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1. 
		Overarching Discharge Policy DRAFT v1.2
2. [bookmark: _Toc239145235][bookmark: _Toc238736391]Overarching Discharge Guidance
We all want to deliver the best outcomes and experiences for people in hospital, reducing inefficiencies within the system and ensuring people receive the care and treatment they need, when they need it. This guidance has been developed to bring together key approaches to embed hospital flow best practice and support continuous improvement. Right care, in the right place, first time.
This guidance aligns with the commitments of A Healthier Wales (2018), the Workforce Strategy for Health and Social Care (2020), the Programme for Government (2021) and the National Clinical Framework (2021). We want to ensure through a joined up, whole system approach people have access to the right health and social care services to help them stay well, to get better when they are ill, or to live as independently as possible with any long-term conditions. This policy has been developed to support staff in achieving the best possible clinical outcomes, value and experience for patients and staff involved in the delivery of care. This care may be provided by health or social care services in the community, within primary care or within secondary care including acute hospital sites
2.1 [bookmark: _Toc239145236][bookmark: _Toc238736392]Delivering optimal outcomes and experience for people in hospital 
Admission to a community or acute hospital bed should occur only when the treatment they require can only be provided in that setting. Many people who are older and living with frailty or co-morbidities leave hospital less mobile and less independent than when they were admitted. Many also lose confidence and the ability to care for themselves very quickly when they are away from their familiar surroundings. This is why good multi-professional discharge practice is the foundation to the delivery of optimal hospital-based care and must begin from the point a decision is made that admission is necessary. When people move between care settings, the risk of miscommunication and unintended changes to medicines remain significant problems.
Improving the transfer of information about people’s needs, including information about their medicines, across all care settings helps to reduce incidents of avoidable harm, improving outcomes and patient safety, and contributing to a reduction in avoidable medicines related admissions and readmissions to hospital
Timely pathways of care are everyone’s responsibility. We know that a large volume of people who are within the health and social care system are in the last 1000 days of their lives, and we need to make this time as valuable as we can, minimising time away from home and family. When hospitalisation is required, treating individuals’ acute symptoms promptly and enabling them and supporting them to return safely to their own home is vital. This is achieved through joined up working between professionals and confident clinical decision-making. This policy is intended to provide the tools needed to reduce hospital delays and inefficiencies during a person’s care and treatment. It integrates the approaches taken within D2RA, SAFER and Red2Green to support delivery of transformational care and safeguard against deconditioning, ensuring better outcomes and experiences for people in hospital.
2.2 [bookmark: _Toc239145237][bookmark: _Toc238736393]Rationale and Executive Responsibilities
Swansea Bay UHB Executive team, in conjunction with individual Unit Directors, have the strategic responsibility for ensuring each specialty has sufficient capacity to receive the patient and that length of stay, discharge and readmission rates parallel to the patient experience are monitored and actions in place to improve as necessary. It is essential for admission and discharge processes to be as efficient and effective as possible in order to provide the best patient journey and experience in addition to maximizing flow.
It is important to understand why “effective patient flow” and “timely discharge” of our patients is important. Delayed discharges are a significant threat to effective patient flow and therefore to care quality both within the hospital and outside. We have limited capacity at any given point of time hence any delay associated to ineffectual patient flow and discharge is directly affecting a delay in an admission for a patient who crucially requires acute support and consequent delays with emergency ambulance support for sick community patients. Delays in discharge not only incur unnecessary cost but place higher risk of poor and unsafe patient outcomes. Timely discharge can improve the safety and appropriateness of discharge from hospital and can have a positive impact on the length of stay while reducing unplanned readmissions. 
3. [bookmark: _Toc239145238][bookmark: _Toc238736394]Discharge Guidance
Swansea Bay UHB is responsible for implementing an effective and timely discharge of patients into an environment, which is appropriate to meet the individual’s recovery and rehabilitation needs and taking into account the wishes of the patient and only as necessary the family / carers / advocate’s wishes. To ensure effective and appropriate assessment of the patient communicating with the patient, parent, family and / or carer using the SAFER framework and principles (Welsh Government, 2026) https://jcc.nhs.wales/contact-us/safer-guidance/safer-patient-flow-guidance
The default position for all patients entering Swansea Bay UHB facility is that they return to their usual place of residence with staff using a ‘Discharge to Recover and Assess’ mind set ensuring that the patient listened to with a ‘Home First’ approach. Do not make assumptions but ensure decisions developed through patient focus and an MDT approach utilising cognitive and physical ability assessments within the patient’s home opposed to hospital. Swansea Bay patients can expect to spend no more time in hospital than is necessary
For arrangements relating to patient choice, care home preference and interim placements refer to the Choice Policy. Choice Policy v2.0.docx
3.1 [bookmark: _Toc239145239][bookmark: _Toc238736395]The Integrated Discharge Hub
If it is identified that a patient will need additional care or support on discharge, over and above that which is already in place, ward staff should refer to the IDH using the referral mechanism available on Signal Integrated Discharge Hub - Home. The purpose of the referral is to describe the care a person will need and allows the IDH MDT to prescribe a package of care or support services for either short- or long-term care needs. Exceptions to this process are;
· MH and LD patients
· Patients who live or wish to reside out of area
· Patients who at the end of life and require a Fast Track discharge either to return home or to a new placement on downstream wards. IDH will facilitate FT patients in front door assessment areas (ED/AMU/OPAU)
This cohort of patients are managed by the Hospital Discharge Liaison Nurses, Contact No. 
