(INSERT DATE)
(INSERT PERSON’S NAME AND ADDRESS)
Dear (INSERT NAME),
As you will know from discussions with the team caring for you since you were admitted to (INSERT NAME OF HOSPITAL) hospital on (INSERT DATE OF ADMISSION), you have now been assessed as ready to leave.
You were admitted for (INSERT REASON FOR ADMISSION). 
(INSERT DRS NAME) confirmed in our meeting on (INSERT DATE OF MEETING) that your care here has been completed.  
Ongoing care and support will now be met in (INSERT AS APPROPRIATE). This is based on careful consideration of the health and social care assessments that have been carried out and our conversations with you.
It’s important that we are clear that leaving hospital when you are medically ready is much better for your overall health and wellbeing. This is because staying on a busy hospital ward when you don’t need to can delay your recovery.
It’s harder to sleep in hospital, you risk catching infections and prolonged bed rest results in loss of muscle strength and impaired balance, which can increase your risk of falls.
Staying in hospital longer than needed can also affect your memory, concentration and overall independence.
Going home or to somewhere more suited to your needs will help you to get back to your usual routine sooner. And, if you need further care and support at home, an assessment of your needs carried out with you at home is far more accurate than one carried out in hospital. It means that what’s provided will better meet your needs.
We must also make it clear that hospital beds are needed for people who require specialist hospital care. Once someone is ready to leave hospital, it is important that the bed becomes available for another patient who needs it.

With this in mind, it’s now necessary to ask you to: 
(DELETE FOLLOWING AS APPROPRIATE)
Transfer to another setting appropriate to meet your needs for the next stage in your care. (IF THIS OPTION IS SELECTED INCLUDE A SHORT SUMMARY OF THE FOLLOW-ON CARE THAT IS TO BE PROVIDED)
Leave the hospital (INSERT DATE AND TIME BY WHICH THE PERSON IS EXPECTED TO LEAVE) as you have been assessed as no longer requiring an inpatient bed. 
We appreciate this may be a very difficult time for you and our aim is to find a way forward together.
We will continue to keep you informed and support and assist with your discharge/transfer arrangements, including giving you medication to take home (if appropriate) and making transport arrangements if needed.
We understand that you may still have concerns about leaving hospital. Our team is available to discuss these concerns. However, we must ensure that our beds are available for everyone who needs them and this is supported by the law, which is explained below:
Under section 3(1) of the NHS (Wales) Act 2006 the Health Board must provide, to such extent as they consider necessary to meet all reasonable requirements,  hospital accommodation or other accommodation for the purpose of any service provided under the Act. 2 The provision of hospital accommodation and/or accommodation is temporary and linked to a persons assessed health need. 
A person is accommodated in a hospital bed under a licence. This licence, granted by the Health Board, exists for such time until the Health Board deems it appropriate for the licence to be revoked, for example in circumstances where a person is deemed clinically optimised to leave hospital and a safe and appropriate place of discharge for them to go to has been identified. A person does not have an enforceable legal right to occupy a hospital bed indefinitely and Health Boards are under no legal duty to accommodate a person where other alternative safe discharge venues have been identified.
If you continue to refuse discharge, we will seek legal advice as to the options for your discharge. This may include making an application to the court for a possession order requiring you to leave the hospital. 
We sincerely hope that such action will not be necessary.
I hope this letter clearly explains our position and provides clarity regarding next steps.
Please let me know if you have any questions.
Yours sincerely,
(TO BE SIGNED BY MATRON/WARD MANAGER)

