Factsheet 37  May 2015

Hospital discharge arrangements
About this factsheet
This factsheet explains how your discharge should be managed following
NHS treatment so you receive the help you need in the most appropriate
location.
Depending on your circumstances, you could find it helpful to read one or
more of the following Age UK factsheets that are referred to in the text:
10 Paying for permanent residential care
20 NHS continuing healthcare and NHS-funded nursing care
22 Arranging for someone to make decisions about your finances and welfare
24 Personal budgets and direct payments in adult social care
29 Finding care home accommodation
38 Treatment of property in the means test for permanent care home
provision
39 Paying for care in a care home if you have a partner
41 Social care assessment, eligibility and care planning
46 Paying for care and support at home
58 Paying for temporary care in a care home
60 Choice of accommodation-care homes
76 Intermediate care and reablement
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1 Recent developments
 Part 1 of The Care Act 2014 and associated Regulations came into force on

1 April 2015. It consolidates and reforms the law relating to adult social care
- setting out the powers and duties of local authorities to assess and
provide services and support to adults and their carers. See section 6.
 The Care Quality Commission (CQC) published a report - ‘Cracks in the

pathway’- in October 2014. It describes findings from their review of
people’s experience of dementia care as they move between care home
and acute hospital. They looked at 20 hospitals and 129 care homes in 22
local authorities in England. See section 4.3.

2 Introduction
This factsheet applies to NHS-funded treatment in an NHS or private hospital
in England. If the NHS does not fund your hospital treatment, see section 4.4.
The factsheet explains how to get the right care, in the right place, at the right
time following a stay in hospital. It also describes care and accommodation
options you may need to consider at this time.
It looks at:
 finding out about the discharge process;
 identifying care and support you will need once you are discharged;
 your carer’s right to an assessment and to support if they meet eligibility

criteria;
 support that may be available in the short or longer term;
 deciding your eligibility for care and support;
 deciding if you must pay towards the cost of care and support ;
 help from voluntary sector organisations and from private agencies;
 what you can do if you are dissatisfied with decisions about the support you

are offered or how staff managed your discharge.
See sections 16 for links to legislation and good practice guidance referred to
in this factsheet that hospitals should follow when discharging patients.
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3 Hospital discharge – key steps in the process
A smooth and effective discharge process means:
 you do not stay on a busy acute hospital ward longer than necessary;
 staff help you to understand your options and agree a personalised care

plan that supports you to live as independently as possible.
Deciding when you are clinically ready for discharge
You can be discharged from hospital when your condition is stable and it is
safe to move you. Until then a consultant is usually responsible for your care.
If you are in a community hospital, this doctor could be a GP.
The following steps are important for a timely, effective discharge:
1 Providing information about managing your discharge.
2 Deciding if you might be eligible for NHS continuing healthcare.
3 Identifying your care needs and ability to manage when you leave hospital.
4 Identifying the needs of your carer, if they are to provide necessary support.
5 Agreeing with you how best to meet your needs and drawing up a care plan.
6 Assessing your ability to pay for any social care services you receive.
7 Delivering and monitoring your care plan.

4 Treatment and discharge information
4.1 Planned admissions
When you attend an outpatient appointment to discuss and agree to hospital
investigations and/or treatment, it is important to discuss:
 your treatment options and the risks and benefits of each option.
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Note: The Equality Act 2010 (Age Exceptions) Order 2012 means that when
making treatment decisions, it is not lawful, without good and sufficient
reason, to provide inferior treatment or refuse to provide treatment at all,
solely because of a person’s age. Age can play a part but it should be your
‘biological’ and not simply your ‘chronological’ age that is taken into account.
 your hospital stay and its likely length;
 what to expect as either an in-patient or a day patient;
 whether you will be able to go about life as usual once you are back home.

If you will not, what type of help you might need and for how long?
A short time before your admission, you are likely to be invited for a preadmission assessment to check your fitness for the planned treatment. Staff
may also discuss what you can do to prepare for treatment, how you can
support your recovery while in hospital and once you are home.
Note: This is also a time to ask questions and to help staff understand your
home environment and any help you currently receive. The more staff know
in advance, the better they can prepare and make sure the right support is
available when you leave hospital.

4.2 Unplanned admissions
When you need care urgently, being taken to accident and emergency (A&E)
or the hospital urgent care department does not mean hospital admission is
inevitable.
Following an appropriate assessment and initial treatment:
 you may be discharged and need no further treatment;

or
 you may be referred to a ‘crisis response team’ and able to go home.

These teams can rapidly arrange short term (48 hour) health and/or social
care support. Many A&E departments and ambulance services have
extended-hours access to these teams. Their intervention can prevent
unnecessary hospital admissions. See section 8.1.
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or
 you may be placed on a clinical decisions or medical assessment unit

(MAU). This allows staff to monitor your condition before deciding on the
most appropriate next steps. You may or may not need to be admitted.
The Summary Care Record
If you agreed to have a Summary Care Record (SCR) created from your GP
record, it contains up-to- date information about medication you take, bad
reactions to any medication and any allergies. It can be viewed in emergency
situations, particularly out-of-hours, but only if you agree and only by health
professionals with special permission to view it. If you cannot give
permission for example because you are unconscious or have dementia,
these staff can take a ‘best interests’ decision to look at it. Information in the
SCR can help a doctor understand your health history and make a diagnosis.
You can find out more about the SCR on NHS Choices at
www.nhs.uk/NHSEngland/thenhs/records/healthrecords/Pages/servicedescri
ption.aspx
The Silver Book
Doctors and health professionals with expert experience in caring for older
people have published the Silver Book: Quality care for older people with
urgent and emergency care needs.
It gives advice on how to decide the most appropriate care for older people,
particularly those who are frail and those with more than one health condition.
It discusses the skills, knowledge and attitudes needed by all staff who care
for older people at this time and arrange their discharge. It also recognises
the value of voluntary sector services in helping to address non-medical
needs that can affect the mental wellbeing and resilience of older people.
This might be money worries or loneliness and isolation.
You can find the executive summary and other Silver Book documents on the
British Geriatric Society website: www.bgs.org.uk/index.php/bgscampaigns715/silverbook

Factsheet 37  May 2015
Hospital discharge arrangements

7 of 47

Note: If you receive Attendance Allowance (AA) or Disability Living Allowance
(DLA) or Personal Independence Payment (PIP), you should tell the Disability
and Carers Service of DWP when you go in and when you come home from
hospital. Call the phone number on your award letter. A stay for more than 28
days, including the day of admission, affects payment of these benefits.

