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Derby Local Involvement NetworK
Hospital Discharge Report – 
May 2011 
Examining the Experiences of Staff Regarding Hospital Discharge to Care and Residential Homes in Relation to the Hospital Discharge Policy in Derby
Introduction

Derby LINk, (Local Involvement Network) is a Government funded project, set up in order to give local people a say in how health and social care services are designed and delivered within the city.  There is a LINk in every local authority with health and social care responsibilities in England, providing a method of communication between the public and relevant statutory bodies.  In Derby, the LINk team is made up of a staff of three and over one hundred volunteers.

After the successes of Derbyshire LINk’s “Inappropriate Discharge: A Report on Behalf of Derbyshire LINk into Hospital to Care Home Discharges”, Derby LINk felt there would be value in conducting a similar study focusing on the city

The subject of hospital discharges especially regarding the elderly and vulnerable raises concern amongst patients, their families and their carers.  In our society, care is provided to a patient by a multi disciplinary team; a range of health and social care professionals responsible for the patient’s well being.  Policies and procedures set out ensure that principles outlined by the Care Standards Act 2000 are met sufficiently.
This study examines the experiences of health care professionals, at both residential and nursing homes, regarding the process of a patient’s discharge from hospital to a care home, in terms of awareness, communication, information, medication, appropriateness and involvement and support.
Methodology
The Derby LINk Hospital Discharge Survey was launched on April 15 2011 and was open for four weeks.  It consisted of 18 multiple choice questions as well as spaces for respondents to leave comments, providing information for both a quantitative and qualitative analysis.

The survey was posted to a total of 50 residential and nursing homes in the city with freepost envelopes attached, for respondents to complete the survey in the appointed time frame.  A total of 25 responses were received, resulting in a 50% response rate for the study.
Completed surveys were inputted into an Excel program and coded as required by an individual researcher.  For the quantitative data, categories of coding were already in place, whereas the qualitative data was used to illustrate the emerging themes.

Results
The results from this survey have been recorded under six themes which broadly reflect and compare against those of the Derby Hospitals NHS Discharge Policy.  These are:
1. Awareness

2. Communication

3. Information

4. Medication

5. Appropriate Discharge

6. Involvement and Support

Of the 25 responses received, 100% indicated that the majority of the patients discharged to their homes were from Royal Derby Hospital.
Of other sources of admission, 12% were from Grove Hospital and their own homes and 8% from other residential homes and nursing homes.

Awareness
This section asks whether responders are aware of the Derby Hospitals Discharge Policy and if the homes have their own policies for receiving patients from hospital.
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	Are you aware of the hospitals discharge policy?
	

	Yes
	16%

	No
	84%


	Do you have your own hospital discharge policy?
	

	Yes
	60%

	No
	28%

	No Answer
	12%


  Comments left by the respondents in the survey included:

	Are you aware of the hospitals discharge policy?
Never had a discharge policy in the nine years I've been in my post.

Make no difference what it states, it does not happen!

The home has never been provided with one, Matron/Deputy Matron liaises with the relevant wards.


	Do you have your own hospital discharge policy?
We have a clear policy and procedure to follow in any discharge.

We need up to date past medical information, current meds, current ability, must be able to weight bare and transfer with one.

I go and reassess the resident, speak to hospital staff and change the care plan to meet the new care needs, staff are then informed.


The results indicate that there is a significant lack of awareness amongst the respondents about the Derby Hospitals NHS Discharge Policy.
Health professionals at hospitals and care homes are both responsible for the ongoing care of patients at the hospital discharge stage, and need to develop strong, consistent working partnerships in order to ensure that the discharge of a patient is successful and appropriate.

The hospital should ensure that copies of its policy are shared with all care homes and that their own staff members have an awareness of the policy.   Care home should ensure they have an awareness of this policy and raise concerns when it is not adhered to.  Both organisations have responsibility during the discharge procedure for the safety and care of patients; it is therefore best practice to adhere to any policy which benefits the patient.

Communication
This section looks at the quality of communication of patient information on or prior to discharge from hospital.
Measures outlined by Derby Hospitals NHS in their Discharge Policy include:

	 “It is essential therefore that there is communication at all levels within the system if there is to be effective partnership working between primary and secondary care and between staff and the patients and carers they are working with”.
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	Are the nursing assessments always available?
	

	Yes
	8%

	No
	40%

	Sometimes
	44%

	No Answer
	8%


	Did you have access to the patient notes?
	

