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Sefyllfa / Situation
In March 2019, the Wales Audit Office (WAO) issued the “What’s the hold up? Discharging
Patients in Wales” report to NHS bodies, so that they could assure themselves that hospital
discharge arrangements are safe and timely.
This national report was not specifically focussed on Hywel Dda University Health Board
(HDdUHB) but was intended to provide Independent Board Members with lines of enquiry in
relation to assurance on discharge arrangements.
This paper is a position statement against this report.
Cefndir / Background
In August 2019, the Audit & Risk Assurance Committee received a self-assessment against
this report and toolkit and copies of the county integrated unscheduled care plans. The
Committee were not assured, due to the lack of detail and inconsistency of the county
integrated plans.
This report, therefore, gives a more focussed self-assessment on progress the UHB has made
to date and areas for further development, with appropriate timescales.
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Asesiad / Assessment
A review of the 6 themes contained within the WAO report has been completed, together with an assessment of progress against each theme and
where applicable next steps detailed;
Theme / Assessment

Information relating to
discharge

Areas of good practice
Informatics teams have been working directly with
the acute sites, down to ward level, to ensure that a
dashboard is available, fully understood and being
utilised.
This dashboard provides the following information
which is part of the SAFER bundle;
- Admissions
- % discharges before midday
- average Length of Stay (LoS)
- % bed occupancy
All counties undertake regular reviews of
- LoS data,
- stranded patient data (patients with a LoS > 7
days)
- super stranded patients with LoS > 28 days.
Discharge planning performance is a standing
agenda item at the USC Programme Board.
The County Director's quarterly report to Board
presents regular updates on progress towards
implementation of Integrated Community Models of
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Areas for further development

There remains a need to ensure all of our sites are
consistently using the same definitions to ensure delays
are clearly identified.

service and patient pathways. Discharge planning
performance is an integral element of this report.
Delayed transfers of care are part of the routine
performance reports and medically optimised and
ready to transfer patients are reported 3 times daily
on situation reports.
Previously developed discharge standards were never
agreed with partners and therefore were difficult to
implement.
A refreshed approach based on the 4 nationally agreed
'Discharge to Assess/Recover' (D2RA) pathways are being
developed, approved with each local authority and will be
implemented as part of the Unscheduled Care 3 year plan.
The Regional Partnership Board is working closely with the
Delivery Unit on the Right Sizing Community services
programme.

Pathways to support
better discharge

This is a demand and capacity review across all integrated
community services, allows benchmarking within and
across organisations and can be used to inform on where
changes within the system would be most beneficial.
This programme has just undertaken the first collection of
the integrated system data which has highlighted several
gaps where data is not available locally or nationally. Work
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is ongoing to develop a better understanding of how this
data can be captured to further inform this process.

Discharge liaison
teams & discharge
lounges

Improving discharge
planning

The Health Board continues to have insufficient pathways
out of hospital to support timely discharge and this remains
a major area of focus if we are to improve our overall
performance and ensure patients are treated in the most
appropriate settings.
All acute sites regularly review the availability and
Discharge lounges will have extended operating hours
capacity of the discharge liaison teams and the
during the winter period as part of the Health Board's
utilisation of the discharge lounges to facilitate timely winter plan.
discharge.
Discharge planning forms a core part of the nursing
inpatient documentation and is commenced prior to
admission in the A&E Department once the decision
to admit is made.
Each acute site has an integrated weekly patient
review meeting to ensure that any delays in complex
discharges are kept to a minimum and where
needed delays are escalated in a timely manner.

Red2Green and the SAFER patient bundle have been
rolled out in part across both acute and community
hospitals. A more focused approach to this work is being
undertaken as part of the LoS reduction work, supported
by the quality and service improvement teams.
This work will need to include a more consistent approach
to Board rounds across all sites.

Discharge planning is reviewed at ward level on a
daily basis as part of board rounds.
Training and
awareness

Regular training on discharge planning and complex
care management is provided to ward based staff
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through Community Discharge Liaison teams, Social
services and the Long Term Care Team support.

