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	2(b)
	The Health Board has clear plans for working collaboratively with local authorities to improve discharge planning, supported by a generally comprehensive discharge policy. There are a number of pathways in place, however links between generic and specific pathways are unclear, and they are not clearly set out in the discharge policy.

The Health Board should review all of the current pathways in use and use the opportunity to:

- consider rationalising them (eliminating any unnecessary overlaps);

- make clearer the links between each of the pathways;

- make clearer any explanatory information;

- set out all of the pathways in one place; and 

- ensure that pathways are consistent across the Health Board
	Agreed. A particular focus in 2018-19 will be a review of the falls pathway for patients who have not sustained a bone injury.

	The Health Board's Urgent and Emergency care agenda via 6 Goals has spotlighted actions to improve complex discharge planning and timely discharge. Nationally Swansea Bay are a high performer in supporting discharges for more simple, straightforward patients but as complex needs inpatients makes up 16% of our inpatient population we have been focussing on improving their experience through the Pathways of care delays work stream which is aligned to SAFER . The introduction of D2RA and recording this within our electronic flow management system SIGNAL will give us rich information on pathway demand and capacity going forward.  From managing early supported discharge to enabling patients go to their next destination in a timely manner is top priority and through the Pathways of Care Group, reporting to the Urgent and Emergency Care Board, we provide reassurance that we have a regional response to the challenge. Ambitiously, the next stage of progressive development will be the integration of the collective MDT to create an integrated discharge team Hub.

	
	3(a)
	Although staff are generally aware of the discharge planning process, there were gaps in the training arrangements and staff confidence needed to be addressed.

The Health Board should ensure that attendance at training is captured on the Electronic Staff Record, which will help to improve compliance monitoring.
	It is planned to reinstate the 'speed dating' sessions for hospital staff on discharge planning. 

Staff attending all training sessions will be encouraged to ensure that attendance is captured via ESR records.

	All staff in Morriston at ward level have been trained in the process of using SAFER principles to drive patient flow.  Educating the wider MDT about productive board rounding has been a yearlong programme in Morriston service group which is underpinned with regular audit on performance at ward level.  The introduction of SIGNAL as our operating system and being able to monitor performance through the SAFER dashboards means directorate leads can now see how well wards are performing with managing patient flow. In addition to this programme the Optimising Patient Flow Team have re-modelled the clinically optimised patient scrutiny process and Morriston now have a daily deep dive of COP patients for each ward with an open door surgery for all to attend for assistance  and advice if needed.  This ensures wards retain responsibility for managing discharge and they have the support of the wider MDT and regional LA representatives. The original intention for this action precedes the 6 Goals work and I would consider this to be outdated.

	
	3(b)
	Although staff are generally aware of the discharge planning process, there were gaps in the training arrangements and staff confidence needed to be addressed.

The Health Board should develop training that helps to build staff confidence to discharge patients in a more timely way and to manage difficult conversations with patients and their families.
	Refresh nurse led discharge in a new context of right clinician led discharge (to include therapists). A clinical governance framework to promote and encourage nurse and therapy led discharge is currently under development.

	Appropriate and timely discharge of patients is one of the main priorities of the HB’s 6 Goals Programme.  The HB Team is working closely with colleagues in Local Authority and within the NHS Executive to implement best practice.  A review of discharge planning has recently been completed by Audit Wales, and the report is awaited. Upon issue, this action will be reviewed/revisited and appropriately updated in light of the content of that report.

The outdated Discharge Policy has been replaced by the National Discharge planning guidance document on COIN and describes an integrated approach to discharge planning which we are now practicing across most of our Service Groups in Swansea Bay.


