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Hospital discharge and community support guidance - GOV.UK - February 2024

BASW England Hospital Discharge Sub-group response and discussion paper

The BASW England hospital discharge sub-group welcomes the recently updated Statutory Guidance for Hospital discharge and Community Support which focusses on general and acute hospital settings: 

https://www.gov.uk/government/publications/hospital-discharge-and-community-support-guidance 


This updated guidance has been published alongside new separate statutory guidance for discharge from all mental health and learning disability and autism inpatient settings for children, young people and adults. 

The guidance can be found on gov.uk here: https://www.gov.uk/government/publications/discharge-from-mental-health-inpatient-settings 
and guidance for discharging people at risk of or experiencing homelessness: https://www.gov.uk/government/publications/discharging-people-at-risk-of-or-experiencing-homelessness/discharging-people-at-risk-of-or-experiencing-homelessness 

The guidance makes the following recommendations which BASW England Hospital discharge sub-group members support: 
 
· Discharge starts at admission. 
· Discharge should be safe and timely. 
· Discharge home should be the first option to be considered. 
· Except in extenuating circumstances nobody should be discharged straight from hospital into a permanent change of accommodation. 
· Social workers have a vital role to play and should be part of multidisciplinary hospital teams. 
· Social workers are essential where social circumstances are complex.  
· Having specific guidance for children, people with mental health problems and those who are autistic. 
· Specific reference to a discharge service to homeless people, this could be further enhanced by providing specific guidance on working with situations of self-neglect.  


Reflections on specific sections within the guidance 


Section 5: Talks about 'meeting local needs within the budgets available to the NHS commissioners and local authorities' It is questionable as to whether the 'budgets available' have the scope to meet local need.  Hospital discharge sub-group members raise the question: what are the implications of this? 

Section 7: The following statement in section 7 people 'should not spend longer than necessary in an acute or community hospital. Stating that this 'should not happen' is a moot point if the resources aren't there to make this happen. No-one wants people to stay in hospital or move to a care home if they don't need to.

Section 8: There still seems to be confusion about what social workers have to offer. The term 'social care' is sometimes being used to describe what are actually key elements of social work, e.g. in section 8 'Social care expertise is a central part of the process to determine people's long-term care needs...... it can maximise their independence, meet their needs and wishes and ensure they are fully aware of their options and the implications of each choice'

Section 12: Makes reference to disagreements 'Where there is disagreement between a person and their unpaid carers or family members......then the matter will need to be resolved hopefully through informal agreement'. Dispute resolution requires a theoretical understanding of promoting positive social change. Social workers have this alongside key skills and are well placed to offer this as an intervention.

Hospital- based social workers:

It is helpful that the guidance contains a section specifically referencing social workers who are based in hospital. This reinforces the importance of the role being recognised as a vital part of the multi-disciplinary team. There is acknowledgement of the essential contribution social workers make in supporting people whose circumstances are complicated, with explicit reference to social workers experience in relation to the following:

· supporting people to make informed choices, weighing up the risks and benefits of options, and they are familiar with mental health, mental capacity and safeguarding issues. 
· They will also be knowledgeable about carers’ rights. 
· Understanding the full options available to people in community settings in order to offer people the best choice and understanding of their recovery pathway. 

In addition, sub-group members would assert that the involvement of social workers is also fundamentally about ensuring that what is being proposed is in line with the person’s views and wishes, least restrictive of their rights and freedoms and to ensure that overly restrictive arrangements aren’t being proposed. 


Local authority adult social care teams should:

This section which is about local authority teams ensuring expert social work professionals contributing to hospital based multi-disciplinary discussions and decision making before discharge is helpful. Sub-group members are of the view that the information would benefit from clarification about the challenges of co-ordinating the right support for people who are in hospital in a different area to the one where they live.  


Croydon model- Blended Assessor role 

The proposals linked to the “Croydon Model” which talks about the development of the ‘blended assessor’ role, suggesting this role combines two formerly distinct roles - social worker and health band 6 discharge co-ordinator - into a single position with joint assessment responsibilities. 
Sub-group members are of the view that whilst there is an overlap of skills and roles, members express caution as to whether it is possible to have all the necessary skills of both vested in one person. 