Patient engagement

Bank Staff are encouraged to attend our discharge
planning training and support to facilitate ward
discharges is provided by the senior sisters and
charge nurse. Discharge planning is reviewed at
ward level on a daily basis as part of board rounds.
A bi-lingual discharge leaflet was produced with
unscheduled care partners, including the
Community health Council, and this is provided to
patients within the first 24 hours of admission.
Working in partnership with Welsh Ambulance
Services NHS Trust (WAST) colleagues, postcards
clearly setting out the Health Board’s expectations in
terms of Home First are provided to patients when
being conveyed to hospital.

There remains work to do to embed Home First principles
across the Health Board.

Work is ongoing across all sites to ensure early
conversations about ‘what matters to them’ take place with
patients and relatives to facilitate timely discharge.

Whilst the Health Board has some areas of good practice in relation to discharge planning (as confirmed by Delivery Unit reviews) there remains
significant work to do to both embed best practice across our sites and create additional capacity out of hospital. All of the above actions will form
part of the Unscheduled Care 3 year plan which is currently in development, with a first draft due for completion by 31st October 2019. The plan will
include a commitment to appropriate timescales for action.
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Argymhelliad / Recommendation
The Audit & Risk Assurance Committee is asked to review this report and note the areas for
further improvement.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Committee ToR Reference
Cyfeirnod Cylch Gorchwyl y Pwyllgor

Cyfeirnod Cofrestr Risg Datix a Sgôr
Cyfredol:
Datix Risk Register Reference and
Score:
Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):
Amcanion Strategol y BIP:
UHB Strategic Objectives:

Amcanion Llesiant BIP:
UHB Well-being Objectives:
Hyperlink to HDdUHB Well-being
Statement

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:
Rhestr Termau:
Glossary of Terms:

4.4 The Committee’s principle duties encompass the
following:
4.4.1 Review the establishment and maintenance of
an effective system of good governance, risk
management and internal control across the whole of
the organisation’s activities, both clinical and nonclinical.
5.18 The Committee shall review the work and
findings of the External Auditor and consider the
implications and management’s responses to their
work. This will be achieved by:
5.18.3 review all External Audit reports, including
agreement of the annual Audit Report and Structured
Assessment before submission to the Board, and any
work carried outside the annual audit plan, together
with the appropriateness of management responses;
Corporate Risk 629 – Unscheduled Care
Score: 16
2. Safe Care
2.1 Managing Risk and Promoting Health and Safety
5. Timely Care
Choose an item.
4. Improve the productivity and quality of our services
using the principles of prudent health care and the
opportunities to innovate and work with partners.
Choose an item.
Choose an item.
Choose an item.
Improve Population Health through prevention and
early intervention
Improve efficiency and quality of services through
collaboration with people, communities and partners
Choose an item.
Choose an item.

Contained within the report.
Contained within the report.

Page 6 of 7

Partïon / Pwyllgorau â ymgynhorwyd
ymlaen llaw y Pwyllgor Archwilio a
Sicrwydd Risg:
Parties / Committees consulted prior
to Audit and Risk Assurance
Committee:
Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:
Ansawdd / Gofal Claf:
Quality / Patient Care:
Gweithlu:
Workforce:
Risg:
Risk:
Cyfreithiol:
Legal:
Enw Da:
Reputational:
Gyfrinachedd:
Privacy:
Cydraddoldeb:
Equality:

Executive Team
Unscheduled Care Board

Financial impacts and considerations are inherent in the
report.
Robust winter plans ensure patient care continues to be
provided throughout the winter period.
Use of agency resources to mitigate internal human
resource capacity limitations details are contained within
the winter plans
The winter period presents heightened risk to the UHB
with increased demand across the unscheduled care
system.
Not applicable
There could be significant reputational risks for the HB
and partners in the event of a major incident.
Not applicable
Bespoke winter plans are in place for the three counties
which reflect the needs of the population within each of
these counties.
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