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1. Purpose

This policy sets out how Worcestershire Acute Hospitals NHS Trust (WAHT) will support
informed, lawful and person-centred choice while enabling safe, timely discharge from adult
inpatient care. It replaces a letter-led process with an early, conversation-led pathway that is
integrated with clinical discharge planning.
The policy is intended to prevent both avoidable harm from prolonged hospital stay and
harm from an unsafe or poorly coordinated discharge. It does not create a power to detain a
person in hospital or to remove a person from hospital. Contested or exceptionally high-risk
cases require individual clinical, safeguarding and legal consideration. Letters provided in
appendix are aimed to clarify and summarise conversations, decisions and expectations.

1.1 Policy outcomes

People and those important to them understand the expected discharge process from
the start of admission.

Discharge is planned around recovery, function, safety, communication needs and what
matters to the person.

Home or usual residence is the default destination whenever clinically appropriate and
practically deliverable.

People are offered a meaningful choice between options that are suitable, available and
capable of meeting assessed needs.

A preferred long-term option is not determined during an acute crisis unless an
exception is justified and recorded.

No one is disadvantaged because of disability, language, literacy, digital exclusion,
cognitive impairment or protected characteristic.

Disagreements are resolved through supported discussion, senior review and
proportionate escalation.

Discharge delays, choices offered, decisions and outcomes are transparent and

auditable.

2. Scope

This policy applies to all adults admitted to a WAHT inpatient bed and to all Trust staff and
partner professionals participating in discharge planning. It applies whether care after
discharge is NHS-funded, local-authority arranged, privately arranged, unpaid, or a

combination of these.

It covers Pathways 0-3, return to a person’s usual residence or care home, short-term
community support, interim placements, new care-home placements, people funding their
own care, NHS Continuing Healthcare (CHC), fast-track end-of-life care, people with no

recourse to public funds,

and out-of-area discharge.

Patient Choice and Timely Transfer Policy

WAHT-TWI-019

| Page30f36 |

Version 2




NHSH

Trust Policy Worcestershire

Acute Hospitals
NHS Trust

2.1 Exclusions and interfaces
Children and young people, maternity pathways and people discharged from specialist
mental health inpatient services are governed by their specific pathways. The
principles of communication, lawful decision-making and reasonable adjustment still

apply.
This policy does not determine eligibility for social care, CHC, funded nursing care,

housing or immigration support. The responsible organisation must make and
communicate those decisions under its own statutory framework.

Clinical discharge safety requirements are set out in the current Inpatient Discharge
Policy. Where documents appear inconsistent, staff must escalate to the Associate
Director of Patient Flow and use the safer, lawful and more current requirement
pending formal resolution.

3. Policy principles
The Trust adopts the seven principles in the NHS England Model Discharge Pathway (July
2026):

1. Discharge is a clinical process, not an administrative event.

2. Excess hospital stay can cause harm, including deconditioning, infection, distress
and loss of independence.

Timely discharge is essential to patient safety and hospital flow.
Home or usual residence is the default destination whenever possible.

Discharge is everyone’s business, every day of the week.

2 T

Patients, families and carers are partners and must be involved early and
meaningfully.

7. High-quality data and transparency support accountability and improvement.

The following choice safeguards apply throughout:
Choice is meaningful only when information is understandable, communication needs

are met, and the person has adequate support and time for the decision in the
circumstances.

Choice operates among clinically and socially suitable options that are available and
deliverable. A service that cannot safely meet need, has no vacancy or cannot start
within the required timescale is not an available option.

A person’s stated preference, cultural needs, relationships, location, accessibility, faith,
identity and wellbeing must be explored and recorded; these factors inform suitability
but do not guarantee a particular provider or vacancy.
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An adult with capacity is the decision-maker. Relatives do not override the person, and
‘next of kin’ has no automatic decision-making authority.

Family members and unpaid carers cannot be required to provide care. Their
willingness, ability, health, work and safeguarding needs must be considered
separately.

An interim arrangement must be safe, time-limited, explained and reviewed, and must
preserve rather than extinguish the person’s opportunity to choose a longer-term
option.

A complaint or disagreement does not automatically suspend a clinically safe discharge,
but concerns must receive prompt, documented review and must not be dismissed
because a discharge date has been set.

4. Legal and national framework
This policy must be applied in accordance with current legislation, statutory guidance,
professional standards and the person’s human rights. The key framework includes:

Framework

Practical requirement for this policy

NHS Act 2006 and NHS
Constitution for England

Enable informed choice and involvement; provide care
with dignity and respect; give information about options,
risks and complaints.

Health and Care Act 2022
and national hospital
discharge guidance

Plan discharge collaboratively across NHS and local-
authority partners; use Home First and Discharge to
Assess; avoid unnecessary inpatient delay.

Care Act 2014 and
statutory guidance

Assess eligible care and support needs; involve the
person and carer; provide a genuine choice of
accommodation when the statutory conditions apply;
explain charging and top-ups lawfully.

Mental Capacity Act 2005
and Code of Practice

Presume capacity; provide decision support; assess
capacity for the specific decision when indicated; make
best-interests decisions lawfully and use the least
restrictive option.

Human Rights Act 1998
and Equality Act 2010

Respect private and family life, liberty, dignity, non-
discrimination and reasonable adjustment; avoid blanket
or disproportionate processes.

Accessible Information
Standard (DAPB1605,
2025)

Identify, record, flag, share, meet and review information
and communication needs, including those of carers
involved in care.

UK GDPR and Data
Protection Act 2018

Share the minimum necessary information lawfully and
securely, while enabling continuity and safeguarding.
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Framework

Practical requirement for this policy

NHS Continuing
Healthcare national
framework

Separate clinical discharge from funding assessment;
identify fast-track need promptly; ensure the responsible
ICB leads CHC decisions.

