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Outline of the taster session 
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Aims and objectives of the session: 

• To further understand what would support discharge from hospital when someone 

is medically fit to come home – with a focus on reducing delays  

We will collectively consider what works well and what doesn’t work well across 

different types of discharge.  We will consider opportunities for improving our 

processes and pace around discharge. 

 

By the end of the session we will have: 

• Opportunities to delve into the opportunities and challenges around improving 

discharge – particularly reducing delays  

• Two priority actions and what support is needed locally to take actions forward  

  

 



Interface at discharge  
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Multiple people 

involved  

Moving from one fixed 

place of care to multiple 

organisations and 

providers  

Need to work together 

as a system  

Often facing fear – from 

patient, family, 

pracitioners etc  



Group discussion 

• What are the positives and negatives about discharge – what words would you use 

to describe each? 

 

• What works well and what doesn't work well – including mental health discharge?  
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Why stay in hospital longer than needed? 

• People generally don’t want to be in hospital – and their families don’t want 

them there  

 

• While in hospital capacity and capability decreases 

 

• We all want to get people home as soon as appropriate – but they must be 

ready 

 

• Wasted days in hospital are bad for patients, and the system 
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What we know about trends in discharge  
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London performs better than the rest of the country – but is still experiencing a 

consistent upward creep in rates of delayed discharge   

 

April 2017 sitrep data  

 

 

 

 

 

 

 

 

 

 

 

 

 



What we know about reasons for acute delays  
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• 11% of cases are about 

waiting for assessments – 

how might we reduce this 

wait?  

• Nearly 50% of reasons 

relate to waiting for further 

care (NHS non-acute, 

residential or nursing home 

place)  

• Patient / family choice 

much higher than in the 

mental health, community 

and  specialist beds 

 

April 2017 sitrep data – ie Feb 

data   

 

 

 

 

 

 

 

 

 

 

 

 

 



What we know about reasons for other delays  
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• Delays in mental health, 

community and specialist 

beds echo those in the 

Acute sector  

• Patient / family choice is 

much lower than compared 

to the acute sector  

 

April 2017 sitrep data  

 

 

 

 

 

 

 

 

 

 

 



Work that is already underway  
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Table discussion  

Action planning: 

• What can we do to improve discharge better? 

- Short term 

- Long term 

 

• Who do you need to work with to address the issues? 

 

• What support do you need to do something about it? 

 

Feedback to the group your number 1 action and support 

needed  
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Feedback 

 

  


