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PROLONGED STAY 



 

Assess to discharge: 
 

• Common with many hospitals and Therapy Services. Works on a 

risk management approach and anticipated need on discharge.  

 

• It worked this way because this is how we had always done it and 

because this is how the system was designed.  

 

• Gather all the available information, from all the sources and try to 

anticipate and describe the needs of the patient as clearly as 

possible.  

 

• This was the way our services aimed to achieve  - safe discharge 

 

 

Key function of Therapy in Acute Setting and in trying to achieve this 

we achieved ‘Typical outcomes’ for Sheffield Teaching Hospitals. 

 

 



Length of stay & flow 
 

 

 

• Current system not working 

• Consumed by paperwork 

and process of ‘transfer of 

care’ (cues) 

• Lack of integrated thinking 

across pathways 

• Poor communication and 

understanding 

 

 



• Current system not working 

• Consumed by paperwork and process of ‘transfer of care’ 

Challenges at a professional level 

• Many potential obstacles and barriers 

Solution proposed by ongoing improvement work across the 

pathway ‘Discharge to assess’ 

The starting point: 



Basket weaving isn't the staple activity it used to 
be…… 



Discharge to Assess 
 
Previous 

 
Current 



The process of change: 
 

 
 



Test Phase Challenges 



How did this ‘feel?’ 



Overcoming Challenges 



Benefits 

DISCHARGE PROCESS 

FEW MEDICAL OUTLIERS 

PATIENT FLOW 





Different Ward, Different Challenge 



 
Flow at a Therapy Level 

• “The future hospital will support a system of 

‘discharge to assess’ in physiotherapy and 

occupational therapy.” 

    Section 5.20 Future Hospital Report,  

    Royal College of Physicians (September 2013) 



Where does the future take us professionally as 
therapists in an Acute setting? (contrasting 
argument) 

• “However well we do care closer to home, older people 
will come to hospital (often quite appropriately) and 
when they do we need to heed Marion McMurdo’s 
radical suggestion 

“Make them good places for older people to be…” 

 
David Oliver (2013) 

http://britishgeriatricssociety.wordpress.com/2013/05/20/closing-acute-hospital-beds-for-
older-people-the-way-to-save-our-services/ 

 



Basket weaving…… 

Which brings us back to the challenge: 

Where next? 



 
Some discussion on future roles?  

 

• “The future hospital will support a system of 

‘discharge to assess’ in physiotherapy and 

occupational therapy.” 

    Section 5.20 Future Hospital Report,  

    Royal College of Physicians (September 2013) 