Legal safeguard

No standard letter, deadline or local operational pressure replaces consent, capacity
assessment, best-interests decision-making, safeguarding duties, public-law fairness
or a case-specific risk assessment. Seek Trust legal advice before any proposed non-
consensual action in a contested discharge.

. Definitions

Term

Definition used in this policy

Criteria to Reside
(CtR)

National clinical criteria indicating that hospital-level inpatient
care remains required. The daily review asks whether any
criterion still applies.

Discharge Ready
Date (DRD)

The date on which the person is clinically ready to leave the
acute bed and no longer requires inpatient care. Local
systems may also use ‘no criteria to reside’ (NCTR).

Expected Date of
Discharge (EDD)

The best current estimate of when discharge is expected,
based on the treatment plan and recovery milestones. It must
be set within 24 hours and updated when circumstances
change.

Discharge to Assess
(D2A)

A Home First approach in which immediate support is
arranged to leave hospital and longer-term needs are
assessed after recovery in the most appropriate setting.

Suitable option

An option assessed by the relevant professionals as capable
of meeting immediate needs safely, lawfully and with
necessary reasonable adjustments.

Available option

A suitable service or placement with confirmed capacity and
a realistic start or transfer date within the required timescale.

Preferred option

The person’s first choice. Preference must be actively
considered but does not establish an entitlement where the
option is unsuitable, unavailable or outside the responsible
body’s lawful funding offer.
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Term

Definition used in this policy

Interim option

A safe, suitable and time-limited arrangement used where the
preferred longer-term option cannot be delivered at the point
of discharge. Its purpose, funding, review and route to long-
term choice must be clear.

Unpaid carer

A family member, friend or other person who provides or may
provide support without being employed to do so. Their
consent and ability to care must not be assumed.

. Roles and responsibilities

Role

Core responsibilities

Trust Board / Chief
Operating Officer

Ensure an effective discharge system; provide executive
oversight; resolve strategic risk; approve resources and
receive assurance on safety, equality, complaints and
performance.

Associate Director of

Own this policy; maintain system agreements; oversee
training, audit and escalation; ensure linked policies,

Patient Flow trackers and letters remain aligned with national guidance.
Provide senior operational oversight, challenge avoidable
delay, convene cross-system escalation, and ensure that

Flow Matron

operational pressure does not displace clinical, legal or
equality safeguards.

Consultant / named
senior clinician

Confirm clinical plan, EDD, CtR and DRD; lead difficult
clinical risk discussions; ensure diagnosis, treatment and
prognosis are explained; participate in capacity or best-
interests decisions where relevant.

Ward manager / nurse
in charge

Ensure early conversations, daily review, named
coordinator, accessible information, safe discharge
checklist, record quality and timely escalation; support staff
and resolve ward-level barriers.

Ward multidisciplinary
team

Establish baseline function and goals; identify needs and
reasonable adjustments; agree intended pathway;
complete referrals and equipment/medication actions;
communicate consistently with the person and carers.

Integrated Discharge
Team / Transfer of Care
Hub

Coordinate complex Pathways 1-3; work with community,
social care and CHC partners; present suitable available
options; document funding and review arrangements; lead
system escalation.
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Role

Core responsibilities

Pharmacy, transport and
discharge lounge teams

Complete medication reconciliation and supply, transport
and transfer arrangements; identify delays early; ensure
handover and reasonable adjustments are maintained.

NHS Herefordshire and
Worcestershire ICB

Lead relevant CHC and NHS-funded care decisions,
including fast-track processes; commission or coordinate
NHS community capacity; communicate decisions, funding
and review arrangements.

Worcestershire County
Council Adult Social
Care

Undertake Care Act functions; involve the person and
carer; explain eligibility, charging, choice, top-ups and
review; arrange eligible services within statutory and local
procedures.

Herefordshire and
Worcestershire Health
and Care NHS Trust /
community providers

Assess and deliver agreed community pathways, provide
continuity, report capacity accurately, and participate in risk
and escalation discussions.

PALS, complaints,
advocacy and legal
services

Provide independent routes for concern and decision
support; advise on fairness, rights and contested cases;
ensure issues are addressed without avoidable delay.

All staff

Treat discharge as part of care; use respectful language;
record and escalate accurately; avoid promises outside
their authority; raise safety, safeguarding, equality or legal
concerns promptly.

7. Operating process

7.1 Admission and the first 24 hours

Discharge planning begins at or before admission. Within 24 hours, the ward team or
integrated discharge team must:

identify the person’s usual residence, baseline function, existing care, key relationships,

unpaid carers and what matters to them;

identify, record and flag communication needs and reasonable adjustments, and provide

information in the required format;

set an EDD and clinical criteria for discharge, explain these as provisional, and record
the responsible clinician;

identify the intended Pathway 0—3 and any likely housing, safeguarding, funding,
capacity, equipment, transport or medication barriers;
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give and explain the patient factsheet in Appendix 4, or an accessible alternative, and
record the discussion whenever it is considered necessary.

seek permission to involve family or others, while recognising lawful information-sharing
and safeguarding exceptions.

Where complexity becomes apparent, referral to the Integrated Discharge Team and
relevant partner services must follow the current Integrated Discharge Process standards;
urgent barriers must not wait for a routine referral cycle.

7.2 Daily clinical and multidisciplinary review

Every adult inpatient must receive a daily, seven-day review proportionate to need. Board
and ward rounds should answer:
1. Does the person still require hospital-only care?

