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1 Delivering optimal outcomes and experience for people in hospital

Foreword

We all want to deliver the best outcomes and experiences for people in hospital,
reducing inefficiencies within the system and ensuring people receive the care and
treatment they need, when they need it. This guidance has been developed to bring
together key approaches to embed hospital flow best practice and support continuous
improvement.

Right care, in the right place, first time.

In February 2022, the Welsh Government published its strategic vision for urgent and
emergency care, through six policy goals (Figure 1). Our aim is to prevent unnecessary
escalation of care where possible, by providing proactive support, and to enable access
to the right care, in the right place, first time for people who have a need for urgent or
emergency care.

Figure 1: Six Goals for Urgent and Emergency Care
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The six goals approach aligns with the commitments of A Healthier Wales (2018), the
Workforce Strategy for Health and Social Care (2020), the Programme for Government
(2021) and the National Clinical Framework (2021). We want to ensure through a joined
up, whole system approach people have access to the right health and social care
services to help them stay well, to get better when they are ill, or to live as
independently as possible with any long-term conditions.

The six goals policy handbook sets out expectations for health, social care,
independent and third sector partners for the integrated delivery of six goals for urgent
and emergency care to help achieve the best possible clinical outcomes, value and
experience for patients and staff involved in the delivery of care. This care may be
provided by health or social care services in the community, within primary care or
within secondary care including acute hospital sites.



file:///C:/Users/ra039244/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/NGD27FE4/Six%20goals%20for%20urgent%20and%20emergency%20care:%20policy%20handbook%20for%202021%20to%202026%20|%20GOV.WALES
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The whole system must work together to enable successful delivery of each goal. This
guidance has been designed as a product of goal five and six to support professionals
within all disciplines and of all levels to deliver timely progress in continuity of care and
improve patient flow.

Admission to a community or acute hospital bed should occur only when the treatment
they require can only be provided in that setting. Many people who are older and living
with frailty or co-morbidities leave hospital less mobile and less independent than when
they were admitted.! Many also lose confidence and the ability to care for themselves
very quickly when they are away from their familiar surroundings. This is why good
multi-professional discharge practice is the foundation to the delivery of optimal hospital
based care and must begin from the point a decision is made that admission is
necessary.

When people move between care settings, the risk of miscommunication and
unintended changes to medicines remain significant problems.? Improving the transfer
of information about people’s needs, including information about their medicines, across
all care settings helps to reduce incidents of avoidable harm, improving outcomes and
patient safety, and contributing to a reduction in avoidable medicines related
admissions and readmissions to hospital.

Timely pathways of care are everyone’s responsibility.

We know that a large volume of people who are within the health and social care
system are in the last 1000 days of their lives, and we need to make this time as
valuable as we can, minimising time away from home and family. When hospitalisation
is required, treating individuals’ acute symptoms promptly and enabling them to be
supported to safely return to their own home is vital. This can be achieved through
joined up working between professionals and confident clinical decision making.

This guidance provides the tools you need to reduce hospital delays and inefficiencies
during a person’s care and treatment. It integrates the approaches taken within D2RA,
SAFER and Red2Green to support delivery of transformational care and safeguard
against deconditioning, ensuring better outcomes and experiences for people in
hospital.

—aeSmed | S

Nick Wood Richard Bowen
Chair of Six Goals for Urgent and Six Goals for Urgent and Emergency
Emergency Programme Programme Director

1 4 Ways Hospitals Can Harm You (forbes.com)

Delayed transfer of patients causing widespread failings across NHS and social care (senedd.wales) NHS England » New NHS
plan to help patients avoid long hospital stays

2 Royal Pharmaceutical Society. 2012. Keeping patients safe when they transfer between care providers. Available here.



https://www.forbes.com/sites/robertpearl/2014/01/24/4-ways-hospitals-can-harm-you/?sh=7c3833ee19da
https://senedd.wales/senedd-now/news/delayed-transfer-of-patients-causing-widespread-failings-across-nhs-and-social-care/
https://www.england.nhs.uk/2019/08/new-nhs-plan-to-help-patients-avoid-long-hospital-stays/
https://www.england.nhs.uk/2019/08/new-nhs-plan-to-help-patients-avoid-long-hospital-stays/
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Publications/Keeping%20patients%20safe%20transfer%20of%20care%20report.pdf
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Introduction

This guidance brings together the tools required to support improved patient experience
and clinical outcomes, through delivery of highest quality of treatment and timely
transfer home or to a more appropriate setting, for adults admitted to acute or
community hospital sites.