Internal; 33615/33369
External; (01792) 703615/703369
CID2654 Fast Track Assessment for the Terminal Phase of Palliative Care Catastrophic Event (Reviewed - June 2026)

3.2 [bookmark: _Toc239145240][bookmark: _Toc238736396]Reluctant Discharge Process
There will be occasions where patient/relatives/significant others refuse or are reluctant to engage in discharge planning. There are wide varieties of reasons for this and Health Board staff should aim to work closely with all those involved to reach a decision that takes into account any concerns that may influence a safe, successful and timely discharge. However, it is vital that wards are supported by Matrons, DHoN’s and HON’s in setting realistic timescales to resolve concerns and conflict and if agreement cannot be reached the Reluctant Discharge Guidance is implemented once all reasonable avenues have been explored.
Operational escalation steps are contained within the Reluctant Discharge SOP
Choice Policy v2.0.docx
Standard Operating Procedure - Reluctant Patient Discharge.docx

 The Management Of Reluctant Discharge / Transfer Of Care To A More Appropriate Care Setting Guidance: https://performanceandimprovement.nhs.wales/functions/six-goals-uec/goal-6/goal-6-resources/the-management-of-reluctant-discharge-transfer-of-care-to-a-more-appropriate-care-setting-guidance-pdf 

4. [bookmark: _Toc239145241][bookmark: _Toc238736397]SBU Approach to Safe, timely and Supported Discharge
All staff trained and supported in the processes of effective patient flow and discharge processes increasing staff and patient confidence in what is available to expedite discharge. Successful discharge will be based upon a multi-disciplinary and multi-professional approach involving the patient/ parent and their carer(s) as equal partners and will commence on admission NOT when the patient is clinically optimised. Community resources should be explored at the earliest opportunity, recognising the extensive skills, experience and availability of alternatives to in-patient treatment.
The A-Z list below includes many services that support discharge from hospital. Also listed are services which can help with related issues such as abuse and homelessness.
Discharge support - Swansea Bay University Health Board 

4.1 [bookmark: _Toc239145242][bookmark: _Toc238736398]RED and GREEN Days
All staff trained in RED and GREEN Days process and R2G process utilised within all ward areas. Recognising that the R2G process is a useful approach to optimising patient flow. Multidisciplinary Teams should discuss whether the day ahead is RED (a day where there is little or no value adding care) or GREEN (a day of value for the patient’s progress towards discharge) for every patient. If RED, actions agreement by the team to create a GREEN day and these are completed.
https://sbuhb.nhs.wales/go/discharge-support/further-discharge-information/red-to-green  

4.2 [bookmark: _Toc239145243][bookmark: _Toc238736399] West Glamorgan Regional Partnership Board
Swansea Bay UHB is a key stakeholder in the West Glamorgan Regional Partnership (RPB). The RPB is committed to working collaboratively to provide high-quality services that protect children and adults from harm, promote independence and deliver positive outcomes for people across the region.
An integrated Health Board and Social Care approach must be adopted and maintained throughout the patient journey including discharge process using effective commissioning and provision of services.

4.3 [bookmark: _Toc239145244][bookmark: _Toc238736400]Communication
Effective communication at all levels and across all organisations, including relevant non-statutory agencies is necessary for the patient to experience a seamless, coordinated transfer of care from pre admission through to hospital discharge. The use of digital systems to record and communicate decisions is integral to ensuring that all key professionals providing care and support in discharge plans remain fully cognisant of plans and actions required for discharge.
4.4 [bookmark: _Toc239145245][bookmark: _Toc238736401]Meeting Internal, External and National standards
Swansea Bay UHB must ensure that patients admitted within the required timeframes mandated by National and Local standards for emergency unscheduled and elective care. This will unscheduled and elective care. This will envelope both the privacy and dignity of patients and comply with SBU standards.