2. If not, which discharge pathway is required?

3. What is preventing discharge today, who owns each action, and by when will it be
completed?

The EDD, CtR/DRD status, pathway, delay reason, owner and next action must be updated
on Sunrise in real time or at least at each formal review. Staff should use neutral language
such as ‘discharge ready’ and identify the specific unresolved action.

7.3 Home First and Discharge to Assess
The team must first consider whether immediate needs can be met at home or usual
residence with no new support (Pathway 0) or with new or additional support
(Pathway 1).

Where home is temporarily unsafe or an intensive period of rehabilitation or assessment
is required, Pathway 2 may be used. The purpose and why not Home First must be
documented.

A new care-home placement (Pathway 3/IAR) is exceptional and should normally follow
recovery and assessment outside the acute hospital. The integrated discharge team
will support with this process. Returning to an existing care home is Pathway 0 or 1.

Immediate discharge needs are distinguished from longer-term preferences. The acute
ward must not become the default place to await assessment or a preferred
permanent vacancy where a suitable interim option is available.

7.4 The supported choice conversation

The member of the multidisciplinary team must hold the first substantive choice
conversation as soon as likely needs and realistic options are known. It is a dialogue, not
the service of a notice. The person must receive:
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a clear explanation of the clinical position, EDD/DRD, intended pathway and why
continued acute admission may cause harm;

the suitable available option or options, including location, accessibility, start date,
purpose, likely duration, services provided and known limitations;

a fair explanation of what is and is not within the person’s choice, including why an
option is unsuitable or unavailable;

the opportunity to identify preferences, visit or speak with a provider when feasible, ask
questions, involve a chosen supporter and access advocacy;

information in an accessible format, with an interpreter or communication professional
where needed; and

a named contact, expected response time and routes to PALS, complaints and
independent advocacy.

7.5 Where the preferred option is not available

If the person’s preferred provider, location or package cannot safely begin by the DRD, the

team must establish whether another suitable option can meet immediate needs. The
person should be offered a genuine alternative wherever local provision permits.
An interim offer must specify:

why the preferred option cannot be delivered now and what has been done to explore it;

why the interim option is considered suitable and how identified risks and reasonable
adjustments will be managed;

who will fund the placement or support, any potential charge, and the date and trigger
for review;

how the person will continue to be supported to consider longer-term choices; and

who will own the next review and how to raise concerns.

7.6 Time to consider an offer

The operational expectation is that a person or authorised decision-maker responds as
soon as reasonably practicable and normally by the end of the next working day after
receiving complete, accessible information about a confirmed suitable option. This is not a
rigid legal deadline.

The coordinator must allow a longer or shorter period where justified by clinical urgency,
complexity, communication needs, capacity assessment, advocacy availability, provider

information, religious observance, family travel or other material circumstances. The reason

and review point must be recorded. The response period does not start until necessary
information and support have been provided.
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7.7 When a person declines or disagrees

A refusal is information that requires clarification. Staff must establish whether the person is
disagreeing with the clinical decision, the timing, the destination, the care package, funding,
perceived risk, communication, or the expectation placed on an unpaid carer.

1. Listen, clarify the concern and record it in the person’s own words.

2. Recheck the option’s suitability, availability, funding and reasonable adjustments;
correct missing or inconsistent information.

3. Assess whether there is reason to doubt capacity for the specific decision and
whether advocacy or communication support is required.

4. Explain the material benefits, risks and alternatives, including the risks of continued
hospital stay and of declining care. Do not threaten, shame or label the person.

5. Consider another suitable option or a proportionate interim arrangement where
available.

6. Agree a documented review time and escalate in accordance with section 8.

An adult deemed to have capacity may make an unwise decision and may refuse treatment
or care. That does not create an unlimited entitlement to remain in an acute bed once
inpatient care is no longer required. Equally, bed pressure does not make an unsafe,
discriminatory or legally defective discharge acceptable. The resolution must be case-
specific and lawful.

7.8 Mental capacity, best interests and restrictive arrangements
Presume capacity and provide all practicable decision support. Capacity is specific to the
decision and time; diagnosis, age, disability, behaviour or disagreement alone does
not prove incapacity.

If capacity is in doubt, the responsible clinician or professional must identify the precise
decision, assess and record the functional test, address reversible causes such as
delirium, pain or medication, and review if capacity may improve.

Identify any valid and applicable health and welfare lasting power of attorney, court-
appointed deputy or advance decision. ‘Next of kin’ is not a legal proxy.

Where the person lacks capacity, the organisation responsible for the decision must
make and record a best-interests decision, involving the person, relevant others and
an Independent Mental Capacity Advocate (IMCA) where the statutory criteria apply.

Only suitable and available options can be compared in best-interests decision-making.
The decision must consider wishes, feelings, beliefs, values, relationships and the
least restrictive alternative.
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If arrangements may amount to a deprivation of liberty, obtain the correct lawful
authorisation. The Deprivation of Liberty Safeguards remain relevant in hospitals and
care homes; community arrangements may require Court of Protection authorisation.
Seek the Mental Capacity Act lead and legal advice.

7.9 Communication, accessibility and advocacy

The Accessible Information Standard is a continuing process: identify, record, flag, share,
meet and review needs. Information must not be limited to English-language print or a
digital portal. Use professional interpreting rather than children or relatives for significant
clinical or legal discussions unless an emergency makes that unavoidable and the reason is
recorded.

Offer large print, Easy Read, audio, electronic or other accessible formats as required.

Arrange British Sign Language, spoken-language interpreting, communication aids or
specialist support where indicated.

Consider Care Act advocacy, IMCA, Independent Mental Health Advocacy, CHC
advocacy or complaints advocacy according to eligibility and the decision involved.

Do not let an unmet communication or advocacy need count as delay by the person or
trigger a standard deadline.

