Leaflet C
Moving to a Care Home following a Hospital Stay: Including Information about Care Home Choice 
If you are moving directly to a care home once your hospital treatment has been completed, the information below will provide you, your family and any unpaid carers that support you, with a general guide on what to expect, processes and arrangements.
What can I expect to happen if I am moving to a care home?
First, it is important that a formal “social care and support assessment” is completed if you are moving directly to a care home. Social services staff, perhaps a social worker from your local authority (your Council), supported by hospital staff, will complete the assessment. You might also need a financial assessment to work out if you need to pay towards your care home costs. You, with your family if you wish, will be involved throughout the whole process to help make sure your next stage of care is right for you. 
The outcome of these assessments will work out if your local authority is to be responsible for your care home placement and the funding arrangements. If your local authority is to become responsible, and your stay is on a permanent basis, or if not permanent, for a reasonable length of time, the information below will be a useful guide. 
What happens when I am ready to leave hospital? 
Moving into a care home is a big change in anyone’s life. You will be supported throughout this process by your hospital Discharge Co-ordinator who will help make sure all the necessary arrangements are in place. You will be told about your discharge arrangements and given information on what you should expect to happen. Ask your ward staff for the name of your Discharge Co-ordinator if you have not already been told. Hospital and social services staff will help and guide you through the stages and be responsible for making sure this process happens appropriately, safely and timely. Arranging your move to a care home requires both teams to work together to make sure the care home will suit your care needs. They will also support you in making important choices about which home might be right for you.
What if I don’t think I should be leaving hospital?
You can’t stay in hospital once your treatment is complete and you are classed as “clinically optimised”, meaning you no longer need to be in hospital to receive on-going care. It’s very important that you are discharged and able to move on to your next stage of care as soon as possible. Being discharged once your treatment is complete and you are medically well enough to leave has a number of important benefits for you and your wellbeing: 
• You are more likely to have opportunities to be more mobile (where appropriate), strengthening your muscles and regaining your confidence.
• You are less likely to pick up an infection as you won’t be around sick patients.
• Being away from a busy hospital ward will give you chance to rest and sleep better, helping with your recovery. 
• And of course, your bed can be used by a new patient needing medical treatment.
Who is responsible for arranging my care home place and will I have to pay?
Based on the outcome of your financial assessment, social services will work out if you need to pay your care home costs in full or if you are eligible for financial support. If you are eligible for financial support, then social services will become responsible for making your care home arrangements and will work with care home staff to put arrangements in place for your arrival. They will also provide you with information on any financial contribution you might need to make towards your care home costs. 
How long should my move to a care home take? 
The time from when you are well enough to leave hospital and move to your care home should generally take no longer than 3 weeks as it is important you do not stay in hospital any longer than necessary. Your Care Co-ordinator will keep you informed of your likely discharge date and how the arrangements are progressing. 
Can I choose a particular care home? 
Yes – you can express a preference for a particular care home if it is able to meet certain conditions that enable you to be placed at the home. If your local authority is responsible for your placement, it will have a legal requirement to make sure you have a genuine choice and must make sure that more than one care home option is available that can meet your care needs in full. These legal requirements also make sure you can express a preference for another care home if you want to. So, if you prefer another care home, let your Discharge Co-ordinator or social services staff know as soon as possible. However, arrangements can only be made for you to live at the care home you prefer if it can meet a number of conditions, these include being able to meet your care needs and having a current vacancy. Social services staff will be able to explain these conditions in full.
If the care home you would like to move to can meet the necessary conditions regards your care needs but is more expensive than your local authority would usually pay, or you would like to choose some additional services, you may still be able to move to the care home. However, it could mean an additional weekly payment is needed. This is called an “Additional Cost Payment” and must be paid by a third party (a family member for instance). You can’t usually make the payments yourself. Your local authority will provide information on Additional Cost Payments and why one may be necessary at your preferred home.
Our expectation is that you or your family visit identified suitable care homes within 2 working days and confirm choice within a further 2 working days.
What if the care home I prefer doesn’t have a vacancy, can I wait in hospital? 
No – you can’t remain in hospital indefinitely. However, hospital and social services staff will work with you and your family to agree a period of time to enable you to express your choice and consider options. This will be communicated to you. If your preferred care home can meet your needs but doesn’t have a vacancy, you’ll be discharge to another care home for a short period of time. This is called an “interim arrangement”. Social services don’t have to offer any choice about the care home that you stay at as an interim arrangement. However, social services must make sure you are placed on a waiting list while your interim arrangement is in place and let you know as soon as a vacancy becomes available at your preferred care home. You can then decide if you would like to move to that care home, but you may be able to remain at the one you have been staying at if you wish. 
Might I need to make my own care home arrangements and will I need to pay?
Yes – this may be the case if the outcome of your financial assessment means you are not eligible for any financial support from your local authority. In this case, you may need to pay your care home costs in full but social services staff must provide you and your family with advice and support in helping choose and arranging your move to a care home, if that is what you want. If you are to pay your costs in full you will still need to consider the care homes that can meet your care needs in full and have a vacancy. The “care provider” of the care home you would like to move to will need to be involved in the process. On moving to the care home, you will enter a formal arrangement with the care provider, or you can ask your local authority to make all the formal arrangements for you if you prefer, even if you are paying your care home costs yourself. 
You cannot wait in hospital if a vacancy is not currently available. You will need to move to another care home until a vacancy arises. 
What happens if I’m unable to choose a particular care home? 
If social services are unable to arrange a placement at your preferred care home, you must be provided with a written statement that explains the reasons this has not been possible. This communication can be undertaken after you have left hospital.
What if I’m unhappy with the discharge process or the arrangements being put in place?
As a first step, raising your concerns with hospital or social services staff could be the best way of resolving things quickly. If you remain unhappy, both the NHS and local authority social services departments have complaints processes to help you to raise concerns about any aspect of your care or care arrangements.
Are there any organisations that can offer help and advice? 
Hospital and social services staff, particularly your Discharge Co-ordinator and social worker, if one is appointed, can provide help and advice throughout your hospital discharge process and onto your care home and be able to direct you to other sources of advice and information. 
The following organisations provide lots of helpful information and support: 
• Age Cymru – has some helpful information and factsheets including this one that explains people’s rights and gives information on care home choice:
https://www.agecymru.wales/siteassets/documents/information-guides-and-factsheets/fs60w.pdf Age Cymru’s website can be accessed here: www.agecymru.org.uk or you can contact their Advice Line on 0300 3034 498.
• The Older People’s Commissioner for Wales – provides an independent voice and champion for older people throughout Wales, providing information and advice on older people’s rights. The Older People’s Commissioner for Wales’ website can be assessed here: www.olderpeople.wales or telephone: 03442 640 670 for information. 
• Llais – an independent body that supports people using health care and social care services and provides assistance with concerns about services through their confidential complaints and advocacy services. Llais’ website can be accessed here: www.llaiswales.org or telephone 029 2023 5558for information.
• Care Inspectorate Wales – can provide information about care homes in your area. Its website can be accessed here: https://www.careinspectorate.wales or telephone 0300 7900 126 for information.
• Care Homes Wales – is an online tool that provides up to date information on care homes in your area and can be accessed here: www.carehomes.wale