All emergency admissions into the Emergency Department are allocated a bed within four hours of attending and if not escalation protocol and process are followed.
The Expected Discharge Date (EDD) and D2RA Pathway 0-3 to be set within the first 24 hours of admission by the MDT team, communicated to the patient and relatives if appropriate and reviewed each day at board rounds and safety huddles. Every patient should know the answer to the 4 questions below;
[image: ]
This encourages patients and relatives to plan ahead in readiness for the EDD and supports the ‘Home First’ ethos from the point of admission.
D2RA Pathway Timeframes are currently being reviewed and will be added once agreed.
Patients transferred to ward areas complying with infection control and acuity status and the legal framework of the Nurse Staffing Act.
https://sbushare.cymru.nhs.uk/sites/InfPrevCont/_layouts/15/start.aspx#/SitePages/Policies%20and%20Quick%20Reference%20Guides.aspx 
https://performanceandimprovement.nhs.wales/functions/quality-safety-and-improvement/quality-and-safety/nurse-staffing/nurse-staffing-levels-wales-act-2016
Ensure that each person entering into hospital in Swansea Bay UHB is provided with relevant admission and discharge information including their clinical management plan (CMP) and an expected date of discharge WITHIN 24 HOURS OF ADMISSION.
The process of discharge including time of discharge, mode of transport home and ongoing care needs will be discussed with the patient including family and carers as necessary.
IT IS VITAL TO ESTABLISH ANY EXISTING PACKAGES OF CARE ALREADY IN PLACE AND EXPIRY DATE. This will ensure the patient and / or family / carers are equipped with suitable information to engage with the discharge process from admission.
Information for Patients and Carers Leaflet.docx
Planning Your Discharge from Hospital Leaflet B.docx
Your hospital discharge - going home Leaflet D.docx
Leaflet - Your hospital stay leaflet.docx
Ensure accurate capacity and demand of hospitals and community is reported daily and available in easy access form and route for all appropriate staff for effective quality driven transfer of patients. 
Ensure support for existing shared care plans including Anticipatory Care Plans for patients and foster where this is available to ensure that the patient is cared for in the right place.
5. [bookmark: _Toc239145246][bookmark: _Toc238736402]Capacity, Mental Health Act and Legal Framework
5.1 [bookmark: _Toc239145247][bookmark: _Toc238736403]Mental Capacity Act
Patient mental health status will be appropriately assessed as required within The Mental Capacity Act (2005) providing a statutory framework which protects and empowers vulnerable citizens.
The Act sets out five statutory principles which underpin the legal requirements that; ‘There is a presumption of capacity – every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise’ It is the responsibility of all staff involved in the care or treatment of patients to ensure that they follow the five principles of the Act (Welsh Government, 2026). https://www.gov.wales/mental-capacity-act-deprivation-liberty-guidance-and-forms 
Where a patient lacks capacity to make discharge decisions, staff must follow the Best Interest Decision Standard Operating Procedure - Best Interest Decision.docx
5.2 [bookmark: _Toc239145248][bookmark: _Toc238736404] Legal Power of Attorney in Wales
In Wales, a Lasting Power of Attorney (LPA) is a legal document that allows a donor to appoint one or more attorneys to make decisions on their behalf. This is particularly useful in cases where the donor may lack mental capacity or wish to delegate certain decisions. There are two main types of LPAs: one for property and financial decisions and another for health and welfare decisions. The process involves appointing attorneys, certifying a copy, and registering the LPA with the Office of the Public Guardian. It is essential to ensure that the LPA is legally binding and that the donor has the mental capacity to make the decision. For more detailed guidance, individuals can refer to resources provided by the Office of the Public Guardian and other legal services in Wales
LPA’s should be identified on admission, regardless of whether a patient has capacity. This ensures that if a patient is found to lack capacity during their in-patient stay, staff are aware of who holds the LPA and for which decisions. The LPA must be included in all best interest meetings (BIM) and decisions as they become the main decision maker. However, if the LPA does not agree with outcome of BIM, Health Board staff can approach the OPG and if they agree that the LPA is not acting in the patients best interests can revoke the LPA 
Link to Office of the Public Guardian; https://www.gov.uk/government/organisations/office-of-the-public-guardian. 
In some cases where patients lack capacity but refuse to accept the outcome of a BIM and either physical or chemical restraint may be required to transfer them from Health Board property, an application to the Court of Protection will need to be made and an advocate appointed. 