7.10 Families, unpaid carers and younq carers

With the person’s consent, families and carers should be involved early, receive information
relevant to the support they will provide, and be given a clear route to raise concerns. Their
knowledge of baseline function and risks is important but does not replace the person’s
decision where the person has capacity.

The team must ask whether anyone is willing and able to provide care; it must not be
assumed. Where an adult or young carer may have support needs, refer or signpost for the
appropriate assessment. A plan dependent on unwilling or unsafe unpaid care is not a
suitable discharge plan.

7.11 Funding, charging, CHC and self-funders
The responsible NHS or local-authority body must confirm the funding basis in writing
before transfer wherever charges could arise. The confirmation must state what is
funded, the start and expected duration, the review point, any assessed contribution,
possible future liability, and a contact for questions.

Staff must not promise that all intermediate care is free for six weeks or that charging
automatically begins on a particular week. Entitlement and charging depend on the
service, assessment and current law.

Potential CHC eligibility should not cause avoidable acute delay. Follow the national
framework and local pathway, usually completing longer-term assessment after
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discharge when the person is stable. Initiate the fast-track pathway promptly where
the criteria may apply.

A person who funds their own care is entitled to the same clinical, capacity, equality and

safeguarding protections. The team must provide proportionate information and
clarify which arranging responsibilities remain with public bodies.

Where the Care Act choice-of-accommodation provisions apply, the local authority must

explain the personal budget, suitable available choices, additional-cost conditions
and any top-up arrangement. WAHT staff must not negotiate a top-up or give
financial advice beyond their competence.

7.12 People requiring additional safequards

Circumstance

Required response

Frailty, dementia or
delirium

Prevent deconditioning; maximise orientation and
communication; involve known supporters; assess
fluctuating capacity; avoid permanent placement decisions
during reversible acute illness where possible.

Learning disability,
autism or
neurodivergence

Involve specialist liaison; avoid sensory or communication
barriers; allow appropriate processing time.

End of life / fast-track
CHC

Align discharge with the person’s priorities; obtain specialist
palliative input; submit fast-track documentation without
avoidable delay; ensure medicines, equipment and clinical
handover are ready.

Homelessness or
insecure housing

Do not discharge to the street without a case-specific, multi-
agency assessment and a safe, appropriate plan; involve
housing and specialist inclusion services early.

No recourse to public
funds or immigration
complexity

Seek specialist social care, safeguarding and legal advice;
do not assume ineligibility or rely on informal arrangements.

Safeguarding concern

Apply the adult safeguarding pathway. Disagreement alone
is not abuse or neglect; conversely, safeguarding risk must
not be minimised to achieve discharge.

Out-of-area discharge

Start liaison early; identify the responsible
commissioner/local authority; provide equivalent information
and safeguards; escalate inter-organisational disputes
rather than passing them to the person.
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Circumstance Required response

Assess and manage risk and decision-making needs;
Mental health need involve liaison psychiatry or relevant services. Do not use
mental illness as a proxy for incapacity.

7.13 Safe transfer on the day of discharge

Before the person leaves the ward, the responsible nurse or delegated professional must
confirm and record that:
the receiving person, service or provider has accepted the transfer and has an agreed

arrival time and contact;

the discharge summary and relevant assessments are complete and shared lawfully;

medicines reconciliation is complete, including TTOs, controlled drugs and time-critical
medicines;

equipment, oxygen, dressings, transport, keys, clothing, food, heating and access
arrangements are in place as applicable;

reasonable adjustments and communication needs have been handed over;

the person and carer know what happens next, who will visit, warning signs, how to
obtain urgent help and who will review the plan; and

the actual destination and discharge time are recorded and the tracker is updated.

7.14 Key signs of an Unsafe Discharge

« Unstable Medical Condition: Leaving while still experiencing severe or uncontrolled
symptoms pain etc

« Pending Results: Discharged before critical diagnostic tests or lab results are
returned

« No Home Care Support: Sent home with obvious physical or cognitive needs (such
as trouble walking, washing, or dressing) but no arranged home care, equipment, or
mobility aids.

« Unclear Medication Plans: Leaving without clear instructions, correct prescriptions,
or an explanation of new medications and side effects.

e Missing Follow-up: No scheduled follow-up appointments or missing handovers
sent to the local doctor or general practitioner (GP).

o Ignored Caregivers: Family members or primary caregivers are left uninformed or
untrained to handle the patient’s ongoing needs at home.

« Inappropriate Timing: Being dropped off late at night or over a weekend when vital
community support services or pharmacies are closed.
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8. Escalation and resolution of contested discharge
Escalation begins when a barrier is identified; it is not reserved for the end of a fixed letter
sequence. Every delay must have a named owner, action and deadline.

Trigger / timing

Minimum action

Lead

Same shift:
concern,
refusal,
contradictory
information or
unsuitable offer
identified

Clarify and correct information; review clinical
and functional risk; identify
communication/capacity/advocacy need; agree
review point; update record and tracker.

Nurse in charge /
integrated
discharge team

Same day: no
resolution or
material
safety/funding
barrier

Senior ward and clinical review; involve
IDT/Transfer of Care Hub and responsible
partner; identify alternative or interim options;
give written confirmation where appropriate.

