKFORCE MODEL



4. PERFORMANCE & OUTCOMES FRAMEWORK



2. DEFINED OPERATING MODEL











Deliverables



Multi Agency Collaborative scoping Workshop W/C 3rd June 2024



Outline draft operating model 14th June 2024



Confirm digital solutions/requirement for implementation i.e. referral mechanism, data reporting by 14th June 2024



Agree workforce model by 17th June 2024



Engagement & Communication with relevant stakeholders 17th-24th June 2024



IDH open July 1st 2024























W/c 3rd June 











Scoping workshop











3rd-14th June 











5th-14th June











Draft Operating Model & SOP











Scope and agree digital solutions/requirements











17th-24th June











1st July











IDH go live date











Staff Engagement & Comms











17th June











Agree Operating Model











Governance



UEC Programme Board



Morriston UEC Programme Board



IDH Implementation Group 



PCT Part 1 Operational Business Meeting



























IDH Strategic Model















Evaluating Performance/ Impact (Example)



				How much did we do?				How well did we do it?				Is anyone satisfied?



				Number of referrals received
Number of referrals directed to appropriate service
Number of referrals directed to appropriate D2RA pathway
Number of referrals to:
   - ACT
   - Virtual ward?
   - Home First
   - District Nursing
   - Third Sector
   -Other				Response times
% contact response time achieved within 2 working days
% individuals referred onwards to appropriate service within 24 hours of receiving referral to IDH
% improvement in appropriate referrals to community services
Shorter time between referral to acceptance of referrals to community services
Complaints/compliments				Ward staff satisfaction
Community team satisfaction
Patient experience















Thank you
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Improve time from point of refferal to discharge outcom:
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*Reduce LOS
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INTEGRATED DISCHARGE HUB
WEST GLAMORGAN


























Introduction








National policy direction sets out the expectation of regional Integrated Discharge Hubs to improve coordination, efficiency and maximise existing resources





The Integrated Discharge Hub’s are referenced in 


The 50 Day Integrated Care Winter Challenge


Hospital Discharge Guidance (Welsh Government, September 2024)


The Optimal Patient Flow Framework (Welsh Government)


Guidance on D2RA delivery





The IDH was launched in West Glamorgan in July as a pilot on Morriston site. Full roll out is now required
































Impact to Date


























			KPI Overview			Baseline			Current/
Oct 2024			Performance


			Total number of referrals to IDH			Week one- 33 referrals			Average per week- 60 referrals			Improved month on month


			Average time between referral to IDH and referral onward to appropriate service			20.4 hours			12 hours			Improved by 8.4 hours – Will always remain as IDH closed on Weekends/after 16:30 on a weekday


			Average time between individual being declared COP and referral onwards to appropriate service			-51 hours			31 hours			Improved practice at ward level with support of IDH


			% of individuals referred onwards by IDH to appropriate service within target of 1 working day from referral being accepted by IDH			33.8%			55.7%			Improved by 21.9% meaning referrals are being screened faster


			% of individuals being placed on the correct D2RA pathway for discharge			70%			100%			Improved by 30%


			Length of time between referral to discharge from hospital (Breakdown between each receiving service)			273 hours			146 hours			Improved by 127 hours


			Average time on hold			Average time on hold 37.8 hours			Average time on hold 16.8 hours			Improved as time on hold reduced by 21 hours


			Reduced number of patients delayed (Due to accurate screening)			Total delays week 1- 29			Total delays current day- 14			Improved- Reduction in number of delays on D2RA pathways with a 51.72% reduction the last 1.5 months.


						Average time delayed- 11.47 days			Average time delayed- 8.85 days
			Average time delayed has improved by 2.62 days











Key Performance Indicators


























Total number of referrals received to date- 1017


25 of these referrals were closed as inappropriate or declined community support


100% of referrals screened were accepted by the receiving service














Average time between referral to IDH and screening onwards is 0.5 days (12 hours)- An improvement of 8.4 hours since implementation.


Average time between patient being declared COP and referral onwards for discharge is 1.29 days (31 hours). Prior to IDH implementation, many patients were referred when not medically fit resulting in 'on hold' delays and an onus on the wards to advise community teams when the individual is COP. 


100% of individuals placed on correct D2RA pathway (30% improvement)


Length of time between referral accepted by IDH and discharge is 6.11 days (146 hours) (5.28 days improvement – 127 hours)


An average of 339 Bed days saved per week due to IDH activity (64.2 x 5.28)





























Average time on hold is 0.70 days (16.8 hours)- Reduced by 21 hours since implementation.