This process can be complex and ward staff may need support from the Lead Nurse for Court of Protection and their senior nursing team (NHS Wales, Shared Services Partnership, 2026) https://nwssp.nhs.wales/ourservices/legal-risk-services/areas-of-practice/complex-patient-court-of-protection 
Request for legal advice https://forms.office.com/e/pje5saN0iv
Advocacy Service https://ascymru.org.uk 
6. [bookmark: _Toc239145249][bookmark: _Toc238736405]Key Stakeholders
•	Swansea Bay University Health Board 
•	Swansea and Neath Port Talbot Local Authority
•	Third sector support agencies
•	Welsh Ambulance Service Trust
•	Primary and Community Care Group

Swansea Bay UHB is a partner of the West Glamorgan Regional Partnership (RPB). The RPB’s vision is to work collaboratively to provide high quality services that protect children and adults from harm, promote independence and deliver positive outcomes for people across the region.
7. [bookmark: _Toc239145250][bookmark: _Toc238736406]Implementation and Policy Compliance
The implementation of the policy requires the full cooperation of all Doctors, Nurses, Allied Health Professionals and Health Board Partner Services (Local Authority) and needs to be employed alongside other Swansea Bay UHB policies e.g. Mental Capacity, Safeguarding Vulnerable Adults, and Board Round. 
Compliance monitored by Unit Directors to ensure Safety, Quality, Efficiency and Patient Experience Indicators are met.
8. [bookmark: _Toc239145251][bookmark: _Toc238736407]Scope of the Policy
The Overarching Discharge Policy applies to all Swansea Bay UHB Health Care Professionals and Support Staff working directly or indirectly with patients whether they are in a Primary, Community or a Secondary care environment. The policy covers all clinical environments, incorporating the needs of all Adults and Children including Neonates and used in conjunction with;
· The SAFER Patient Flow Policy https://jcc.nhs.wales/contact-us/safer-guidance/safer-patient-flow-guidance 
· The D2RA SOP (Welsh Government, 2023) https://www.nhs.wales/sa/six-goals-for-urgent-emergency-care/goal-6/goal-6-resources/discharge-to-recover-then-assess-report-pdf 
· RED2GREEN Guidance https://sbuhb.nhs.wales/go/discharge-support/further-discharge-information/red-to-green 
· Patient information leaflet on admission
· Career’s information leaflet on admission Support for Carers - Home
· The Patient Choice Policy
· Infection Control SOP’s and procedures
· Accessible communication and information standards in healthcare (Welsh Government, 2022) https://www.gov.wales/accessible-communication-and-information-standards-healthcare-whc2025038-html
· The Reluctant Discharge Guidance and SOP (NHS Wales Executive, n.d.):  https://performanceandimprovement.nhs.wales/functions/six-goals-uec/goal-6/goal-6-resources/the-management-of-reluctant-discharge-transfer-of-care-to-a-more-appropriate-care-setting-guidance-pdf 
· Booking hospital transport SOP, including emergency and bariatric transport
· Choice of Accommodation Process
· CHC fast track and the Rapid Discharge Pathway for Discharge Home at the end of life (last 7 days) (Welsh Government, 2021) https://www.gov.wales/sites/default/files/publications/2022-03/continuing-nhs-healthcare-the-national-framework-for--implementation.pdf 
· Guidelines for the Assessment and Provision of Equipment to Service Users Living in the Community policy
· Learning Disability policy and guidance
· All Wales Repatriation Policy
· Homelessness and Housing guidance and SOP
· Alcohol and Substance misuse guidance
· Mental Health Crisis Service guidance 
· Discharge Against Medical Advice (DAMA) guidance
· Trusted Assessor (TA) guidance and SOP 
· Avoiding deconditioning tool kit
The Multidisciplinary Team (MDT) is responsible for the planning of the patient discharge ensuring that the patient and family / carers / advocates are closely involved as necessary.
The policy ceases to apply when;
· Major incident activation
· Business Continuity Plan activation
· Pandemic infection such as influenza is identified through formal infection control process and policies
9. [bookmark: _Toc239145252][bookmark: _Toc238736408]Key Responsibilities
9.1 [bookmark: _Toc239145253][bookmark: _Toc238736409]Implementation and Policy Compliance
The implementation of the policy requires the full cooperation of all Doctors, Nurses, Allied Health Professionals and Health Board Partner Services (Local Authority) and needs to be employed alongside other Swansea Bay UHB policies e.g. Mental Capacity, Safeguarding Vulnerable Adults, and Board Round. 
Compliance monitored by Unit Directors to ensure Safety, Quality, Efficiency and Patient Experience Indicators are met.
9.2 [bookmark: _Toc239145254][bookmark: _Toc238736410]Chief Executive 
The Chief Executive has ultimate responsibility for ensuring that safe and effective discharges occur from Swansea Bay UHB facilities.
Executes responsibilities through the nominated Executive Directors:
· Director of Nursing and Patient Experience
· Medical Director
· Director of Therapies and Health Scientists
· Chief Operating Officer
The Executive Board within Swansea Bay UHB will take the lead responsibility for the strategic vision, development and ensuring the implementation of the Discharge Policy.