Ward manager,
consultant or
delegated senior
clinician, IDT
lead

By next working

Flow Matron, IDT and system partner review;

day: DRD confirm responsible body and funding; set Flow Matron /
passed or action plan and formal meeting if needed; offer | IDT
dispute remains | PALS/advocacy.
W'th'.n 2 Hold a chaired multidisciplinary meeting with Flow Matron /
working days of T ) Associate
the person/representative; document options, )
unresolved o : . . Director of
capacity, risk, equality, funding, decisions and ;
formal : . Patient Flow or
. review. Use Appendix 7 for the outcome letter. ;
escalation nominee
Exceptional Executive, safeguarding/MCA and Trust legal Chief Operating
contested case | review. Consider public-law fairness, human Officer or
or proposed rights, lawful authority, proportionality and least- | nominee with
non-consensual | restrictive alternatives. Agree a written case- Trust legal
action specific plan. services

8.1 Formal meeting standard

Give reasonable notice and an accessible agenda; invite the person, authorised
representative, chosen supporter, advocate and decision-making organisations.

Use an independent chair where relationships have materially broken down or the case

is exceptionally complex.

State the clinical position and options neutrally; distinguish fact, professional judgment
and unresolved uncertainty.

Patient Choice and Timely Transfer Policy

WAHT-TWI-019 \

Page 150f 36 |

Version 2




NHSH

Trust Policy Worcestershire

Acute Hospitals
NHS Trust

Confirm capacity and who has authority for each decision; record any best-interests
decision separately.

Record dissent, alternatives considered, equality and human-rights impacts, funding, risk
controls, owners and timescales.

Send an outcome letter promptly, normally within one working day, and correct factual
errors without delay.
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Discharge letter escalation and sighing process

The ward team should escalate the issue to senior members of the care group, IDT and the
Associate Director of Patient Flow. The Associate Director of Patient Flow will provide
oversight of the actions already taken and consider possible solutions alongside the senior
members of the care group.

If a letter is required, the Associate Director of Patient Flow will review its content and
forward it to the Chief Nursing Officer (CNO) and Chief Medical Officer (CMO) for signature.
Once signed, the letter will be returned to the ward team for delivery to the patient by the
senior clinical team.

Process flow chart

Ward team escalates the issue to senior care group members
and the Associate Director of Patient Flow

!

Associate Director of Patient Flow oversees actions already taken
and considers possible solutions

!

If a letter is required, the Associate Director of Patient Flow
reviews its content

!

Associate Director forwards the letter to the
Chief Nursing Officer and Chief Medical Officer for signature

l

Signed letter returns to the ward team

l

Senior clinical team delivers the letter to the patient
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9. Documentation and information governance
The clinical record and current discharge tracker together must provide a coherent,
contemporaneous account. Copying a letter into the record is not sufficient. The minimum
dataset is in Appendix 3.

Record the person’s preferences, the options actually available, and why any preference

could not be met.

Record the source, date and scope of funding/charging information; upload or cross-
reference written confirmation.

Record capacity assessments and best-interests decisions in the designated format, not
only in a general progress note.

Share information on a lawful basis, proportionately and securely. Explain information
sharing unless doing so would be unsafe or unlawful.

Do not include speculative, pejorative or copied-forward labels. Correct material factual
inaccuracies and preserve the audit trail.

10. Monitoring, assurance and learning

The Associate Director of Patient Flow will monitor and report monthly to the agreed
governance forum. Data must be analysed by site, ward, pathway and relevant
equality/health-inequality variables where numbers permit safe interpretation.

11._Concerns, complaints and independent support
Staff should resolve concerns promptly at ward or service level where possible. People may
also contact:

Patient Advice and 0300 123 1732 + wah-tr.PALS@nhs.net « Monday to
Liaison Service (PALS) Friday, 08:30-16:00

People must not receive poorer care or less respectful treatment because they raise a
concern. Staff must explain which organisation is responsible for any complaint about social
care, CHC or another provider and support a coordinated response where responsibilities
overlap.

12. Contribution List

This key document has been circulated to the following individuals for consultation;

Designation

Chief Nursing Officer — WAHT

Deputy Chief Nursing Officer - WAHT
Associate Chief Nursing Officers - WAHT
Chief Operating Officer - WAHT
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Deputy Chief Operating Officer

Associate Director of Capacity and Site safety

Head of Safeguarding

Head of Legal services

Director of Operations — Division of Medicine and Surgery

This key document has been circulated to the chair(s) of the following
committees/groups for comments;

Committee

13. References and related documents

NHS England, Model Discharge Pathway (7 July 2026)

Department of Health and Social Care and NHS England, Hospital discharge and
community support guidance (updated 26 January 2024)

Department of Health and Social Care, NHS Constitution for England

NHS England, Accessible Information Standard requirements DAPB1605 (30 June
2025)

Department of Health and Social Care, Care and support statutory quidance

Department of Health and Social Care, National framework for NHS Continuing
Healthcare and NHS-funded Nursing Care

NICE NG27, Transition between inpatient hospital settings and community or care home
settings for adults with social care needs

Worcestershire Acute Hospitals NHS Trust, Patient Choice Policy WAHT-TWI-019 v1.2

Worcestershire Acute Hospitals NHS Trust, Inpatient Discharge Policy WAHT-TWI-029
v2.1

SWAN Advocacy Worcestershire

Worcestershire County Council, support for carers and carers assessments

14.1 Internal related documents

Inpatient Discharge Policy WAHT-TWI-029 (current approved version).

Mental Capacity Act and Deprivation of Liberty Safeguards policy (current version).
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https://www.worcestershire.gov.uk/council-services/adult-social-care/looking-after-someone-carer-support/support-carers-and-carers-assessments
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Adult Safeguarding Policy; Information Governance Policy; Accessible Information
Standard procedure; Complaints Policy; medicines reconciliation and discharge
medicines procedure; end-of-life and fast-track pathways (current versions).
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Appendix 1 — National discharge pathway definitions

3231 Destination and support Choice implications
Confirm usual arrangements,

Home/usual residence with no new | information, medicines, transport and
0 or additional health or social care safety-netting. Return to an existing

support. care home without additional support is

Pathway 0.
Home/usual residence with new or Expla!n the immediate support offer,
”» ce start time, purpose and review. Return

1 additional support, rehabilitation or O :

assessment to an existing care home with

' additional support is Pathway 1.