4.3 Quality care and discharge for people with dementia
Time spent in the A& E Department or on a busy hospital ward can be a
frightening and confusing time for people with memory problems or dementia.
Initiatives to support hospital staff to provide good quality care for people with
dementia include:
 The appointment of Champions for dementia at Board level and ward

level in NHS hospitals. The Champion role varies but is likely to include
developing and monitoring the hospital’s initiatives to support patients and
carers; ensuring staff collect and use personal information about patients
(see ‘This is me’ leaflet below); role model good practice and speak up
when they see poor practice; share feedback from patients and carers to
improve patient experience and support for carers.
 Royal College of Nursing (RCN) commitment to the care of people

with dementia in hospital settings by developing a range of resources to
help hospitals realise their commitment to become ‘dementia friendly’.
www.rcn.org.uk/development/practice/dementia
 An initiative called the Butterfly Scheme, created by a family carer

whose mother had dementia. It aims to improve the care, safety and
wellbeing of people with dementia while in hospital. Many hospitals across
the country work to this scheme. For further information go to
www.butterflyscheme.org.uk/
 The Alzheimer’s Society leaflet ‘This is me’. A family member or carer of

someone with dementia completes this leaflet. It tells hospital and other
care staff about the person with dementia. Reading this helps staff
understand how to make the person with dementia feel relaxed and
comfortable and so get maximum benefit from their treatment. You can find
it at: www.alzheimers.org.uk/thisisme
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The Care Quality Commission’s (CQC) report – Cracks in the pathway –
found great variation in the quality of care experienced by people with
dementia as they moved between hospital and care home. They concluded
that the variation in how care is assessed, planned, delivered and monitored
by hospitals and care homes puts people living with dementia at risk of
experiencing poor care. The report ends with the action the CQC will take:
 appoint a new national specialist adviser for dementia care;
 train inspectors across all inspecting teams to understand what good

dementia care looks like;
 include a separate section in hospital inspection reports that shows how

well the hospital cares for people living with dementia.
You can read the report at www.cqc.org.uk/content/cracks-pathway

4.4 If your hospital treatment is not funded by the NHS
If you or an insurance plan funds planned treatment in a private hospital, ask
the consultant about the hospital’s discharge procedure.
Find out if personal care or other daily tasks might be a problem for you on
discharge in either the short or long term and whether you might benefit from
aids to help with mobility or ensure your safety.
You have a right to an assessment by your home local authority once it is
aware that you may need community care services. As social services staff
are not based in private hospitals, having an assessment can present
practical problems.
You should therefore contact your local authority social services department
as soon as your admission date is confirmed. Explain the kind of support the
consultant says you might need and for how long. This could indicate whether
your needs are likely to meet national eligibility criteria for care and support.
You may be asked to contact them again once you are admitted.
Social services has a duty to meet your needs if they meet national eligibility
criteria. You may be required to pay towards to cost of any services arranged.
See section 10.
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If a relative is to stay and provide basic support when you first come home,
you may be able to have the assessment at home. If you are eligible for help,
this should be possible for support to be in place when your relative leaves.
If you are not eligible for support from social services, you could contact a
private care agency. Your local Age UK may offer practical support to people
newly discharged from hospital or have details of other voluntary sector
organisations that can provide such support.

5 Would you be eligible for NHS continuing
healthcare?
Most patients have relatively simple needs on discharge. Some, due to the
nature, complexity, intensity or unpredictability of their needs, may be eligible
for NHS continuing healthcare (NHS CHC). NHS CHC is a package of care
funded solely by your Clinical Commissioning Group (CCG) when it is
established that your ‘primary’ need for care is a health need.
If staff believe you may be eligible, they must follow the procedure described
in the National Framework for NHS CHC and NHS-funded nursing care. The
first step is to seek your permission to complete the Framework’s ‘checklist
tool’ and invite you and/or your representative to be involved in the process.
This tool aims to identify those who should have a full assessment to decide
their eligibility. A positive checklist does not indicate that you will be eligible,
only that full consideration of your eligibility should take place. Staff should tell
you the checklist result and if necessary, carry out a full assessment. They
should seek your informed consent to carry it out and enable you to play an
active part.
If the checklist does not indicate the need for a full assessment, staff should
ask if you would like them to notify social services of your need for a care and
support assessment.
If you need a full assessment, staff must ensure it is carried out and a
decision reached before notifying social services that you may be eligible for
services from them. The Framework says the time between the CCG
receiving a request for a full assessment and reaching a funding decision,
should normally not exceed 28 days.
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If you could benefit from rehabilitation or intermediate care at the end of your
acute hospital treatment, it may be more appropriate to complete the
Checklist or a full assessment after this takes place. See section 8.1.
If you have a rapidly deteriorating condition that staff believe may be entering
a terminal phase, the Framework has a ‘fast-track tool’. This can be
completed by an ‘appropriate clinician’ as defined by the Framework, who
may recommend you move quickly onto NHS continuing healthcare. The
CCG should act immediately on this recommendation, so that the necessary
care and support is in place, ideally within 48 hours.
Staff responsible for your discharge should be able to provide information
about NHS continuing healthcare.
You can receive NHS CHC in a range of settings including your own home
and a care home. Staff will discuss its location with you when drawing up your
care plan. If it is provided in your home, the NHS funds services to meet your
health and social care needs. You have a right to a personal health budget to
meet your health and wellbeing needs unless doctors believe it is not
clinically appropriate. If you are to live in a care home, the CCG arranges and
pays for your care home place.
Age UK’s Factsheet 20, NHS continuing healthcare and NHS-funded nursing
care explains how eligibility decisions are reached, more about personal
health budgets, care planning and options if you disagree with the decision.
Note: If on discharge you are moving to a permanent place in a nursing
home, staff must consider your eligibility for NHS CHC before a decision is
reached about your need for NHS-funded nursing care. The latter is a
payment made to nursing homes by CCGs for care provided by a registered
nurse employed by the home. Staff should record in your notes, the result of
the Checklist tool and if carried out, the outcome of the full assessment.
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6 The Care Act 2014
The Care Act 2014 consolidates and reforms the law relating to adult social
care - setting out the powers and duties of local authorities to assess and
provide care and support to adults and their carers. The Act introduces some
general duties that significantly affect the process of assessing and meeting
care and support needs.
These include the requirement for local authorities to:
 carry out their work in a way that will promote your wellbeing;
 provide or arrange for the provision of services, facilities or resources to

prevent, delay or reduce the need for care and support;
 offer individuals advice and information to help them understand their

care options and choices available locally, know how to access them and
know how to access independent financial advice relevant to meeting care
and support needs.
The Act introduces national eligibility criteria with separate ones for carers.
The Act sets up a new independent advocacy scheme to help people who
experience ‘substantial’ difficulties in understanding or making decisions
about care and who have no appropriate person to help them. This develops
on from the IMCA service for individuals who ‘lack capacity’ to make specific
care decisions and have no one to support them. See section 7.2.
Note: Age UK Factsheet 41, Social care assessment, eligibility and care
planning gives more information about the effects of the Care Act 2014,
including who is entitled to the support of the new advocacy scheme and
when.
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7 Identifying your needs and your carer’s needs
7.1 Admission assessment and expected date of discharge
Following an emergency admission, staff should discuss and agree with
you, and your family or carer as appropriate, the tests they propose and / or
your treatment options.
Once staff understand your condition and agree a treatment plan with you,
they should start planning for your discharge. By involving you from the
outset, or if appropriate a relative or carer, it will help them understand your
home circumstances and any current support you have. This provides an
early indication of whether your discharge is likely to be straightforward or
more complex.
Staff should be able to indicate – ideally within 48 hours of admission - when
you are likely to be ready for discharge. This is known as your expected
date of discharge (EDD). Your progress should be reviewed regularly and
any effect on your EDD shared with you.
Staff should also make a similar decision about your EDD if you are having
planned treatment. Your likely discharge date should be more predictable.