9.3 [bookmark: _Toc239145255][bookmark: _Toc238736411]Accountability at Unit Director Level
The Service Director, Unit Medical Director and Unit Nurse Director are responsible for ensuring the policy implements within their Unit Sites by ensuring:
· Policy is cascaded within the Unit to all Wards and that Heads of Nursing, Deputy Heads of Nursing, Matrons and Ward Managers are aware of the policy and that it is circulated to staff
· Training and support is provided to ensure implementation of the policy
9.4 [bookmark: _Toc239145256][bookmark: _Toc238736412]Heads of Nursing
· To establish a culture where effective patient flows and discharge of patients is an integral part of care planning
· This policy is distributed within their service directorate and that the contents of the policy are implemented
· Staff are supported with further information, instruction and supervision as necessary
· Ensure that delays in transfer of care for patients is acted upon and escalated. 
· Ensure that each day patient delays are noted and actions applied. 
· Ensure that any additional patients onto wards areas above the capacity of the ward that registered and unregistered nurse levels are assessed in accordance with the Nurse Staffing Act. 
9.5 [bookmark: _Toc239145257][bookmark: _Toc238736413]Deputy Heads of Nursing
· To establish a culture where the discharge of patients is an integral part of care planning
· Ensures delivery of effective patient flow services through the senior support of the Matron role.
· Ensure that effective communications and the establishment of working relations with a wide range of people exist in relationship to patient flow and discharge processes.
· Be a credible clinical leader to direct the Matron role and other nursing staff to ensure a high standard of professionalism, efficiency and effectiveness in relation to patient flow and discharge processes.
· Ensures that a culture is embedded ensuring the patient (family and carer’s as appropriate) are at the heart of decision making for in-patient and discharge planning and decisions
· Ensure that audits and scrutiny of patient flow and discharge processes are in place with outcomes shared and learning integrated into practice.
· Review and analyse performance data for patient flow and discharge including delayed transfers of care, patient feedback, complaints and incidents in order to lead and support improvement in patient flow and discharge practices.
· Ensure that there are clear processes and roles / responsibilities in place to support effective and timely patient flow and effective discharge using operational standards and a multidisciplinary approach.  
· Ensure that effective patient flow and discharge planning processes are in place ensuring that Patient at a Glance Boards (Ward Board rounds) are embedded into service areas and that there is effective escalation and resolution of unnecessary delays.
· Support the SAFER and RED to GREEN days’ processes. 
· Ensure that any additional patients onto wards areas above the capacity of the ward that registered and unregistered nurse levels are assessed in accordance with the Nurse Staffing Act. 
9.6 [bookmark: _Toc239145258][bookmark: _Toc238736414]Matron
· Ensure that the Ward Manager is supported to deliver the below;
· Ensure that the policy is fully implemented in their area of responsibility and staff are trained in the implementation
· Ensure that priority is given for the implementation of the policy and that staff are fully trained with the policy; patient flow and discharge information
· Ensure clinical documents and records are used in compliance with Information Governance regulations and standards and Swansea Bay UHB policy including where this interfaces with other services / organizations outside of Swansea Bay UHB
· Monitor performance associated with discharge; bed capacity, Pathway of Care Delays (PoCD) and length of stay, patient experiences, time of admission’s and discharges
· Ensure that daily effective PSAG board rounds happen at least once per day with best practice being twice per day and monitor quality and safety of the Boards Rounds supporting for improvement as needed
· Monitoring to ensure both the Expected Date of Discharge (EDD) and Discharge Fit dates are recorded and updated on a daily basis (7 days a week) on the Clinical Portal.
· Ensure that daily assessment of risk and need for continuing admission, identification of Pathway of Care Delays (PoCD) and other discharge processes such as Funded Nursing Care (FNC), Continuing Health Care (CHC) and Fast Track are functioning effectively and within current guidelines and regulations. 
· Ensure review of ‘stranded’ patients who are in hospital at 7 days or more each week (SAFER). Review use of RED to GREEN days
· Escalates patient flow issues that cannot be resolved at Ward level to the Site Flow Team and Unit Directors
· Ensure that Ward Sisters and Ward Managers have training on the Choice of Accommodation Policy, Funded Nursing Care, Continuing Health Care, Best Interest Assessments and Capacity Assessment process including legal requirements, Fast Track and Pathway of Care Delays (PoCD). Ensure that training and understanding are cascaded to teams.
· Ensure that any additional patients onto wards areas above the capacity of the ward that registered and unregistered nurse levels are assessed in accordance with the legal framework of the Nurse Staffing Act. 