	Yes
	48%

	No
	36%

	Sometimes
	16%


	Are telephone discharges always effective?
	

	Yes
	8%

	No
	36%

	Sometimes
	44%

	No Answer
	12%


Comments left by the respondents in the survey included:

	Are the nursing assessments always available?
Staff inform us that it is done but no evidence available in notes.
The assessment nurses do not always send or leave a copy with the home or hospital ward.

The last patient we sent to hospital was residential and it took us weeks for them to do a nursing assessment, as we couldn't take her back without it, - I even had to ring the CQC about it.


	Did you have access to patient notes?
When we go to reassess the patients, we then have access to patient’s notes.

I always request some notes, some wards don't allow notes to be given to me, The Grove always gives me notes.

The hospital no, but there are a few coming back with a statement of what has happened in hospital  Although sometimes patients’ hospital notes are sent with them


	Are telephone discharges clear and effective?
Depends on the staff giving you information on the phone, sometimes it's not good at all because the discharge nurse may only have met the patient once!

When we ask for information no one seems to know the answer, one recent comment from nursing staff was "things just disappear down a black hole!"

Wards telephone in the morning then the patients arrive tea time to late evening, or just turn up with no prior telephone call.


The results indicate that the respondents considered the majority of information available from the hospital to be less than satisfactory in terms of the availability of nursing assessments and effective procedures when conducting telephone discharges.  However, nearly half of respondents were satisfied with the availability of the patients’ notes.

Communications between health professionals working with the patient at the hospital and the health professionals at the care home need to be more effective in terms of detail, how information is recorded, how it is accessed by colleagues and how it is passed on for health professionals at the care home to continue the care of the patient to the best of their ability
Information
This section looks at the content and quality of information received on or prior to discharge from hospital.
Measures outlined by Derby Hospitals NHS in their Discharge Policy include:

	“Providing continuity of care through effective communications between hospital and community multi-disciplinary/multi-agency teams”.
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	Do you always receive patient discharge information?
	

	Yes
	8%

	No
	48%

	Sometimes
	44%


	Is the discharge information sufficient?
	

	Yes
	12%

	No
	48%

	Sometimes
	36%

	No Answer
	4%


	Would supplementary information for psychological issues help?
	

	Yes
	84%

	No
	4%

	Sometimes
	12%


Comments left by the respondents in the survey included:

	Do you always receive patients discharge information?
Discharge summary sometimes incorrect and could create confusion towards patients’ care.  A few times no information is given to patient when discharged from hospital, we have to phone the hospital staff to get the right discharge information (which I am not happy to do over the telephone).

Hospital wards don't always send enough information.

On the whole it is not with the patient, it follows in a taxi.


	Is the discharge information sufficient?
Some vital information is missed, especially for elderly residents with regards to recent bowel action and catheter types.

Information is not always up to date.  Many residents return with catheters when I've been told at my pre assessment that it will be removed before discharge.

Often vary sparse, new summaries are full of abbreviations.


	Would supplementary information for psychological issues help?
This would help with residents so the home can plan how to best manage them in the early discharge stages.

Yes, and follow ups from discharge for home visits by physiotherapist.

 Not always informed about all issues when assessing.


The results indicate that the majority of respondents felt that they did not always receive patient discharge information and that the information provided was not always sufficient.  Additionally, the majority of respondents who participated in the research considered supplementary information for psychological issues would be helpful where required.

The sharing of information between health professionals working with the patient needs to be correct and up to date in order to continue the care of the patient.  Incorrect and illegible information passed from one health professional to another could potentially put the patient at risk.
Respondents also felt that the sharing of supplementary information where required would benefit both the care homes and the hospital in regard to the future care needs of the patient such as updates relating to physiotherapy and the psychological state of the patient.

Medication
This section looks at prescription and dispensing of medicines on discharge and access to repeat prescriptions

Measures outlined by Derby Hospitals NHS in their Discharge Policy include:

	“Providing medication to enable and foster independence for the patient/carer”. 


	“Arrangements for follow up care will be made prior to patients/carers leaving hospital and they will be provided with such details where appropriate, copies of salient information, eg District Nurse Referral Form, detailing current and ongoing requirements and a copy of Treatments To Take Out (TTO Form) which details whether medications need to cease on completion of the course or whether further supplies need to be obtained from the patient’s General Practitioner” (Appendixes 3 and 4).
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	Is the prescribed medication always correct?
	

	Yes
	20%

	No
	48%

	Sometimes
	32%


	Do you have any problems with repeat prescriptions?
	