7.2 Consent and mental capacity issues
Staff should seek your permission to carry out tests, treatment and an
assessment of your care needs and to share this information with relevant
professionals.
If you are unable to make such decisions when necessary, staff should ask
family members if you usually need help to make certain decisions or whether
under the Mental Capacity Act 2005, you have made a Lasting Power of
Attorney (LPA) (health and welfare) or have a Welfare Deputy appointed by
the Court of Protection to act on your behalf.
If you lack capacity to make these kinds of decisions and no one has been
appointed to act on your behalf, staff must act in your ‘best interests’. To
inform their decision, they should consult with people who have a genuine
interest in your welfare. This will usually include family and friends.
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If NHS or local authority staff must make a ‘best interests’ decision on your
behalf that involves serious medical treatment, a permanent change of
residence or a temporary one that will last more than eight weeks, and you
do not have any family or friends other than paid staff with whom it would be
appropriate to consult about such decisions, then staff have a duty under the
Act to appoint an Independent Mental Capacity Advocate (IMCA). The
IMCA’s role is to work with and support a person who lacks capacity and
represent their views to those who are working out their ‘best interests’.
The Mental Capacity Act 2005 aims to protect people who cannot make
certain decisions for themselves and empower them to make these decisions
where possible. It also allows you make arrangements for someone you trust
to make decisions on your behalf should you, at some time in the future, no
longer be able to make them for yourself.
Age UK’s Factsheet 22, Arranging for others to make decisions about your
finances and welfare explains more about making such arrangements and
the protection this Act offers people who lack mental capacity.

7.3 The assessment to identify care and support needs
Ward based co-ordination of your assessments and discharge
Staff should tell you who is responsible for co-ordinating your discharge,
arranging all necessary assessments and ensuring agreed timescales are
met. This is unlikely to be the same person every day but it is essential that
someone takes on this role on a daily basis.
If you have simple needs you may be able to return home with help for a
week or two with light shopping and housework with the addition of short term
support from the district nurse. You are unlikely to meet national eligibility
criteria if you only need help with domestic tasks. However many local Age
UK groups and other voluntary organisations offer ‘Home from Hospital’
support with these and other general tasks. You could also approach a
private care agency. See sections 8.5 & 8.6.
You have a right to a social care assessment where it appears to the local
authority that you may have needs for care and support. This right applies
regardless of your level of need and your finances. Your financial
circumstances are not relevant until the care planning stage.
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Changes affecting assessment brought about by the Care Act 2014
In addition to confirming the right to an assessment, the Care Act 2014
section 9 introduces some important principles to be followed when carrying
out an assessment of an individual or a carer:
 the assessment must include the impact on the well-being factors and

outcomes the person wants to achieve;
 the person, their carer and anyone else the person wishes must be

involved;
 the assessment must consider ways of achieving the individual’s desired

outcomes other than by providing care and support, including preventative
services and/or advice and information.
It also points out that staff must consider all your care and support needs,
regardless of any support you receive from a carer.
As a result of the Care Act 2014, your carer now has a right to an assessment
of their needs in the future as well as currently. The Act also gives a carer an
absolute right to have their eligible needs for support met. See section 7.4.
If you have been receiving treatment in an acute hospital, the hospital must
issue an assessment notice to social services if it considers you may need
care and support on discharge and they must or may be required to meet
such needs. Before issuing the notice, the hospital must consult with you and
where appropriate your carer. The assessment notice must give an indication
of your discharge date, if known. This was a requirement prior to the Care Act
2014 as a means of avoiding unnecessary delays to discharge. It is now
described in the Care and Support (Discharge of Hospital Patients)
Regulations 2014.
The assessment process
This means collecting and recording information to help understand more
about your needs and circumstances, and how they might affect your daily
living and quality of life. This includes personal care needs, health needs
including emotional and psychological needs, need for nursing care or care
from other healthcare professionals. It can identify whether providing aids or
adaptations at home are necessary to make life easier and safer.
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The Care and Support (Assessment) Regulations 2014 say something about
how an assessment should be done. It must be carried out in a way that is
appropriate and proportionate to your individual needs and circumstances.
It should be carried out in a way that enables you to participate as
effectively as possible, taking account of your wishes, preferences and the
outcomes you want to achieve.
 You can ask the hospital to arrange an interpreter if English is not your first

language.
 Tell staff if you have sight and/or hearing problems. Then they can make

sure you have the necessary communication support, arrange the meeting
in a suitable environment and involve appropriately skilled staff. This
ensures you can play a full part in discussions and that staff identify any
associated needs.
 If you are deaf blind, your assessment must be carried out by someone

with specific training and expertise.
 If you do not have relatives or close friends to support you, you can ask for

an independent person (advocate) to help you and ensure your views are
clearly expressed. Your local Age UK may offer advocacy or know of a local
service. You may also be eligible for support from the new independent
advocacy scheme. See section6.
Depending on the complexity of your needs, the assessment may involve the
following professionals – a social worker, an occupational therapist (OT), a
physiotherapist, speech therapist or dietitian. If you have a condition such as
dementia, multiple sclerosis or Parkinson’s disease, staff should seek input
from suitably trained staff and recognise fluctuations that may characterise
your condition.
The assessment forms the basis for making decisions about your eligibility for
care and support from your local authority. If they are not to be involved in
arranging or funding services, it provides valuable information to help you or
your family arrange services for you at home or in a care home.
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7.4 Involving your carer and your carer’s own assessment
In the Care Act 2014, a carer is defined as an adult who provides or intends
to provide care for another adult. This does not include paid carers or
someone providing care as part of their voluntary work. If you get help from a
carer, their needs and views should be considered and taken into account as
part of your assessment.
Carers also have a right to their own assessment in parallel or sometimes
jointly with yours. This includes their needs in the future as well as in their
current role. Your carer may already be involved in your care or this may be
the first time they must consider taking on such a role.
If you are a carer, staff should not assume your ability and/or willingness to
continue with, or take on a new caring role. They should consider whether
you work or want to work and whether you are participating in or wish to
participate in education, training or recreation. Carers now have an absolute
right for their eligible needs met for the first time under the Care Act 2014.
For more about carer’s rights contact Carers Direct or Carers UK. See
section 17.

8 Care and support services
This section describes the main types of support available on a short or long
term basis. Intermediate care (for up to 6 weeks) and NHS services are free
to all who need them, regardless of income. Support from social services
where you meet eligibility criteria is means tested. The voluntary sector may
charge and private agencies have their own rates.
You can receive support through:
 intermediate care, including reablement;
 NHS services;
 palliative care
 support via social services ;
 voluntary sector agencies;
 private domiciliary care agencies.
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8.1 Intermediate care including reablement
Intermediate care, including reablement offers short term support.
Services may be designed to achieve one of the following:
 to support timely discharge from hospital and help you be as independent

as possible following a hospital stay;
 to maximise your potential for further recovery and so prevent you from

moving into permanent residential care before you really need to;
 to ensure you maximise your potential for further recovery before having a

full assessment to consider your eligibility for NHS continuing healthcare.
See section 5; or
 to help you avoid going into hospital unnecessarily.