9.7 [bookmark: _Toc239145259][bookmark: _Toc238736415]Ward managers, Ward sister and Charge nurses
· Ensure compliance with the Ward Patient Flow Bundle ‘SAFER’ is maintained by monitoring.
· Ensure that the Signal Board rounds occur with effective leadership and with the correct process, accurate/timely information updates and once daily (minimum) with twice as best practice with MDT input over 7 days
· Ensure that updates on the PSAG Board Round is dated and updated daily or as changes occur throughout the day and to encourage staff to engage with this process using the RED to GREEN process.
· Ensure there is a clear discharge plan for each patient that is fitting for each patient circumstance
· Ensure Signal board rounds focus the Multidisciplinary Team (MDT) on a daily actions to ensure tests, treatments, assessments, specialty input for each patient are delivered in a timely manner – working to the MDT plan and ensuring the patient is central to decisions and actions updating family and carers as necessary. 
· Initiate Social Care input as necessary with the timely completion and forwarding of the Integrated Unified Assessment (IUA)
· Initiate Functional assessments as needed liaising with Therapy staff as required
· Monitoring that Expected Discharge Date (EDD) and Clinically Optimised date are recorded and updated on Signal on a daily basis over 7 days. Also updating the records and Signal of EDD changes and reasons why. EDD’s should be an ACCURATE EXPECTED DATE OF DISCHARGE TO ALLOW SERVICE GROUPS TO ACCURATELY PREDICT CAPACITY AND DEMAND.
· Escalate to Matrons/DhoN’s/HON’s delays in treatments and / or investigations due to capacity issues. 
· Utilise SBU escalation channels as soon as internal delays identified to allow early resolution. SBU Radiology Escalations 
SBU.RadiologyEscalations@wales.nhs.uk 
SBU.Escalations@wales.nhs.uk
· Escalate to Matrons delays in Social Care provision and Long Term Care placements due to capacity issues
· Ward Managers will monitor the time it takes for clinical staff to complete assessments and ensure this function receives prompt attention by escalating to the Matron or Senior Clinician as necessary
· Supports vulnerable patients to make decisions about their care as far as possible
· Ensure that families have been involved in the planning process where appropriate and that they have been provided with all relevant information about the hospital stay and discharge process. Ultimately it I the Ward Manager, Ward Sister and Charge Nurses responsibility to ensure that frequent communications with families and / or significant others to ensure Discharge plan are mobilised with their knowledge and cooperation
· Ensure that the ‘Choice of Accommodation’ policy and process is initiated and followed when required giving all patients the Welcome letter
· Ensure staff abide with Information Governance regulations when discussing patient information.
· Ensure that any additional patients onto wards areas above the capacity of the ward that registered and unregistered nurse levels are assessed in accordance with the legal framework of the Nurse Staffing Act. 
9.8 [bookmark: _Toc239145260][bookmark: _Toc238736416]Nurse in charge / Coordinator (on any given shift) supported by the Ward Manager / Matron
· Ensure Signal Board Rounds are performed a minimum of once a day (including weekends) daily and in a timely manner (Swansea Bay UHB Board Round Policy) 
Safer Patient Flow.docx
· Use the SORT methodology to support the Board Round structure;
S Assess Sick Patients first and new patients who are sick and not been seen
O Patients out today then those tomorrow and the necessary ‘timely’ arrangements. Send patients to the discharge lounge. 
R Rest of the patient review
T Patients to come in. Assess incoming patients and Outliers. Assess Weekend plans for criteria led discharges
· Ensures the information from ward rounds is available on Signal board round and that the MDT approach applies
· Delegate actions and timeframes – who is doing what and by when
· Challenge and chase outstanding actions from the last board round
· Early identification of home equipment needs, action and outcome with appropriate therapist.
· Escalate any issue preventing discharge to the relevant staff member ensuring the Ward Manager and/or Matron is informed and support gained as necessary
· Ensure that patients are updated with the plan, actions, goals and outcomes each day over 7 days. Where the patient lacks capacity discuss with the relevant family member 
· Ensure the family is informed (according to the patient wishes) of ongoing discharge planning and changes and is recorded in the patient record keeping in line with Record Keeping policy and Information Governance 
· Ensure the Choice of Accommodation Policy is implemented on admission with the initial welcome letter and subsequent letters and information as required according to the patient circumstance.  Choice Policy v2.0.docx
· Ensure Discharge Planning Checklist is completed for all discharges
· Ensure transport arrangements are discussed early in the patient stay asking” how will your relative get home?” NOT “do you need an ambulance?” If an ambulance is the only means of transferring the patient home this must be booked 24 to 48 hours before discharge. Transport arrangements must not delay discharge. Link to hospital transport guidance
· Ensure take home medications are requested 24 to 48 hours before discharge however can also be requested on the day of discharge. 