	Yes
	16%

	No
	48%

	Sometimes
	28%

	No Answer
	8%


Comments left by the respondents in the survey included:

	Is the prescribed medication always correct?

It's a nightmare, we send our medication in green bags but end up with it all back and then an extra month’s supply.  Medication is our main concern as often we are not aware of medication changes.  Dosage is often wrong.  Labels missing.  So we cannot use the items so they get sent back to the chemist, it's a huge expense that could be saving the hospital a lot of money.  The pharmacies are not always helpful; we pride ourselves on our medication.

Sometimes medication not always sent and have to be sent on later via a taxi, some give explanations for discontinued medications but others do not.

Sometimes incorrect and I have to contact the hospital/ward to clarify things.


	Do you have any problems with repeat prescriptions?

Certain medication causes queries due to funding.

Repeat requests not always 'checked'.  All medication sent as matter of course which leads to lots of wastage.

Sometimes the GP won't prescribe it and asked why??  When in fact it is a repeat prescription request!


The results indicate that the majority of respondents felt that the provision of medication is often unsatisfactory in terms of the patient being prescribed the correct medication, having the medication with them at the time of discharge and the ease of obtaining a repeat prescription.
Greater coordination between the hospital, the pharmacy and patient transport service could ensure that discharged patients have the correct medication in their possession.  It could also save money in terms of the hospital having to taxi the medication over to the care home when it is available.

Incorrect prescription or duplication of medication could be avoided by the hospital sharing information with the care home, as they are providing ongoing care and would have a greater knowledge of the capabilities of the patient regarding their ability to self administer the medication or whether they need assistance.

Appropriate Discharge
This section looks at the appropriateness of discharge, specifically looking at time of day, stage of recovery and the clothing of the patient on discharge.

Measures outlined by Derby Hospitals NHS in their Discharge Policy include:

	“Addressing discharge requirements specific to each patient group”.


	“Providing a safe, ordered discharge by ensuring that health and social care facilities are prepared to receive patients and carers”.

	“Ensuring that patients are discharged from hospital in a speedy and timely fashion to a safe and clinically-appropriate environment”.


	“Identifying the process for discharge out of hours”. 


	“Wherever possible, patients with complex needs requiring support from social care agencies and or community nursing services should be discharged no later than 5pm Monday to Friday unless by prior agreement with the providers of the service(s)”.
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	Are patients discharged at an appropriate time in their recovery?
	

	Yes
	20%

	No
	36%

	Sometimes
	36%

	No Answer
	8%


	Are patients discharged at an appropriate time of day?
	

	Yes
	24%

	No
	24%

	Sometimes
	44%

	No Answer
	8%


	Are patients discharged always appropriately attired?
	

	Yes
	12%

	No
	56%

	Sometimes
	28%

	No Answer
	4%


Comments left by the respondents in the survey included:

	Are patients discharged at an appropriate time in their recovery?

Sometimes too early and a few times residents have to go back to hospital after a few days of discharge.

Sometimes elderly patients are discharged too soon because the bed is needed, usually the service user ends up having to go back into hospital.

Some are discharged too early, eg antibiotics only finished that day.


	Are patients discharged at an appropriate time of day?

No, we have had calls as late as 9pm telling us a service user is to be discharged.

Patients gave been discharged to us at 7pm even when the ward has not rung in the morning to inform us of the discharge.  Elderly patients discharged late evenings.

Some have been discharged as late as 11.30pm.

	Are patients always appropriately attired?

Patients discharged from hospital look so untidy, not shaved, not presentable; hair is a mess, not properly attired, looks like the patient just got up from bed.  There has been a few occasions where patients have had nothing on their feet to keep them warm, patients comment that the hospital staff do not have time to give them a shower; patients also comment that they do not want to go back to hospital because they are not being looked after properly.

Elderly patients in gowns, no underwear, often incontinent, full catheter bags hanging down.  This demonstrates an alarming…policy breach which needs to be addressed in order for patients to be discharged with care and dignity.

We received a service user back on the 14/4/2011 in just a pair of trousers and a t-shirt, no underwear, cardigan or coat.


The results indicate that the majority of respondents considered the standard of appropriate discharge was negative in terms of the patient being discharged at an appropriate time in their recovery, at an appropriate time of day or in appropriate attire.