The Care and Support (Charging and Assessment of Resources) Regulations
2014 describe intermediate care and reablement as
“care and support, or support provided to an adult by the local authority under
section 18, 19 or 20 of the Care Act 2014 which (a) consists of a programme of care and support, or support;
(b) is for a specified period of time (“the specified period”); and
(c) has as its purpose the provision of assistance to an adult to enable the
adult to maintain or regain the ability needed to live independently in their
own home.
These Regulations say the local authority must not charge for such services
for the first six weeks or for less than six weeks, if the specified period for the
support is less than six weeks.
However the Care and Support Statutory Guidance issued under the Care
Act 2014 says in Section 8.14 that in the light of the emphasis in the Care Act
2014 on prevention, neither intermediate care nor reablement should have a
strict time limit but reflect the individual’s needs.
It goes on to say that local authorities may therefore wish to use their
discretion to offer this free of charge for longer than six weeks, where there
are clear preventative benefits. It gives as an example when a person has
recently become visually impaired.
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This approach may also be appropriate where individuals have dementia and
staff believe they have the potential for remaining at home if this type of
support were available.
The preference is for you to receive services in your own home but support in
a community hospital or a care home may also be considered. Staff will
discuss with you, and where appropriate your family, what they hope you
could achieve within an agreed time frame. They would then agree a care
and support plan with you. Depending on your needs, this could involve a
range of professionals such as nurses, physiotherapists and care assistants.
You may be offered aids and equipment for use on a short or long term basis.
Reablement services
Reablement is a type of intermediate care that is delivered in your own home
with support from specially trained care workers. The aim is to support and
encourage you to learn or re-learn skills necessary for daily living and help
you discover what you are capable of doing for yourself. The goal is for you to
regain as much independence as possible.
Staff will discuss and agree with you what they believe you could achieve
over a number of days/weeks. This might include becoming more confident
when moving around your home and with tasks such as washing and
dressing and preparing meals
At the end of a period of intermediate care or reablement
When your initial period of intermediate care or reablement is over, staff
should review your progress to see if you have achieved your goals. They
should also consider what else could be achieved if they allow more time.
Once staff agree no further improvement is likely, you and where appropriate
your family and carer, must discuss potential longer term options in the light
of your current needs and then agree a care plan. See section 9. The local
authority will also carry out a ‘means test’ to see whether you need to pay
towards the cost of future care. See section 10.

Factsheet 37  May 2015
Hospital discharge arrangements

19 of 47

A period of intermediate care may have been recommended following a
positive ‘Checklist’. See section 5. Once staff agree no further improvement is
likely, a full assessment for NHS continuing healthcare should take place. If
you are found eligible, this means the NHS must fund health and care
services that allow you to return home or arrange a place in a suitable care
home.
For further information see Age UK’s Factsheet 76, Intermediate care and
reablement.

8.2 NHS Services
Rehabilitation and recovery services
Rehabilitation services aim to promote your recovery and maximise your
independence if, for example, you have had a heart attack or stroke or an
acute attack of a chronic illness such as Parkinson’s or multiple sclerosis.
Services begin while you are in hospital and can continue for weeks or
months once you leave. You may receive support from a range of health
professionals on an individual basis or in a group setting. This might include
physiotherapists, occupational therapists (OT) or speech therapists. Speech
therapists can help with both speech and swallowing difficulties.
Following a heart attack, you should be told about local rehabilitation services
and encouraged to attend. If you have had a stroke, your rehabilitation needs
on discharge should be identified and a programme agreed.
Note: Rehabilitation has some similarities with intermediate care but differs in
that intermediate care starts once acute hospital treatment finishes, is time
limited and may also involve help from social services.
Self-management support
If you have one or more long-term conditions, NHS staff should help and
encourage you to be more involved in your care. On-going support from your
hospital team, GP, practice or specialist nurse can give you confidence to
take decisions about your day-to-day care and recognise changes you should
report promptly to your GP.
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By going to the NHS Choices website, you can create an ‘information
prescription’ either on your own or with your GP or practice nurse. This can
help you understand more about your condition and find out about support
from self-help groups and local services.
www.nhs.uk/planners/yourhealth/pages/information.aspx
There may be local self-management courses, running over several weeks.
These can also give you the confidence, skills and knowledge to self-manage
your condition. They offer the opportunity for course members to learn from
and support each other. Your consultant, specialist nurse, GP or NHS
Choices website may have information about local courses.
Other NHS services
You are eligible to receive and should not be charged for:
 support from your GP and other community-based staff such as district

nurses, continence nurses, dietitians and community mental health nurses;
 continence pads and related products identified as necessary during your

assessment;
 specialist nursing and other medical equipment;
 respite health care. You are eligible for NHS funded respite care if you have

intensive or complex health care needs that require specialised or intense
nursing attention. NHS funded respite care may also be appropriate if you
would benefit from active rehabilitation during a period of respite.
Note: Respite care is an NHS responsibility if you meet the requirements
described above. In most cases, respite care is to enable you and your carer,
who is providing care on a regular basis, to have a break. It is then usually
viewed as a social care rather than an NHS responsibility. However when a
need for respite care is identified, health and social services staff must agree
where the responsibility lies. If it is a social services responsibility, you may
be asked to contribute towards the cost.
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8.3 Palliative care
Palliative care describes the holistic care offered when you have been
diagnosed with a progressive illness that cannot be cured. Originally it was
only offered to people with incurable cancer. However in many parts of the
country it is now available for other life limiting conditions.
Palliative care aims to keep you comfortable and ensure the best quality of
life at all stages of your illness. A range of services can be available when you
receive a diagnosis and then be on hand, as and when you need them. This
might be emotional support for you and your family, along with help to control
and manage pain and other physical symptoms.
You can be referred by your GP for support at home, in a hospice or in
hospital. It may involve doctors, nurses, hospice staff or ‘hospice at home’
teams, Marie Curie nurses and posts supported by Macmillan.
You may want to discuss how you would like to be cared for as you approach
the end of your life with health professionals caring for you. You can involve
your family or friends if you want to. This is known as ‘advance care planning’
and means all those caring for you will be aware of your wishes.
Planning your future care, is a booklet produced by the National Council for
Palliative Care that explains more about this. See section 17.

8.4 Support from social services
The Care Act 2014 replaces local eligibility with national eligibility criteria. If
you meet them, your local authority has a legal duty to arrange or provide
care and support for you that cannot be met by your carers or by other
support in the community.
The Act does not give a list of community care services. Instead it gives the
following examples of what may be provided:
 accommodation in a care home or in premises of some other type;
 care and support at home or in the community;
 counselling or other types of social work;
 goods and facilities;
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 information, advice and advocacy.

Accommodation in a care home may be temporary or permanent. You may
have to pay for this, following a financial assessment. This is explained in Age
UK’s Factsheet 10, Paying for permanent residential care and Age UK’s
Factsheet 58, Paying for temporary care in a care home.
Goods and facilities can include equipment such as a personal alarm so you
can summon help in an emergency or ‘telecare’ equipment that allows you to
live independently for longer. It may include falls detectors and bed
occupancy sensors.
Services such as community equipment (aids or minor adaptations) for the
purpose of assisting nursing at home or aiding daily living are free of charge.
Minor adaptations are defined as those costing £1000 or less. There is no
financial limit specified for aids. For further information see Age UK’s
Factsheet 42, Disability equipment and home adaptations.

8.5 Voluntary sector organisations
Local voluntary sector organisations such as Age UK, Royal Voluntary
Service and the British Red Cross offer a range of services. They may offer:
 meals-on-wheels;
 luncheon clubs and day centres. You may need a referral from social

services to attend a day centre or luncheon club;
 home visiting and telephone befriending;
 advocacy;
 handyperson schemes;
 the loan of equipment such as wheelchairs and commodes;
 information and advice;
 non-residential respite care.
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In some areas, the local hospital arranges for a voluntary sector organisation
to offer a ‘home from hospital’ service’ during your first few weeks back
home. This could be someone to help you settle in, do general tasks such as
light housework and shopping or help you to sort out paperwork that
accumulated while you were in hospital. As well as doing specific tasks, your
support worker will aim to keep in touch, have a chat and check you are
managing on your own.
This may also be a service you can arrange without hospital involvement.
Call your local Age UK to find out the range of services they offer. Age UK
Advice has contact details of your local Age UK. See section 18.