· Ensure that the patient has appropriate follow up arrangements after discharge e.g. clinic, to see GP, further blood tests, district nurses, practice nurses
· Ensure that the ward administrator/ ward clerk promptly completes discharge / transfer on the clinical systems (nursing staff if admin not present)
9.9 [bookmark: _Toc239145261][bookmark: _Toc238736417]Clinical Staff Responsibilities 
· Registered staff will be accountable as per their registration and to their registered professional body 
· Maintain clinical competency and knowledge and keep up to date with current professional changes, guidelines and research
· Attend relevant training
· Bring to the attention to appropriate senior any deficiencies in knowledge base that are pertaining to effective pathway of the patient from admission, care and discharging processes. 
· Participate in audit processes measuring the quality and safety of admission, discharge and transfer of patients. 
· Ensure that they are up to date and familiar with relevant polices pertaining to the discharge and transfer of patients including CHC, FNC, BI and Choice of Accommodation policy (see definitions)
· Ensure that they are aware of the Mental Capacity Act 2005 in relation to the capacity of patients to make independent decisions and that they know how to escalate concerns
· Ensure that they are aware and understanding of the Safeguarding, abuse and Vulnerable Adults, Children and Neonates Swansea Bay HB and wider regulations relevant to their professional role and status
· Ensure that they understand the SAFER process and principles and detrimental effects of prolonged length of stay such as physical deconditioning and mental deterioration as well as higher risks of falls and infection. Understand that delayed discharge process can lead to a frail elderly patient never going home.
· Ensure that they understand the principles of SAFER board rounds and have the confidence and ability to participate.
· Understand why ‘early’ discharge from the ward is crucial 
9.10 [bookmark: _Toc239145262][bookmark: _Toc238736418]Consultant supported by Medical Team
To ensure that a clear Clinical Management plan (CMP) is developed for every patient within 24 hour of admission and to involve MDT Ward members at Board round.
Plan should set out goals for the patient and include;
· Identification of the problem (s)
· Goals for treatment activities to achieve outcomes
· Methods for achieving these goals
· Estimated time to meet the goals
· Ensure Expected Date of Discharge (EDD) is set.
· Any further functional assessment required
· Anticipated need for therapies input
· Anticipated need for Social input
· Likely ‘need’ not ‘want’ for patient transport on discharge
Ensure Senior Medical Decision maker at Board Rounds which are crucial and absence is accepted only in exceptional circumstances i.e. emergency situations
· If not present on the Board Round any key decisions / changes to the PLAN must be communicated to the ward nurse – coordinator or nurse caring for the patient at that time
· To clearly communicate on continuous basis the EDD
· Complete the ETOC (Electronic Transfer of Care) on the day of discharge
· Review and request Take Home Medication when the decision is concluded for discharge – 24 hours prior to discharge (can be made on the same day and expedited for discharge that day if unexpected discharge)
10. [bookmark: _Toc239145263][bookmark: _Toc238736419]Capacity Management
Each Service Group incorporate a Safety Huddle meeting as a once daily whole system / team meeting with the purpose to set the HEALTH SYSTEM PLAN FOR THE DAY. Daily (8.30am) meeting involving key staff from the whole system including nursing, doctor, therapies, estates, domestic service, community etc. Diminishes the need for frequent patient flow meetings throughout the day as clarity of roles, who is doing what and by when and actions are formed at the Safety Huddle and filtered through the Hub through the day as updates etc. The process ensures that the patient is safe and risks mitigated. The process;
· Reviews demand for beds and allocate beds according to confirmed EDD’s
· Sets priorities creating capacity and ensure actions are set, agreed and allocated, with clear time frames and reporting back mechanisms
· Reviews potential and actual trigger points and set escalation level
· Reviews expected demand 
· Agrees communications to ensure that the escalation levels and actions are communicated to all relevant staff and that they understand what is required
· Reviews any other issues that are at high risk affecting flow such as estate, infection control and staffing being concordant with the Nurse Staffing Act
· Ensure Patient Flow Teams are in regular updating contact with stakeholders such as Community, Primary and Local Authority. 
· Ensure ward referrals for health and social care made promptly and in line with agreed standards. 
· Pathway of Care Delays (PoCD’s) are escalated on a daily basis and discussed at daily board rounds. 
· Patient discharge status, issues raised, and actions developed and agreed with timeframes.
· Ensure adherence to Nurse Staffing Act and legal levels of registrants parallel to consideration of capacity management of patients. 
