Final Notice: Care Home Placement Decision Required
Date: __________________
Private and Confidential
Dear [Patient/Family Representative Name],
Re: Final Request for Care Home Placement Decision for [Patient Name]
We are writing further to our letter dated [date of first letter] regarding discharge arrangements for [Patient Name], who remains medically fit for discharge from hospital and requires a care home placement to meet their assessed care needs.
Despite previous discussions and our earlier correspondence, we have not yet received confirmation of a preferred care home placement. Suitable options have been identified and shared with you, and support has been made available to assist you in making this decision. The timescales outlined within the Choice Policy have now been exceeded.
We understand that this is a significant decision and appreciate that choosing a care home can be challenging. However, remaining in an acute hospital bed when hospital treatment is no longer required is not in [Patient Name]'s best interests and may adversely affect their recovery, independence, and wellbeing. Additionally, delays in discharge reduce the availability of hospital beds for other patients who require acute care.
We must therefore ask that you provide confirmation of your preferred care home placement by [insert date and time].
If we do not receive confirmation by this deadline, the Local Authority and Swansea Bay University Health Board will proceed with arrangements for the first available suitable placement that is able to safely meet [Patient Name]'s assessed needs. This action will be taken in accordance with the Choice Policy and discharge guidance to ensure that discharge is not delayed further. Any preferences you have expressed will continue to be recorded and considered should opportunities arise in the future.
Should you wish to discuss this matter, require further information, or need support in making a decision, please contact [Name] on [Telephone Number] without delay.
We would be grateful for your urgent attention to this matter.
Yours sincerely,
[Name]
[Job Title]
Swansea Bay University Health Board
Cc: Social Worker / Discharge Coordinator / Ward Manager / Patient Record