8.6 Private care agencies
Private care agencies offer help with a range of personal care tasks, domestic
tasks and meal preparation. Some can also provide care from a registered
nurse. They must register with and are inspected by the Care Quality
Commission (CQC). You can read care agency inspection reports on the
CQC website or request a copy by phone. See section 17 for contact details.
If you are paying for your own care, you may decide to buy services from a
private agency. You can also choose to use a private agency if social services
are contributing to the cost of your care and you opt to receive a direct
payment. See section 10.1.
Your local authority has details of agencies that provide services locally. The
UK Home Care Association offers a list of their member care agencies,
including those that provide live-in carers. See section 17.

9 Options for meeting your future needs
When the assessments are completed you, and where appropriate your
family or main carer, should meet the person responsible for your discharge.
If you do meet national eligibility criteria, the next stage is to describe which
of your care and support needs must be met, how they will be met and how
much this will cost. The legal duty is for the local authority to ensure all
eligible needs are met but this does not mean that the whole package of care
you need will be arranged and funded by them.
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Some of your needs may be met by your carer and other needs by what the
Care Act 2014 calls ‘universal services’. These are services equally available
to those who do not meet eligibility criteria and may include activities
arranged by voluntary organisations or community based groups.
Your discussion with discharge staff and / or social care staff should take
account of the following:
 your views on what you hope to achieve and where you would like to live;
 whether you would you benefit from a period of re-ablement, intermediate

care or additional NHS or social care support before making a decision
about your long term care;
 the support your carer is willing and able to offer;
 any concerns you or your carer may have about doing so;
 the results of any risk assessment undertaken for any of the options that

may be considered.

9.1 Agreeing a care plan
You may agree a care plan to meet short term goals of intermediate care or
reablement. See section 8.1
OR
You may agree a long term care plan in the light of your eligible needs, other
needs identified during your assessment and your need for NHS services.
The Care Act 2014 sets out the elements that must always be included in a
care plan. These are:
 the needs identified by the assessment;
 whether and to what extent the needs meet the eligibility criteria;
 the needs the local authority is going to meet and how it intends to do so;
 for which of the desired outcomes care and support could be relevant (see

Note below);
 the personal budget (see Note below);

Factsheet 37  May 2015
Hospital discharge arrangements

25 of 47

 information and advice on what can be done to reduce the needs in

question, and to prevent or delay the development of needs in the future;
 where needs are to be met by direct payment, the amount and frequency of

the payment.
Note: For information about how eligibility is decided, the concept of ‘desired
outcomes’, an explanation of personal budgets and how they are calculated
and how a carers’ eligibility for support is decided, see Age UK Factsheet 41,
Social care assessment, eligibility criteria and care planning.

9.2 Options if you have potential to improve in the short term
Would you benefit from support to re-build your confidence and
maximise your ability to live independently? See section 8.1 Intermediate
care and reablement. It is important to consider this option, if your current
needs suggest a permanent place in a care home is a serious possibility.

9.3 Options for the long term
Care and support and/or equipment and/or home adaptations that will
help you live independently at home either funded with help from your local
authority or as a self-funder. If your home needs adaptations, you may need
to agree a temporary care package in alternative accommodation until the
adaptations are complete. For further information see Age UK’s Factsheet
41, Social care assessment, eligibility and care planning and Factsheet 46,
Paying for care and support at home.
Note: Even if you don’t meet national eligibility criteria for care and support,
the Care Act 2014 section 13, requires your local authority to give you written
advice on prevention that could prevent, delay or reduce the need for care
and support. It should also give you contact details for its information and
advice service about care and support and the care system. See section 6.
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A move to sheltered or extra care sheltered housing. This could mean
agreeing to a temporary care plan while this option is explored, suitable
accommodation found and a permanent care plan agreed. For more
information on sheltered housing see Age UK’s Factsheet 64, Retirement
(sheltered) housing or contact the Elderly Accommodation Council.
A permanent place in either a residential or nursing home
Intermediate care: halfway home is best practice guidance published in 2009.
It says if you are facing admission to long term residential care, you should
be given the opportunity to benefit from rehabilitation and recuperation and
for your needs to be assessed in a setting other than an acute hospital ward.
This guidance recommends not transferring patients directly into long term
residential care from an acute ward unless there are exceptional
circumstances. These might include:
 having completed specialist rehabilitation such as in a stroke unit;
 sufficient attempts at being supported at home (with or without intermediate

care) have been tried and the judgement is that further attempts would not
bring any further improvement; or
 when a period in residential intermediate care followed by another move is

judged likely to be distressing.
If a place in a nursing or residential home might be the option for you, see
Age UK’s Factsheet 29, Finding care home accommodation, Factsheet 10,
Paying for permanent residential care and Factsheet 60,Choice of
Accommodation – care homes.
For information about choosing a care home and paying for care (the means
test) see sections 9.5, 9.6 and 10.2.

9.4 Care home related issues at the discharge stage
 You do not want to go into a care home.

You cannot be made to go into a care home as long as you are mentally
capable of making the decision for yourself. Nevertheless, following an
assessment, staff may advise that this is the only safe and effective way of
meeting your needs.
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If you do not want to move into a care home you should say so and ask your
social worker to look further into whether your needs could be met at home
by a combination of support from care staff, equipment and informal care.
Local authorities can consider financial constraints when meeting eligible
needs and therefore may not agree, for example, to a direct payment request
for a care package at home that is twice as expensive as care in a care
home. If you still opt for a direct payment in this situation, the remaining
amount will need to be paid by a ‘top up’. For further information see Age UK
Factsheet 24, Personal budgets and direct payments in adult social care.
You may wish to challenge social services by arguing and providing evidence
that a care home would not meet your needs, including psychological needs.
 Do you have the right to refuse discharge to a care home?

While a local authority does not have the right to insist you move into a care
home against your will, you do not have the right to occupy an acute hospital
bed indefinitely and need to move to a more appropriate care location when
clinically ready.
 Waiting for a place in the care home of your choice.

When there is no vacancy at the care home of your choice and you want to
go on their waiting list, you will need interim accommodation.
The statutory guidance supporting the Care Act 2014 says that when the local
authority is contributing to the cost of your care, the interim arrangements
should be in a setting suitable to meet your assessed needs, such as another
care home or in your own home with an enhanced care package. See Age
UK’s Factsheet 60, Choice of Accommodation – care homes for further
information.
 Waiting for an NHS continuing healthcare decision or to dispute a social

services care plan.
A preference to remain in hospital may also arise while you are awaiting the
outcome of an NHS continuing healthcare decision, when challenging an
NHS continuing healthcare decision or when challenging the care package
proposed by social services.
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At such times, you or your relatives may be concerned that a temporary move
to a care home, which may soon be followed by another move, would be
detrimental to your physical or mental wellbeing.
However a prolonged stay on a busy acute hospital ward may not be in your
best interests. It often leads to depression, low mood and boredom. It can
also increase your risk of infection and reduce your ability to maintain your
mobility, sense of autonomy and independence.
The question therefore arises - what happens next? Health and social care
staff should carry out a risk assessment associated with a move and work
with you and your family to explore possible alternatives.
Note: Annex F in the National Framework for NHS continuing healthcare and
NHS-funded nursing care (2012) sets out the approach the CCG should take
about redress if there have been delays in agreeing your eligibility for NHS
continuing healthcare and chargeable services were provided. This might be
while you were waiting for an initial eligibility decision, for the result of a
challenge to a decision or the result of a retrospective review.
You can find the 2015 refreshed redress guidance at:
www.england.nhs.uk/wp-content/uploads/2015/04/nhs-cont-hlthcr-rdressguid-fin.pdf