A community bed because home is

temporarily unsafe or intensive The option must be suitable, available,
5 rehabilitation/assessment is time-limited and reviewed. Explain how

required; may include an interim longer-term choice will continue and

placement while longer-term choice | confirm funding/charging in writing.

is resolved.

A new care-home placement for the , , .

) Normally via a Community Hospital or

small number of people with the . , . .
3/1AR . directly via DTA with social worker

most complex needs who are likely

) support

to require long-term 24-hour care.
Classification note
Returning to a person’s existing care home is Pathway 0 or 1, not Pathway 3.
Pathway 3 means a new care-home placement. This distinction should be reflected in
the Trust tracker and linked policy documents.
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Appendix 2 — Staff workflow for supported choice

Stage Required action Record / escalation
Within 24 hours: baseline, EDD, criteria, Clinical record and
1. Start early | pathway, communication needs, carer, tracker. Escalate
coordinator and factsheet. immediate risks.
2 Review Ask the three daily questions; update Real-time tracker and
déil CtR/DRD, pathway, blockers, owner and board/ward-round
y deadline. entry.
3. Establish | Use Home First; distinguish short-term
) ) . , Assessment/referral
immediate support from a long-term decision; confirm .
: : . and multi-agency plan.
need suitable available options.
4. Hold Explain clinical position, options, availability, | Conversation note;
choice funding, benefits/risks, time to respond, Appendix 5 may
conversation | advocacy and contacts in an accessible way. | confirm the offer.
5. If Explore alternatives; offer a safe interim Risk assessment and
preferred . i fundi . d A dix 6
option opthn, specify purpose, funding, review an ppendix
, continuing route to long-term choice. confirmation.
unavailable
6. If Clarify concern; recheck suitability; assess . ..
; . ) \ Section 8 escalation;
disagreeme | capacity/support needs; senior and system .
: S o Appendix 7 outcome.
nt remains review; formal meeting if unresolved.
7. Transfer Accgptance, handover, medicines, Tracker and IDT to
equipment, transport, access, contacts, .
safely . . communicate
reasonable adjustments and safety-netting.
Review delays, experience, harm and Datix, audit, incidents
8. Learn o .
equality impact. and complaints.
Conversation first
Appendices 4-6 confirm a discussion; they do not replace one. Adapt every
communication to the person and do not send a template with irrelevant or unverified
wording. Any adapted letters need review by Deputy CNO and/or Legal team
dependent on circumstance. Associate Director of Flow can advise.
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Appendix 3 — Patient factsheet: planning to leave hospital
Please ask for this information in large print, Easy Read, another language, audio or

another format. We can arrange an interpreter or communication support.

Your recovery includes leaving hospital safely

We will start planning with you soon after admission. Hospital is the right place while you
need care that can only be provided here. Staying longer than needed can reduce strength
and independence and may expose you to infection, poor sleep and distress.

We will give you an expected date of discharge. This can change. Each day the team will
review whether you still need hospital-only care and what needs to happen next.

Home First

Where it is safe, the first option is to return to your home or usual place of residence. You
may leave with no new help, or with short-term support while your longer-term needs are
assessed. A temporary community bed may be needed if home is not yet safe. Moving
directly to a new long-term care home from an acute ward is unusual.

What choice will | have?

We will ask what matters to you and explain the options that can safely meet your needs
and are available at the time you are ready to leave. We will try to meet your preferences,
but we cannot guarantee a particular provider, location or vacancy.

If your preferred option is not available, we may offer a suitable temporary arrangement. We
must explain why, who will pay, whether charges may apply, when it will be reviewed and
how you can continue to consider longer-term choices.

How long do | have to decide?

We will tell you when a response is needed. We normally ask for a response by the end of
the next working day after you have complete information about a confirmed option. This is
not an automatic deadline. Tell us if you need an interpreter, accessible information,
advocacy, more provider information or reasonable time for another important reason.

Who decides?

If you can make the decision, it is yours. You may make a decision that others consider
unwise. Family members can support you but do not decide for you unless they have legal
authority. If there is concern that you cannot make this specific decision, we will support you
and follow the Mental Capacity Act. An independent advocate may be available.
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What about family or carers?

With your agreement, we will involve the people important to you. We will not assume that a
family member or friend can provide care. Carers can ask about support and a carer’s
assessment.

What if | disagree?

Tell your integrated discharge nurse or ward nurse what concerns you. We will review the
clinical position, the option, risks, communication needs, funding and alternatives. If we
cannot resolve the issue, a senior meeting can be arranged. You can contact PALS or
independent advocacy. Raising a concern will not affect the respect and care you receive.

Your named integrated

discharge nurse [Name / role / contact]

Expected date of

discharge [Date]

0300 123 1732 « wah-tr.PALS@nhs.net « Monday—Friday,

PALS 08:30-16:00
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Appendix 4— Letter A confirmed short-term discharge option

Template use

Use only after a substantive conversation. Remove irrelevant text, complete every
placeholder, provide in the person’s required format and upload a copy to the clinical
record.

PRIVATE AND CONFIDENTIAL

[Person’s name]
[Address / ward]
[Date]

Dear [preferred name],

Re: your discharge plan and an available option

Thank you for speaking with [name/role] on [date/time], with [supporter/interpreter/advocate,
if applicable]. This letter confirms the discussion; it does not replace it.

Your clinical team has reviewed you and has recorded that you will be ready to leave the
acute hospital on [DRD/date], because [plain-language clinical reason]. Your current
expected discharge pathway is [0/1/2/3].