An example of this type of blended role was provided by a sub-group member: 

“A discharge co-ordinator at the local teaching hospital was an experienced social worker who had been there years so knew both Health and Social Services systems inside out and was well respected on both sides. Their role was introduced when the Delayed Discharges Act was brought in. The local authority in question saw this as a worthwhile investment and has continued to invest in and support this role recognising the benefits of social work knowledge, skills and experience.”

The “Croydon model” may also require further scrutiny in terms of the potential for a conflict of interest relating to funding provision, particularly whilst the current funding mechanisms for NHS and LA remain separate.  
 



Further reflections 

· There is a need for social workers involved in discharge to feel confident to challenge processes, ensure compliance with the law, to advocate and to apply a social model perspective.  
· Good supervision and time for critical reflection is key to supporting social workers to develop their confidence and ability to raise challenge, to retaining social work values and ethics and to identifying learning and development needs to strengthen skills and knowledge. 
· The revised guidance provides some much-needed clarity on what should happen in acute settings and the role of social work as a key part of the MDT. 
· Social workers based in hospitals found it much easier to build relationships with clinicians in the hospital setting. This made challenging decision making with clinicians much easier than calling up from a community base where social workers did not have the relationships with hospital staff. 
· The guidance usefully makes it clear that social work plays a valuable role and contribution as part of the multi-disciplinary team whatever the local arrangements are. 

· The BASW England Hospital discharge sub-group continue to make the case for social workers being based in hospitals (or other NHS facilities) and the vital contribution of the profession as part of the MDT and in developing and sustaining positive working relationships with allied professionals in the interests of people and families.

·  It is essential that the expertise required to do hospital social work well, is valued and supported by senior managers in local authorities who often make the decisions about where social workers are located, but of equal importance by the people who find themselves in hospital. 


Positive examples of social work in hospital- shared by BASW members  

Working with a Stroke MDT / rehabilitation approach provides a good example of effective joint working.  

The model that I worked within and which is set out in Recommendations | Stroke rehabilitation in adults | Guidance | NICE works very well.  See 1.1.3 where it lists who ‘should’ be included in the stroke MDT and it includes social work (written 2013 and updated 2023).  

Acute stroke teams are audited via SSNAP (Sentinel Stroke National Audit Programme SSNAP - Home (strokeaudit.org)) and part of the outcome is adherence to the advised MDT composition.  This gives a performance score.  My team really cared about this score, and it may even be linked to funding (and status).  Inclusion of social work is part of the scoring.  The NHS thought the social work role so key that they funded the post even though I was employed by the local authority. 

The stroke discharge pathway included in NICE guidelines is the Early Supported Discharge route – it was very helpful to staff and the people we were working with to have this set out as a clear pathway. 

Within the acute stroke team that I was part of, the benefits of social workers being part of the MDT were many, including: 

· Providing a bridge between acute hospital and community. 
· Saving ward staff time, by having ‘different’ conversations and supporting discharge planning. 
· Having close links and sharing information with therapy and clinical staff which ensured person-centred approach and saved time.
· The aim of ensuring a timely, appropriate and ‘agreed’ discharge plan.  
· Better communication and handover to community colleagues 
· MCA assessment done with all relevant professionals involved: social worker, speech and language therapist, occupational therapist, physiotherapist and doctor.  



Final Points 

· Good plans need to lead to good action, and the ability of organisations and their workforce to put them into practice, to say nothing of the appropriate quality and quantity of staff to do so. 

· The process of discharge has to start at admission, even short delays can mean that the opportunity to discharge home can be missed, and long term residential/nursing care happen by default. This principal also applies to areas where a hospital takes people as patients from one or more Local Authority area, and where coordination is that much more difficult. 

· Social workers are best placed to be at the interface between hospital and community discharge, wherever that might be. They have the psychosocial expertise, legal literacy, community care knowledge and coordination skills that are needed. 

· Social workers need to have good relations in and with hospital and community settings and in some way to be aligned with a local authority to support autonomy and to strengthen the ability to raise constructive challenge. 

· Social workers must have first-hand knowledge of resources and services in their local area. 

· Suitable systems need to be in place to ensure that information sharing between relevant hospital staff and social workers is supported.

· Social workers should have a lead negotiating role in discharge planning. 

· It is not just money that makes a service work. It is the right person in the right role and all that underpins this. 




Call for examples: 

Sub-group members are keen to hear from social workers working in or with hospitals about the different models in place across the country and social workers experiences. 

If you would like to share an example from where you are based then please do get in touch: england@basw.co.uk
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