9.5 Moving into a care home – issues to consider
More detailed information about finding and paying for care in a care home is
available in:
Factsheet 10, Paying for permanent residential care;
Factsheet 29, Finding care home accommodation;
Factsheet 38, Treatment of property in the means test for permanent care
home accommodation;
Factsheet 39, Paying for care in a care home if you have a partner;
Factsheet 60, Choice of accommodation – care homes.
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These factsheets are relevant both when your local authority is arranging and
contributing towards your care home fees and when you are arranging and
fully funding your own care home place in a residential or nursing home.
 If you move into a nursing home the Clinical Commissioning Group (CCG),

in whose area the nursing home is located, makes a contribution directly to
the home towards the cost of services provided by a registered nurse
employed by the home. This is known as NHS-funded nursing care. There is
a single band payment, reviewed annually in April. For the year starting
1 April 2015 it is £112 per week.
Nursing homes with residents who received nursing home care before
October 2007 and who continue to have nursing needs in the ‘high’ band
according to the pre October 2007 system, receive a higher rate of nursing
care. For the year starting 1 April 2015, the rate is £154.14.
Note: If you had a full assessment of your eligibility for NHS continuing
healthcare on entering the care home and the NHS now provides any part of
the care in your care plan, a case review should be held no later than three
months after reaching the initial eligibility decision. This ensures your care
package is adequate. You should then have a review at least annually or
should request one if your condition changes significantly.

9.6 Choosing a care home – things to consider
Even though aware of your needs assessment, a care home manager may
want to visit you in hospital before agreeing to offer you a place on a
permanent basis.
You may find your situation corresponds to one of the following scenarios:
 Your local authority’s social services department is arranging and

paying towards your care home place. Under the ‘Choice of
Accommodation’ guidance, you can choose your care home as long as the
following conditions are met:
 the accommodation is suitable in relation to your assessed needs;
 to do so would not cost the local authority more than the amount specified

in your personal budget for accommodation of that type;
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 there is a vacancy;
 the provider of the accommodation is willing to enter into a contract with the

local authority to provide care at the rate identified in your personal budget
on the local authority’s terms and conditions.
You can choose a home that costs more than the local authority has set in
your personal budget as long as there is someone, such as a relative, willing
and able to pay a ‘third party top up’ in the long term to cover the difference.
However the local authority should not request a ‘top up’ unless you choose
to enter a more expensive home when care that meets your assessed needs
is available at the amount specified in your personal budget. If there are no
suitable places available for that amount at any given time, the local authority
should arrange a placement in a more expensive home and increase your
personal budget to meet the extra cost.
A ‘third party top up’ must be paid for as long as you live in the care home
under that contract. It is important to be aware that any increase in care
home’s fees is not necessarily apportioned equally between the local
authority and the third party. If fees increase more quickly than the authority’s
‘usual’ rate, a larger ‘top up’ may be required.
You can pay your own ‘top up’ in very limited circumstances such as when, as
a self-funder, you enter into a ‘deferred payment agreement’ with your local
authority.
‘Top ups’ are fully explained in Age UK’s Factsheet 60, Choice of
accommodation – care homes.
‘Deferred payments’ are explained in Age UK’s Factsheet 38, Treatment of
property in the means test for permanent care home provision.
 There isn’t a vacancy at the home of your choice – see section 9.4.
 You are funding your own care home place. You or your family can decide

how much you are willing to pay. Each home should produce a statement of
purpose, its aims and objectives, the range of facilities and services it offers
and the terms and conditions on which it does so in its contract of occupancy.
This, together with recent inspection reports and the findings from your care
assessment, can help you make a decision.
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‘Fair Terms for Care’ is a publication produced by the Office of Fair Trading
(OFT) that can help you check that the terms in a care home contract are fair.
The OFT was replaced by the Competition & Markets Authority in April 2014
but they continue to make this publication available. It can be downloaded
from www.gov.uk/government/publications/unfair-terms-in-care-homecontracts
 You are to fund your own care home place but your current capital is

not far above the upper capital limit (£23,250 for financial year from
April 2015). This means you will probably need to approach the local
authority within the next year or two for help with paying the fees.
Before choosing a care home, it may be helpful to get an indication of what
your local authority’s personal budget might be for someone with similar care
needs. You may want to bear this in mind when choosing your care home, as
you may find the local authority would not wish to pay substantially more than
this, should you approach them for financial help in the future.
Note: Try to give the local authority several months’ notice that your savings
are approaching the upper capital limit to allow time for a care and financial
assessment to take place.
 You are now eligible for NHS continuing healthcare and will be moving

into a care home with your care and accommodation fully funded by the
NHS. Providing the care the CCG is offering is clinically suitable, you do not
have the right to choose the location i.e. the town or actual care home. You
can express, and the CCG should consider, your preferences but the final
decision rests with them. The CCG may have a contract with one or more
nursing homes but your assessed needs will determine whether the care they
can offer is suitable.
See Age UK’s Factsheet 20, NHS continuing healthcare and NHS-funded
nursing care.
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 You were funding your own care home place prior to your hospital stay

and you are now eligible for NHS continuing healthcare. If your current
care home can continue to meet your needs but is more expensive than the
CCG would normally pay for someone with your needs, you would need to
ask the CCG if you could remain there. Before any decision is taken to move
you to a cheaper home, the CCG must carry out a ‘risk assessment’ taking
account of the effect of a move on your physical and mental health.
Note: Your eligibility for NHS continuing healthcare is reviewed three months
after the initial decision and at least annually after that. It is possible for a
review to find your needs have changed and that you are no longer eligible.

9.7 Benefits while in a care home
Local authority staff should check you are claiming all the state benefits you
are entitled to when assessing your ability to pay towards the cost of your
care. Your local Age UK also offers benefit checks.
State Pension
Your State Pension is paid in full when you are in a care home but is taken
into account during your financial assessment.
Pension Credit
Pension Credit payments are taken into account during your financial
assessment but there is a small disregard that is uprated annually. This is
explained more fully in Age UK’s Factsheet 48, Pension Credit.
Attendance Allowance and Disability Living Allowance / Personal
Independence Payment
If you fully fund your place in a care home
If you are 65 or over you can continue to receive or make a new claim for
Attendance Allowance (AA).
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You can continue to receive Disability Living Allowance (DLA) when you
move into a care home. However for new claimants, DLA has been replaced
by Personal Independence Payment (PIP). You are only eligible to put in a
claim for PIP if you have not reached your 65th birthday. If you are 65 or over,
any new claim must be for AA.
If the local authority is to contribute to the cost of your care home place
If you were receiving AA or DLA/PIP before you moved permanently into a
care home, payment of AA and the care component of DLA / daily living
component of PIP ceases on 29th day after your admission. However if you
were in hospital prior to this, your time in hospital is included when counting
up to the 29th day. The 29 day rule is explained more fully in Age UK’s
Factsheet 34, Attendance Allowance and Factsheet 87, Personal
Independence Payment and Disability Living Allowance.

10 Assessing ability to pay for non-NHS services
For most people, social and personal care are means-tested. The detailed
arrangements that allow local authorities to charge for care and support are
set out in the Care and Support (Charging and Assessment of Resources)
Regulations 2014, with more detail in the statutory guidance.