The following option is confirmed as suitable and available:

Service / provider and

address [Complete]

Proposed transfer / start [Date and time]

Wha.t the service will [Complete]

provide

Why it is suitable [Needs, risks and reasonable adjustments]
Expected duration and [Complete]

review

Funding and possible [Responsible body; written decision; duration; any
charges contribution; contact]

Your stated preference [Record in the person’s words]

Please tell [ward team or IDT] whether you accept this option, or what concerns you, by
[date/time]. We normally ask for a response by the end of the next working day after
complete information has been provided, but this is not an automatic deadline. Tell us
promptly if you need accessible information, an interpreter, advocacy, provider information
or reasonable additional time.
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If this is not your preferred option, we will explain the reason for the decision or whether an
alternative or temporary arrangement is available and how any longer-term choice will
continue. We will not assume that family or friends can provide care.

You may contact PALS on 0300 123 1732 or wah-tr.PALS@nhs.net, or SWAN Advocacy
Worcestershire on 03333 447928 or reception@swanadvocacy.org.uk. If you believe
information in this letter is wrong, please tell us immediately.

Yours sincerely,

[Name]

[Role]

[Direct contact]

For and on behalf of the multidisciplinary discharge team

Copy to: [person / authorised representative / advocate / GP / receiving service / other, with
lawful basis]
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Appendix 5 — Letter B Interim Discharge Plan

Template use

Use when a preferred longer-term option cannot be delivered by the discharge-ready
date and a suitable interim arrangement is proposed or agreed. Confirm funding and
review arrangements before transfer.

PRIVATE AND CONFIDENTIAL

[Person’s name]
[Address / ward]
[Date]

Dear [preferred name],

Re: confirmation of your interim discharge plan

We understand that your preferred longer-term option is [preference]. It cannot currently
begin because [specific, plain-language reason and action taken to explore it].

Following our discussion on [date/time], the multidisciplinary team considers the following
interim arrangement suitable to meet your immediate needs after you are ready to leave

hospital:
Interim service / provider | [Complete]
Transfer date and time [Complete]

Purpose of the interim

arrangement

[Assessment / rehabilitation / short-term support / other]

Needs, risks and
adjustments

[How these will be met]

Funding / charges

written confirmation reference]

[Responsible body; duration; any possible contribution;

First review

[Date, chair and contact]

choice

Continuing longer-term

[Who will support this and next actions]

Your views are: [record the person’s words, including agreement or concerns]. [If the person
lacks capacity: identify the decision, decision-maker, assessment and separate best-

interests record.]

This interim plan does not remove your opportunity to participate in decisions about longer-
term care. If circumstances or availability change, the responsible team will review the plan

with you.
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For questions or concerns, contact [named coordinator/contact]. You may also contact
PALS on 0300 123 1732 or wah-tr.PALS@nhs.net, or SWAN Advocacy Worcestershire on
03333 447928 or reception@swanadvocacy.org.uk.

Yours sincerely,

[Name]

[Role]

[Direct contact]

For and on behalf of the multidisciplinary discharge team

Copy to: [person / authorised representative / advocate / GP / receiving service / funding
body / other, with lawful basis]
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Appendix 6— Letter C outcome of formal discharge planning meeting

Template use

The chair must check this letter against the meeting record, capacity/best-interests
documentation, funding confirmation and legal advice. Do not use it to threaten
removal or to create authority that does not exist.

PRIVATE AND CONFIDENTIAL

[Person’s name]
[Address / ward]
[Date]

Dear [preferred name],

Re: outcome of discharge planning meeting on [date]

Thank you for attending / being represented at the meeting chaired by [name/role]. Those
present were [names/roles], and you were supported by [supporter/interpreter/advocate].
The meeting considered your views, the clinical position, available options, safety, funding,
communication needs and next steps.

Your views and preferred
outcome

[Record accurately in the person’s words]

Clinical position and DRD

[Plain-language summary]

Capacity and decision-
maker

[Capacity for which decision; LPA/deputy; or separate
best-interests decision reference]

Options considered

[Suitable/unsuitable/unavailable and reasons]

Agreed or proposed plan

[Destination/support/date]

Funding / charges

[Written confirmation details]

Risk controls and
reasonable adjustments

[Complete]

Actions, owners and
deadlines

[Complete]

Review / escalation

[Date, chair, circumstances for earlier review]

The meeting’s conclusion was: [agreed / not agreed / best-interests decision / further review
required]. The reasons were [balanced, case-specific reasons]. Any views that differed from
the conclusion are recorded as follows: [complete].

If you believe this summary is factually incorrect, contact [chair/contact] promptly. You can
ask PALS for help on 0300 123 1732 or wah-tr.PALS@nhs.net. Independent advocacy may
be available from SWAN Advocacy Worcestershire on 03333 447928 or
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reception@swanadvocacy.org.uk. You may make a complaint; we will explain which

organisation should respond if the issue concerns another body.

Yours sincerely,
[Chair's name]
[Role]

[Direct contact]

Copy to: [person / authorised representative / advocate / meeting attendees / relevant
services, with lawful basis]

Patient Choice and Timely Transfer Policy

WAHT-TWI-019

| Page300f36 |

Version 2




Trust Policy

NHSH

Worcestershire
Acute Hospitals

NHS Trust
Approval record
Forum Date Decision / comments
rEec\1/liJea\:\i/ty and quality impact [dd/mmiyyyy] [Complete]
Legal review [dd/mm/yyyy] [Complete]
Improving Safety Action Group [dd/mm/yyyy] [Complete]
Trust Management Executive [dd/mm/yyyy] [Complete]

Supporting Document 1 — Equality Impact Assessment form

Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form
Please read EIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)

STP

Herefordshire & Worcestershire

Herefordshire
Council

Herefordshire CCG

NHS Trust

Worcestershire Acute Hospitals | x

Worcestershire
County Council

Worcestershire
CCGs

Worcestershire Health and
Care NHS Trust

Wye Valley NHS
Trust

Other (please state)

Name of Lead for Activity

Kathleen Simcock

Details of
individuals Name Job title e-mail contact
completing this || Jo Whitehouse Associate Joanne.whitehosue2@nhs.
assessment Director of net
Patient Flow
Date 16.3.2026
assessment
completed
Section 2

Activity being assessed (e.g. Title: Patient Choice and Timely Discharge Policy
policy/procedure, document,
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service redesign, policy,
strategy etc.)