Predominant reason for placing on hold is additional information required to process referral followed by individual not COP


IDH referral to discharge rate is 80.75%
































Roll Out


























Operating Model





















Phase 1 – Implement Multi Agency Triage


Phase 2 – Implement ‘Live’ Multi Agency Triage


Phase 3- Implement Discharge Planning Function








Roll Out Timeline





















Proposed timeline agreed by IDH Implementation Group








FULL ROLL OUT MORRISTON


3 month Pilot to commence MGH 


13TH NOVEMBER








ENGAGEMENT NPT/SINGELTON-Collaborative workshops and engagement across NPTH & SGH 


13th- 20th NOVEMBER








PHASE 3 ROLL OUT  across NPTH & SGH 


1ST DECEMBER








PHASE 1 & 2 ROLL OUT NPT/SING


 implement Live Triage for N & S referrals


 11th NOVEMBER











Operation












































 Full Operating Model











The team will be responsible for all D2RA discharge planning from acute sites, liaising with community teams to ensure safe supported discharges








An operating model will include internal operational standards/escalation framework & and KPIs 








The IDH will coordinate discharge teams, including administration, flow facilitators, DLNs, Therapists and Social Workers to undertake discharge planning, within one operational model.








IDH MODEL


The IDH will coordinate discharges across all acute sites through its operating model.


























Referral received by Integrated Discharge hub based at MGH








Referral triaged by IDH team








D2RA Pathway assigned








Referral onwards to appropriate community teams for supported discharge








IDH co-ordinate discharge teams to plan the discharge


























INTEGRATED DISCHARGE TEAM FUNCTION











Provide expert advice and support on the appropriate D2RA pathways








Act as a key problem solving contact between hospital and community teams to support discharge








The team is comprised of dedicated staff to support and manage all patients on the D2RA pathways








Provide effective assessment discharge planning for people requiring supported discharge








Ensure any remaining discharge arrangements are in place as timely as possible for those requiring a restart of a package of care








Where a new or amended package of care is required- support the trusted assessor role to undertake any proportionate assessments and help coordinate any necessary packages of care required








Support the Trusted Assessor role to undertake any proportionate assessments and coordinate discharge to bedded reablement and new care home placements








Resource 


			Resource Agreed 			RISKS


			1 Business Support Manager

2 CVS (1 NPT, 1 SW)

4 Morriston / 4.8 NPT/Singelton Patient Flow’s 

Home First

1 TOCAL’s

Therapy resource 

 			No admin resource- Minimum 4x WTE required- HIGH RISK

No permanent operational lead (current lead temporary seconded part time)

Social Worker resource not agreed

Not all DLN’s agreed
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Baseline

KPI Overview

Current/
Oct 2024

Performance

Total number of referrals to IDH Week one- 33 referrals

Average per week- 60
referrals

Improved month on month

Average time between referral to IDH and referral onward FPASEREIIE 12 hours Improved by 8.4 hours — Will always remain as IDH closed on
to appropriate service Weekends/after 16:30 on a weekday

Average time between individual being declared COP and BESERIIVI&S 31 hours Improved practice at ward level with support of IDH

referral onwards to appropriate service

% of individuals referred onwards by IDH to appropriate 33.8% 55.7% Improved by 21.9% meaning referrals are being screened
service within target of 1 working day from referral being faster

accepted by IDH

% of individuals being placed on the correct D2RA 70% 100% Improved by 30%

pathway for discharge

Length of time between referral to discharge from 273 hours 146 hours Improved by 127 hours

hospital (Breakdown between each receiving service)

Average time on hold Average time on hold

37.8 hours

Average time on hold
16.8 hours

Improved as time on hold reduced by 21 hours

Reduced number of patients delayed (Due to accurate
screening)

Total delays week 1- 29

Total delays current day-
14

Improved- Reduction in number of delays on D2RA pathways
with a 51.72% reduction the last 1.5 months.

Average time delayed-
11.47 days

Average time delayed-
8.85 days

Average time delayed has improved by 2.62 days







image2.png

FULL ROLL OUT
MORRISTON

3 month Pilot to

commence MGH
13™ NOVEMBER

PHASE 1 & 2 ROLL
OUT NPT/SING

implement Live
Triage for N & S
referrals

11*" NOVEMBER

ENGAGEMENT
NPT/SINGELTON-
Collaborative
workshops and
engagement across
NPTH & SGH

13%- 20t
NOVEMBER

PHASE 3 ROLL OUT
across NPTH &
SGH

15T DECEMBER







image7.jpeg

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board






image8.jpeg

Un Bae Ary Cyd

One Bay Way







image1.png
IDH KEY PERFORMANCE | Pre IDH

INDICATORS Baseline

Average time between referral to IDH
and referral onward to appropriate
service
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to appropriate service within target of 1
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