10.1 Paying for care at home
If following the means test you are found eligible for some financial support
from the local authority, you will be allocated a personal budget. This is a
notional sum of money the local authority considers it costs in your area to
meet you care and support needs. You can choose to have this as a direct
payment instead of asking the local authority to arrange services for you.
The direct payment will reflect the amount you have been calculated as able
to pay towards the cost of services.
If your carer is eligible for support and also eligible for financial support, they
can choose to receive this as a direct payment in their own right.
The Statutory Guidance supporting the Care Act 2014 sets out the general
principles to be followed when setting a personal budget. These are:
Transparency – you should understand how the budget has been calculated;
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Sufficient to meet your needs – consideration should be given to local
market intelligence and costs of local quality provision. There should not be
arbitrary ceilings set that result in individuals being forced to move into care
homes against their will;
Clear reasoning – you should be provided with clear reasons for the
personal budget you have been set.
Note: The direct payment scheme allows for those who lack capacity to
consent to having and managing a direct payment to have one. The local
authority can appoint a ‘suitable person’ who is willing to receive and manage
the direct payment on behalf of the person who lacks capacity. This could be
a family member or friend.
For further information on application of the means test and charging for care
at home see Age UK’s Factsheet 46, Paying for care and support at home
and Age UK’s Factsheet 24, Personal budgets and direct payments in adult
social care.

10.2 Paying for care in a care home
You can seek financial help from the local authority once your capital falls
below the upper capital limit of £23,250 (this is the amount for the financial
year starting April 2015). Staff must then carry out a financial assessment.
The details of this financial assessment are explained in the following Age
UK’s Factsheets:
Factsheet 10, Paying for permanent residential care;
Factsheet 38, Treatment of property in the means test for permanent care
home provision;
Factsheet 39, Paying for care in a care home if you have a partner.

11 Practical considerations for effective discharge
As well as having an agreed care plan and ensuring services are ready to
start when you leave hospital, attention to practical issues on the day is vital
to achieving a safe and smooth discharge:
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 has your carer been given sufficient notice of your discharge date/time?
 do you have and are you wearing suitable clothes for the journey home?
 is a relative collecting you or is hospital transport required?
 do you have house keys and money if travelling home alone?
 will medication be ready on time? Have changes been made to the

medication you were taking on admission? Have these been explained to
you and where appropriate your carer? Are some items temporary and only
to be taken in the short term?
 have you and/or your carer received training, so that new aids/equipment

can be safely and effectively used? Are aids available when you get home?
 do you have a supply of continence products to take home as agreed, know

when to expect the next delivery and how to order further supplies?
 is your GP and other community health staff aware of your discharge date

and the support you will need from them? Has a discharge summary with
details of any medication changes been forwarded to the GP practice?
 if you are to move into a care home, do they know the date and likely time

of your arrival, and have copies of your care plan and medication needs?

12 Friends and Family Test
All patients over the age of 16 who have attended A&E or stayed overnight on
a ward must be asked to respond anonymously to a simple question – would
you recommend the A&E department or ward where you were an inpatient to
your friends and family who needed similar care or treatment?
Patients should be surveyed at or within 48 hours of discharge and asked to
record their answer on a scale ranging from ‘extremely likely’ to ‘extremely
unlikely’. There is also a ‘don’t know’ option.
The hospital has the option of asking additional questions to find out why the
chosen rating was given – such as ‘Please can you give me the main reason
for the score you have given’. This helps pinpoint the elements of a good
experience as well as one that was poor.
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By receiving feedback on the care received, hospitals can see where things
are working well and monitor improvements. It also allows them to pick up
and respond to any trends suggesting a poor experience in certain wards in
the hospital and investigate and respond promptly
The method of collecting feedback is down to the hospital concerned. It could
include one or more of the following; via a postcard, kiosks in the hospital or
digitally online or via smartphones.
Note: The Friends and Family Test should not to be viewed as a substitute for
raising concerns at the time or for making a formal complaint. See section 15.
Publication of results
Monthly results are published:
 nationally on a trust / hospital / ward basis on websites of NHS England

(england.nhs.uk) and NHS Choices (nhs.uk);
 locally on a trust / hospital / ward basis by each hospital Trusts.

Results are calculated by looking at ‘the proportion of patients who would
strongly recommend minus those who would not recommend or are
indifferent’.

13 Leaving Hospital
13.1 Returning to your own home
You should only be discharged when you are medically fit, your care plan
services are ready to start and all equipment is in place and ready for use.
If your local authority arranges your care, you should know who to contact if
you have any questions or problems once it is in place.
The Statutory Guidance supporting the Care Act 2014 expects staff to review
your care and support plan no later than every 12 months and conduct a ‘light
touch’ review 6-8 weeks after a new or revised care and support plan.
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14 If your care needs change
If your health or physical abilities deteriorate significantly, you should ask for a
new needs assessment.
It could suggest the following:
 a revised home care and support plan to provide additional care at home;
 a move to more supportive housing such as sheltered or extra care;
 to be considered for NHS continuing healthcare;
 to move from a residential to a nursing home.

15 Disputes and complaints
If you have problems while an inpatient or around the time of your discharge,
try to raise them at the time with the staff concerned. If this does not resolve
them you can approach the hospital Patient Advice and Liaison Service
(PALS) and ask if they can intervene on your behalf. If this does not produce
the desired result, you can make a formal NHS complaint.
If your complaint is about services provided by a care agency or care home,
complain directly to them. Care Quality Commission registration requires
them to have a complaints procedure.
If you are unhappy with the response of the care provider and the services
were arranged by social services, raise your concerns with the social services
department.
If your complaint relates to both NHS and social services (a complaint about
hospital discharge may well involve both), you need only make one
complaint, covering all your issues, to either the hospital or social services.
The organisation that receives your complaint must approach the other
organisation and between them ensure you receive a single response
addressing all the points you made.
For further information see Age UK’s Factsheet 59, How to resolve problems
and make a complaint about a local authority and Age UK’s Factsheet 66,
Resolving problems and making a complaint about NHS care.
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Note: The Local Government Ombudsman’s (LGO) can investigate
complaints from people who arrange and fund their own home care services
through an agency or who arrange and self-fund their care in a care home. It
means if you have complained to the provider of the service and are
dissatisfied with their response, you can then take your complaint to the LGO.
Further information is available in Age UK’s Factsheet 59, How to resolve
problems and make a complaint about a local authority.

16 Hospital discharge – the framework
16.1 Legislation addressing hospital discharge
 The Care Act 2014

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
 The Care and Support (Discharge of hospital patients) Regulations 2014

http://www.legislation.gov.uk/uksi/2014/2823/pdfs/uksi_20142823_en.pdf
These describe the process that must be followed before adults are
discharged from an ‘acute hospital bed’.
Note: A patient in an ‘acute hospital bed’ is likely to have had planned
treatment or surgery or been admitted as an emergency.
The Regulations do not apply to the following types of care;
 mental health care where the person primarily responsible for your care is a

consultant psychiatrist or psychogeriatrician (such care is usually provided
in a psychiatric hospital or unit);
 palliative care (see section 8.3);
 intermediate care (see section 8.1);
 non-acute care in a community hospital or step down bed;
 treatment in an English hospital if you live in Wales, Scotland or Northern

Ireland.
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 Care and Support Statutory Guidance issued under the Care Act 2014

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
315993/Care-Act-Guidance.pdf

16.2 Best practice guidance
‘Best practice guidance’ does not have the mandatory status of statutory
guidance but NHS organisations and local authorities should take it into
account when planning services.
 Ready to go? Planning the discharge and transfer of patients from hospital

and intermediate care was published in March 2010.
The guidance is a resource in the Prevention Package for Older People
series. It identifies 10 steps to achieving a safe and timely discharge and
principles that underpin co-operation and understanding between staff and
services. The 10 steps and principles are reflected in this factsheet.
From a patient and carer perspective, it identifies the following as hallmarks
of good practice:
 good communication between staff, patients and carers;
 involving patients and carers at all stages of discharge planning;
 giving good information;
 ensuring patients and carers (where appropriate) are helped to make

planning decisions and choices.
See
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov
.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_113950
 ‘Hospital 2 home’ resource pack was launched in October 2012.

