Letter 1
Care Home Choice Timeframe Exceeded
Date: __________________
Private and Confidential
Dear [Patient/Family Representative Name],
Re: Discharge Planning and Care Home Choice for [Patient Name]
We are writing regarding the discharge planning arrangements for [Patient Name], who is now medically fit for discharge from hospital and requires a care home placement to meet their ongoing care needs.
As discussed, details of suitable care home options were provided on [date]. Under the Swansea Bay University Health Board Choice Policy, patients, families and representatives are expected to visit identified suitable care homes and confirm their preferred placement within the 5 working days. This timescale has now passed, and we have not yet received confirmation of a preferred placement.
We understand that choosing a care home is an important decision and can be difficult for patients and families. Staff remain available to provide information, advice and support to assist with this process.
However, as [Patient Name] no longer requires acute hospital care, it is important that discharge arrangements are progressed without unnecessary delay. Remaining in hospital when acute care is no longer required is not in the patient's best interests and can affect the availability of beds for other patients who require hospital treatment.
We therefore ask that you confirm your preferred care home placement by [insert date].
Should a preferred choice not be confirmed by this date, the Local Authority and Health Board may need to proceed with arrangements for an available suitable placement that is able to safely meet [Patient Name]'s assessed needs, in accordance with the Choice Policy and discharge guidance. Any recorded preferences will continue to be noted and considered as part of ongoing care planning.
If you would like to discuss this further, or require additional support to make a decision, please contact [name] on [telephone number] at the earliest opportunity.
Thank you for your cooperation in supporting a timely and safe discharge.
Yours sincerely,
[Name]
[Job Title]
Swansea Bay University Health Board
Cc: Social Worker / Discharge Coordinator / Ward Manager / Patient Record