One of the biggest concerns expressed by respondents was that of dignity in care.  These results depict an unacceptable attitude to dignity during a patient’s discharge.  It is the hospital’s duty of care, as health professionals to ensure that the patient doesn’t experience any undue distress; that the relationship between the patient and health professionals is maintained and time is taken to consider the dignity in care.
Involvement and Support
This section looks at the level of support offered by hospital staff to care homes and the relatives of patients on discharge.  It also looks at the level of involvement in discharge procedure and the ability of care homes to refuse admissions they feel are unsuitable.

Measures outlined by Derby Hospitals NHS in their Discharge Policy include:

	“Listening to carers’ needs and responding appropriately”. 


	“Staff will, where applicable, implement the Home of Choice protocol where ongoing care needs are commensurate with a care home placement”.
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	Are you involved with the pre discharge assessment?
	

	Yes
	32%

	No
	44%

	Sometimes
	24%


	Are you supported by hospital staff?
	

	Yes
	12%

	No
	28%

	Sometimes
	56%

	No Answer
	4%


	In your opinion, are families involved in their choice of home their relative is discharged to?
	

	Yes
	64%

	No
	8%

	Sometimes
	20%

	No Answer
	8%


	Do you feel you are able to refuse admission?
	

	Yes
	44%

	No
	28%

	Sometimes
	24%

	No Answer
	4%


Comments left by the respondents in the survey included:

	In your opinion, are the families involved in the choice of home their relative is discharged to?

Relatives come and have a look around before the resident is discharged.

All our residents’ families have chosen to use our home. Only if the residents have no one would a social worker or similar be involved.


	Are you fully involved with the pre – discharge assessment?

Hospitals discharge their patients on their own management if the patient is fit for discharge.  But many times it happens that the patient arrives at the home still very unwell and in my opinion discharged too soon, I always contact the hospital and get told that the ward needs the bed for a new patient which is unacceptable!

I often 'battle' to be part of the discharge assessments, some wards will just ring and say discharge is ready not allowing time to reassess, then bed block.

	Are you supported by staff?

They seem to be always busy.

I would like to think so but there is still a stigma about nursing homes, we try our best to get them better, it would be good if nursing staff could visit after discharge, perhaps the ward could send out a member of staff.

	Do you feel you are able to refuse admission?

Largely dependant on the attitude of hospital staff who can at times be rather intimidating.

I have even asked ambulance drivers to stay put whilst I have rung the ward about the condition of the patient, perhaps some would not.  We are here for the patient and privacy and dignity are a must, and as soon as the hospitals realise we are all working for the same purpose the better.


The results indicate that the majority of respondents felt that the involvement and support they received from the hospital was inadequate.  They do however indicate that families are involved in the choice of home and just under half of the respondents indicated that they felt they were able to refuse admission.

To ensure the wellbeing of the patient, health professionals from the hospital and the care home need to work together in partnership, involving and supporting one another to ensure that the patient receives the required care to the best of their abilities.
Conclusion and Recommendations 

In conclusion, the findings of our survey indicate that the standard of discharge procedure from Derby Hospitals to care and residential homes in the city is generally poor.  Whilst not universally negative, the vast majority of respondents expressed concerns regarding the quality of information, level of support and management of medication for patients on discharge.  These issues have had negative implications for the speed and effectiveness of patients’ recovery.
Whilst these issues raise concern, the most worrying issue identified is the perceived lack of dignity in care experienced by patients.  Over half of all respondents said patients had been discharged inappropriately clothed, in some cases without shoes or suitable outdoor clothes.  A quarter of respondents said patients had been discharged at inappropriate times of day with examples of after 7 or 9pm being cited.
Our survey shows there is clearly good practice around discharge carried at Derby Hospitals but there is also a worrying amount of poor practice and deviation from the approved policy.

We would recommend the following as a starting point for improving patient and carer experience of discharge from hospital:
1. Patients are discharged at an appropriate time of day and with appropriate clothing, to maintain dignity and safety.
2. Any take home medications are reviewed as to their appropriateness and prepared prior to discharge.
3. Derby Hospitals should share their Discharge Policy with care and residential homes and ensure their own staff are aware of and adhere to this policy

4. Care and residential home managers should ensure that they and their staff members have an awareness of the hospital discharge policy, to enable them to push for best practice and strengthen their ability to refuse to accept patients who are not ready for discharge.

5. Hospital and care home staff should fully brief each other regarding the condition of the patient; discharge should only be approved when both parties agree it is in the patient’s best interest.

Derby LINk would recommend further research on this subject and would be happy to facilitate patient involvement in any further discussion.
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