It is based on and compliments the 10 step approach that featured in the
‘Ready to go’ pack. It highlights the role that appropriate housing and joint
working between health, social care and the voluntary sector play in enabling
older people to maintain their health and independence and avoid
unnecessary hospital readmission. It includes ‘suggestions for action’, case
studies and checklists.
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http://www.housinglin.org.uk/hospital2home_pack/
 Intermediate Care – Halfway Home. Updated guidance for the NHS and

local authorities, published in July 2009.
This was produced for the Government’s Prevention Package for older
people.
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov
.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@pg/documents/digi
talasset/dh_103154.pdf

17 Useful organisations
The following national organisations may be able to offer further support and
assistance.
Alzheimer’s Society
A national charity offering information and support to individuals who have all
types of dementia, their families and carers.
Devon House, 58 St Katherine’s Way, London E1W 1LB
Tel: 020 7423 3500
Helpline: 0300 222 11 22
Email: enquiries@alzheimers.org.uk
Website: www.alzheimers.org.uk
British Red Cross
Offers services provided mainly by volunteers working through local centres
that include equipment and wheelchair loans, domiciliary care, home from
hospital support, transport and escort services.
44 Moorfields, London, EC2Y 9AL
Tel: 0844 412 2804
Email: information@redcross.org.uk
Website: www.redcross.org.uk
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Carer’s Direct
Offers information, advice and support to carers.
Helpline: 0808 802 0202
Website: www.nhs.uk/CarersDirect/
Carer’s UK
Carer’s UK is a membership organisation that campaigns on behalf of carers
and offers information, advice and support.
20 Great Dover Street, London, SE1 4LX
Helpline: 0808 808 7777
Email: advice@carersuk.org
Website: www.carersuk.org National charity providing information and advice
about caring alongside practical and emotional support for carers. Also
campaigns to make life better for carers and influences policy makers,
employers and service providers, to help them improve carers' lives.
20 Great Dover Street, London, SE1 4LX
Tel: 0808 808 7777 (free call)
Email: info@carersuk.org
Website: www.carersuk.org
Carers Trust
Website: www.carers.org/scotland
Carers Wales can be contacted at:
Tel: 029 20 811370
Website: www.carerswales.org
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Care Quality Commission
The independent regulator of adult health and social care services in
England.
CQC National Customer Service Centre, Citygate, Gallowgate, Newcastle
upon Tyne, NE1 4PA
Helpline: 0300 0616 616
Website: www.cqc.org.uk/
Elderly Accommodation Council
Provides information, advice and guidance on any aspects of housing for
older people.
EAC FirstStop Advice, 3rd Floor, 89 Albert Embankment, London, SE1 7TP
Tel: 020 7820 1343
Email: info@firststopadvice.org.uk
Website: www.housingcare.org
Macmillan Cancer Support
Provides information, advice and support for people with cancer, their families
and carers.
9 Albert Embankment, London, SE1 7UQ
Helpline:0808 808 00 00
Website: www.macmillan.org.uk
NHS Choices
Provides web-based information on NHS services and a wide range of health
conditions and self-management of long term conditions.
Website: www.nhs.uk
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National Council for Palliative Care
The umbrella charity for all involved in palliative, end of life and hospice care
in England, Wales and Northern Ireland.
The Fitzpatrick Building, 188-194 York Way, London, N7 9AS
Tel: 020 7697 1520
Website: www.ncpc.org.uk
Royal Voluntary Service
Provides a range of services for older people through the activities of its
volunteers.
Royal Voluntary Service Cardiff Gate, Beck Court, Cardiff Gate Business
Park, Cardiff, CF23 8RP
Tel: 0845 608 0122
Website: www.royalvoluntaryservice.org.uk/
UK Home Care Association
The professional association of home care providers from the independent,
voluntary, not-for-profit and statutory sectors.
Sutton Business Centre,Restmor Way, Wallington,Surrey, SM6 7AH
Tel: 020 8661 8188
Email: enquiries@ukhca.co.uk
Website: www.ukhca.co.uk

18 Further information from Age UK
Age UK Information Materials
Age UK publishes a large number of free Information Guides and Factsheets
on a range of subjects including money and benefits, health, social care,
consumer issues, end of life, legal, employment and equality issues.
Whether you need information for yourself, a relative or a client our
information guides will help you find the answers you are looking for and
useful organisations who may be able to help. You can order as many copies
of guides as you need and organisations can place bulk orders.
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Our factsheets provide detailed information if you are an adviser or you have
a specific problem.
Age UK Advice
Visit the Age UK website, www.ageuk.org.uk, or call Age UK Advice free on
0800 169 65 65 if you would like:
 further information about our full range of information products
 to order copies of any of our information materials
 to request information in large print and audio
 expert advice if you cannot find the information you need in this factsheet
 contact details for your nearest local Age UK

Age UK
Age UK is the new force combining Age Concern and Help the Aged. We
provide advice and information for people in later life through our,
publications, online or by calling Age UK Advice.
Age UK Advice: 0800 169 65 65
Website: www.ageuk.org.uk
In Wales, contact:
Age Cymru: 0800 022 3444
Website: www.agecymru.org.uk
In Scotland, contact Age Scotland
by calling Silver Line Scotland: 0800 470 8090
(This line is provided jointly by Silver Line Scotland and Age Scotland.)
Website: www.agescotland.org.uk
In Northern Ireland, contact:
Age NI: 0808 808 7575
Website: www.ageni.org.uk
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Support our work
Age UK is the largest provider of services to older people in the UK after the
NHS. We make a difference to the lives of thousands of older people through
local resources such as our befriending schemes, day centres and lunch
clubs; by distributing free information materials; and taking calls at Age UK
Advice on 0800 169 65 65.
If you would like to support our work by making a donation please call
Supporter Services on 0800 169 87 87 (8.30 am–5.30 pm) or visit
www.ageuk.org.uk/donate
Legal statement
Age UK is a charitable company limited by guarantee and registered in
England and Wales (registered charity number 1128267 and registered
company number 6825798). The registered address is Tavis House, 1-6
Tavistock Square, London, WD1H 9NA. Age UK and its subsidiary
companies and charities form the Age UK Group, dedicated to improving later
life.
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Disclaimer and copyright information
This factsheet has been prepared by Age UK and contains general advice
only which we hope will be of use to you. Nothing in this factsheet should be
construed as the giving of specific advice and it should not be relied on as a
basis for any decision or action. Neither Age UK nor any of its subsidiary
companies or charities accepts any liability arising from its use. We aim to
ensure the information is as up to date and accurate as possible, but please
be warned that certain areas are subject to change from time to time. Please
note that the inclusion of named agencies, websites, companies, products,
services or publications in this factsheet does not constitute a
recommendation or endorsement by Age UK or any of its subsidiary
companies or charities.
Every effort has been made to ensure that the information contained in this
factsheet is correct. However, things do change, so it is always a good idea
to seek expert advice on your personal situation.
© Age UK. All rights reserved.
This factsheet may be reproduced in whole or in part in unaltered form by
local Age UK’s with due acknowledgement to Age UK. No other reproduction
in any form is permitted without written permission from Age UK.
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