10.1 [bookmark: _Toc239145264][bookmark: _Toc238736420]Internal Flow
· Wards expected to ‘pull ‘patients from Emergency Department (ED) and Medical and Surgical Assessment areas opposed to ‘push’ from ED and Assessment areas. 
· Patients within ED and assessment areas requiring a bed must be promptly escalated to the Nurse in Charge of the designated receiving ward. 
· Vacated beds to be ready and declared within 30 minutes of the patient leaving 24 ours, 7 days a week
10.2 [bookmark: _Toc239145265][bookmark: _Toc238736421]Patient Outlying and Ward Moves
· Outlying patients onto wards that are not their care speciality increases the length of stay and can delay the responsiveness of a clinical plan and intervention. Patients placed outside of their specialist area are entitled to the same level of care and treatment that they would receive within the specialist area. It is crucial that the clinical management plan exists.
· Patients waiting for speciality beds must be listed as soon as the need is identified
· Due to an increased risk of mortality outlying patients must be kept to a minimum and with appropriate patients; basing judgements on acuity, dependency, and the clinical capacity of the designated area. 
· Patients should be reviewed every day by the specialist team 
The number of ward moves during the patients stay must be:
· Minimised and only done so as appropriate for the patients care and treatment. 
· Outlying patients should not be moved again unless onto their designated specialist ward. 

10.3 [bookmark: _Toc239145266][bookmark: _Toc238736422]Transfers Between Sites in Swansea Bay University Health Board/Pathway 2 Beds and Clinically Stable for Transfer (CST)
· This may be necessary for patients who are discharge ready but waiting for Care Packages, Residential and Nursing Home placements. Or for patients who need further rehabilitation and patients needing specialist care. 
· Patients and / or families must be informed of the possibility on admission and given the admission Welcome Leaflet and Welcome letter of the Choice of Accommodation policy. 
· The Patient Flow / Site Management teams must liaise on a daily basis with the receiving hospital regarding capacity for transfers. 
11. [bookmark: _Toc239145267][bookmark: _Toc238736423]Escalation Levels
· Action cards must be followed for escalation level. Details of actions are within the patient flow management team and to be used at flow meetings to establish current status. 
· Each speciality must record its individual escalation level, contributing to the overall site and Health Board escalation level SBUHB Overarching Major Incident Procedure (V16) - November 2025
· Important adherence to Nurse Staffing Act when considering additional patients onto ward areas and opening of surge areas
 
12. [bookmark: _Toc238736424][bookmark: _Toc239145268]
References
NHS Wales Executive. (n.d.). The Management Of Reluctant Discharge /Transfer Of Care To A More Appropriate Care Setting Guidance . Retrieved from NHS Wales Executive: https://performanceandimprovement.nhs.wales/functions/six-goals-uec/goal-6/goal-6-resources/the-management-of-reluctant-discharge-transfer-of-care-to-a-more-appropriate-care-setting-guidance-pdf/
NHS Wales, Shared Services Partnership. (2026). Complex Patient (Court of Protection). Retrieved from NHS Wales, Shared Services Partnership: https://nwssp.nhs.wales/ourservices/legal-risk-services/areas-of-practice/complex-patient-court-of-protection/
Welsh Government. (2021, April 1). Continuing NHS Healthcare The National Framework for Wales. Retrieved from NHS Wales: https://www.gov.wales/sites/default/files/publications/2022-03/continuing-nhs-healthcare-the-national-framework-for--implementation.pdf
Welsh Government. (2022, September 22). Accessible communication and information standards in healthcare (WHC/2025/038). Retrieved from Welsh Government: https://www.gov.wales/accessible-communication-and-information-standards-healthcare-whc2025038-html
Welsh Government. (2023). D2RA Pathways. Retrieved from NHS Wales Six Goals: https://www.nhs.wales/sa/six-goals-for-urgent-emergency-care/goal-6/goal-6-resources/discharge-to-recover-then-assess-report-pdf/
Welsh Government. (2026). Mental Capacity Act: deprivation of liberty guidance and forms. Retrieved from Welsh Government: https://www.gov.wales/mental-capacity-act-deprivation-liberty-guidance-and-forms
Welsh Government. (2026). SAFER, Patient Flow Guidance. Retrieved from Welsh Government: https://jcc.nhs.wales/contact-us/safer-guidance/safer-patient-flow-guidance/





2		Overarching Discharge Policy DRAFT v1.2
image1.png
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.png
Un Bae Ar y Cyd
One Bay Way




image3.png
7 N P

What is wrong with me or what are you trying to exclude?
What have we agreed will be done and when to ‘sort me out’?
What do I need to achieve to get me home?

Assuming my recovery is ‘ideal’ and there is no unnecessary waiting, when
should I expect to go home?




