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1. Purpose
To provide a clear Standard Operating Procedure (SOP) for all Health Board staff to utilise when they are attempting to manage patients/families who are reluctant for discharge to take place. 
This procedure applies to patients who have capacity to make decisions and the family of patients who lack capacity.  Where capacity is disputed or not established, staff must follow the Best Interest Decision SOP  Standard Operating Procedure - Best Interest Decision.docx
This procedure should be used alongside the Choice Policy where discharge delays are caused by choice or placement preference.  Choice Policy v2.0.docx
This procedure should be used alongside the Overarching Discharge Policy.  Overarching Discharge Policy DRAFT v1.2.docx
2. Background
A reluctant discharge is when the MDT have assessed a person as no longer in need of care or treatment in a hospital setting but the patient or family of the clinically optimised patient refuse to engage in the discharge process.
The patient will have been assessed by the MDT as able to transfer on to the next stage in their care e.g. from an acute bed to a rehabilitation/reablement bed in an alternative setting or that they no longer require any form of inpatient care. These individuals will have been reviewed in relation to their ongoing needs; with safe and appropriate arrangements in place where required.
When a person no longer requires care in the hospital setting there are significant risks such as loss of independence, hospital acquired infections, falls and deconditioning. The health board’s aim must always be to ensure that care needs are assessed and following this is provided in the most appropriate setting without delay. 
3. Process
· Please follow this SOP for patients who have capacity to make decisions and for family/friends of patients who lack capacity to engage in the discharge process.
· Staff to hand out discharge process leaflet on admission (Appendix 1).
· Staff to ensure local discharge policies have been utilised to their full effect.
· Staff should highlight and discuss any options or concerns the patient/family have around discharge and should ensure channels of communication remain open.
· It should be clearly documented in the notes that the patient is clinically optimised and that the discharge plans are safe and appropriate.
· Discuss with patient/family any alternative options if appropriate.
· Staff to reiterate and ensure the patient/family understand the risks of remaining in hospital.
· Ward staff to escalate any concerns they have around discharge to their matron/patient flow co-ordinator.

The below processes should only be used when the above points have been completed
· A meeting should then be held between the matron, ward manager, patient flow co-ordinator, senior medical practitioner, social worker (if applicable), LPA or court appointed deputy (if applicable), the person and if appropriate family and carers. The purpose of this meeting would be to explore the issues or concerns they have in relation to discharge. This meeting should also include discussions around the risks of being in hospital when clinically optimised. The patient should be given a date and time of discharge and the whole discussion should be carefully and clearly documented.
· If the meeting is unsuccessful then the health board should supply the patient with a letter (appendix 2). This should be given by a senior member of staff.
· If following the letter the patient/families are still not engaging in the discharge process staff should seek legal advice. (SBU.Claims@wales.nhs.uk)
· The final step for the Health Board would be an application to the court for an order for possession, with the associated legal costs in applying for such an order being claimed from the person. This stage must be informed by specific and additional legal advice. (Please see flow chart attached to this procedure for quick guidance).

4. Appendix 1 – Leaflet

5. Appendix 2 – Letter

Relevant links/information
The Management of Reluctant Discharge_Transfer of Care to a More Appropriate Care Setting - Guidance.pdf file:///C:/Users/re136992/OneDrive%20-%20NHS%20Wales/CoP%20information/Discharge%20pathway/The%20Management%20of%20Reluctant%20Discharge_Transfer%20of%20Care%20to%20a%20More%20Appropriate%20Care%20Setting%20-%20Guidance.pdf
Mental Capacity Act Code of Practice - GOV.UK
https://www.legislation.gov.uk/ukpga/2005/9/pdfs/ukpgacop_20050009_en.pdf
Mental Capacity Act 2005
https://www.legislation.gov.uk/ukpga/2005/9/contents
Hospital discharge guidance 2025
file:///C:/Users/re136992/OneDrive%20-%20NHS%20Wales/CoP%20information/Discharge%20pathway/hospital-discharge-guidance-january-2025.pdf




Four stages of escalation for a reluctant discharge
Please ensure all avenues have been explored for discharge prior to implementing this 4 stage pathway.



Stage 1


A meeting should be held between the matron, ward manager, patient flow co-ordinator, senior medical practitioner, social worker (if applicable), LPA or court appointed deputy (if applicable), the person and if appropriate family and carers. 


Stage 3


If following the letter the patient/families are still not engaging in the discharge process staff should seek legal advice. (SBU.Claims@wales.nhs.uk)


Stage 4


The purpose of this meeting would be to explore the issues or concerns they have in relation to discharge. This meeting should include discussions around the risks of being in hospital when clinically optimised. 


The patient should be given a date and time of discharge and the whole discussion should be carefully and clearly documented.


The Health Board would need to apply to the court for an order of possession or to the Court of Protection for a final decision on a disagreement. This stage must be informed by specific and additional legal advice.


Stage 2


If stage 1 is unsuccessful then the health board should supply the patient with a letter (appendix 2), this can be found in the SOP for reluctant to discharge patients.


This should be given by a senior member of staff.
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