What is the aim, purpose To describe the process of planning for the discharge of in-
and/or intended outcomes of patients, outlining responsibilities, expectations and standards.
this Activity?

Who will be affected by the  xQ Service User x  Staff
development & xd Patient U  Communities
implementation of this xd Carers X  Other
activity? xU  Visitors a

a

a
Is this: xU Review of an existing activity

U New activity
U Planning to withdraw or reduce a service, activity or

presence?
What information and National policy. Update of working practices, incorporating new
evidence have you reviewed developments regarding discharge arrangements. Findings
to help inform this from a Healthwatch survey and report on ‘People’s Experience

assessment? (Please name  of Leaving Hospital'.
sources, e.g. demographic

information for patients /

services / staff groups

affected, complaints etc

Summary of engagement or = See list of contributors (above).
consultation undertaken

(e.g. who and how have you

engaged with, or why do

you believe this is not

required)
Summary of relevant Requirement for full adoption of national policy, greater
findings consistency of practical approach and delivery and
improvement in involvement and communication with people
being discharged from hospital.
Section 3

Please consider the potential impact of this activity (during development & implementation) on
each of the equality groups outlined below. Please tick one or more impact box below for each
Equality Group and explain your rationale. Please note it is possible for the potential impact to
be both positive and negative within the same equality group and this should be recorded.
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Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality

Vulnerable and
Disadvantaged
Groups (e.g.
carers; care

groups.
Equality Group | Potenti | Potenti | Potenti | Please explain your reasons for any
al al al potential positive, neutral or negative
positive | neutral | negativ | impact identified
impact | impact e
impact

Age X Policy fully reflects the need to plan well for
discharge, taking into full consideration
individual and home circumstances, a re-
emphasis on ‘discharge to assess’ and
reablement, good communication and a
focus on improving outcomes.

Disability X Early and comprehensive communication
with individuals affected, fully reflecting the
views of individuals and those that may
support them.

Gender X As above. Focus is on the need for person-

Reassignment centred discharge planning with clear and
comprehensive communication regarding
the discharge process and offering choice.

Marriage & X

Civil As above

Partnerships

Pregnancy & X

Maternity As above

Race including | x

Traveling As above

Communities

Religion & X As above

Belief

Sex X
As above

Sexual X

Orientation As above

Other X As above
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Equality Group

Potenti
al
positive

Potenti | Potenti
al al
neutral | neqgativ

impact

impact e
impact

Please explain your reasons for any
potential positive, neutral or negative
impact identified

leavers;
homeless;
Social/Economi
¢ deprivation,
travelling
communities
etc.)

Health
Inequalities
(any
preventable,
unfair & unjust
differences in
health status
between
groups,
populations or
individuals that
arise from the
unequal
distribution of
social,
environmental &
economic
conditions within
societies)

As above

Section 4

impacts?

What actions will you
take to mitigate any
potential negative

Risk identified

Actions
required to
reduce /
eliminate
negative
impact

Who will
lead on
the
action?

Timeframe
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How will you monitor Compliance with this policy will be monitored and reviewed.

these actions?

When will you review To be reviewed at intervals consistent with the arrangements for
this EIA? (e.g. in a service | policy review.

redesign, this EIA should
be revisited regularly
throughout the design &
implementation)

Section 5 - Please read and agree to the following Equality Statement

1. Equality Statement

1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out arrangements
to assess and consult on how their policies and functions impact on the 9 protected
characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership; Pregnancy
& Maternity; Race; Religion & Belief; Sex; Sexual Orientation

1.2. Our Organisations will challenge discrimination, promote equality, respect human rights,
and aims to design and implement services, policies and measures that meet the diverse
needs of our service, and population, ensuring that none are placed at a disadvantage over
others.

1.3. All staff are expected to deliver services and provide services and care in a manner which
respects the individuality of service users, patients, carer’s etc, and as such treat them and
members of the workforce respectfully, paying due regard to the 9 protected characteristics.

Signature of person J Whitehouse
completing EIA

Date signed 28/08/2026
Comments:

Signature of person the Leader
Person for this activity

Date signed

Comments:

INHS BN HS NHS

Worcesters_hire Herefordshire and Worcestershire Wye Va"ey
Acute Hospitals Health and Care NHS Trust
NHS Trust N

F refor n r ' L. Herefordshire
:" Herefordshire General Practice }‘Q WOfCGSterShIre C) CoLengil SNl

Taurus Healthcare ‘:County council
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Supporting Document 2 — Financial Impact Assessment

To be completed by the key document author and attached to key document when
submitted to the appropriate committee for consideration and approval.

Title of document: VEERIRE

1. | Does the implementation of this document require any No
additional Capital resources

2. | Does the implementation of this document require No
additional revenue

3. Does the implementation of this document require No
additional manpower

4. Does the implementation of this document release No
any manpower costs through a change in practice

5. Are there additional staff training costs associated No
with implementing this document which cannot be
delivered through current training programmes or
allocated training times for staff
Other comments: None
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