It is intended to enable an improvement in delivery of care to people who possess a
clinical need for a hospital stay, and support their transfer home, or as close to home as
possible, as soon as practicable.

The guidance is based around four ‘what matters to me’ questions which all
professionals must be able to answer for every person within their care:

1. What do you think is wrong with me?
2. What is going to happen today?
3. What needs to happen to get me home and what can | do to speed things up?

4. When can | go home?

Patients, their families and carers must be central to all decision making and their views
should always inform the answers to these questions. These four questions are
designed to ensure people receiving care are clear on how their needs are being met
by health and social care services.

This guidance should be used for all adults who have been admitted to a hospital bed at
either an acute or community hospital site.

As part of the six goals programme, the NHS Delivery Unit has been commissioned to
develop an Optimal Hospital Care and Home First Programme. This guidance is an
early marker of this work. It has been developed through a series of expert groups
comprising of operational and clinical staff, to integrate previous approaches and
ensure the system delivers the most effective care and treatment to the population.

It has become clear that even though guidance requiring the use of SAFER, Red2
Green and D2RA guidance has been in place since 2018, many patients are bypassing
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D2RA and some of the fundamental elements of SAFER and Red2Green principles are
not consistently being met. This means patients are experiencing longer length of stays
and are deconditioning as a result.

To ensure these principles remain relevant, they have been refined and collated into
this document, ensuring they reflect the changes needed to the way we work. This
document therefore supersedes all previous SAFER, Red2Green and D2RA
guidance.

The guidance identifies the tools and processes which should be activated as soon as
there has been a decision to admit, irrespective of where the person is currently located
be that within an emergency department (ED), assessment area or a ward-based
environment. This will ensure that each person achieves timely care and can be
efficiently discharged as soon as it is safe to do so.

It is not expected for teams to re develop processes but to concentrate on those not yet
embedded in your care. It's the implementation of all the tools that will have the greatest
impact. For areas where these tools are not yet embedded, it is suggested teams begin
with D2RA and move through embedding each tool.

It is intended that this guidance will support every health and social care professional at
every level especially those who deliver and support inpatient care, to deliver timely
continuity of care and to improve patient flow to discharge.

The six goals programme is founded on a whole system approach, with this in mind,
this guidance has been endorsed by Welsh Government senior clinicians, who are also
keen to support the implementation phase of this work. This in itself indicates the wide-
ranging scope of professionals who are involved in supporting a person’s care,
assessment and treatment and must play a part in understanding and answering the
four questions.

Key Principles

The processes that support timely person-centred care and treatment should not be
delayed due to the location of a person and any delay in transferring them to the
appropriate inpatient ward bed.

The principles of SAFER and D2RA must be custom and practice wherever there are
patients who are deemed to require an inpatient hospital admission.
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8 Delivering optimal outcomes and experience for people in hospital

Discharge planning must begin at the point of admission.

Within 24 hours of a decision to admit:

The outcomes of the following conversations and decisions should be
documented into the patients notes and relevant information added to the ward
board.

e A thorough “what matters to me” conversation, which includes the four
guestions needs to be undertaken with the patient and their family and/or
carers.

e All patients should have an estimated date of discharge (EDD) that has been
discussed and agreed with the patient and their family and carers.

e All patients should be allocated to a D2RA pathway.

e A plan should be in place to prevent deconditioning and prioritise availability of
take-home medicines at discharge.

Every day a person is in a hospital bed should add value to their care.

The Red2Green approach aims to reduce a patient’s length of stay by highlighting ‘non-
value’ adding days and reducing avoidable delays where a patient is kept waiting for
things to happen to progress their care. Each ward-based environment across all
hospitals in Wales should be utilising this approach.

Any delays in treatment, investigation or discharge that means patients are having days

in hospital that are not adding value need to have clear escalation processes and
actions implemented to ensure that each day adds value.

It is suggested that an agreed process is put in place that allows for wards to collate
delays with clear escalation (including timeframes) so that health boards have a clear
understanding of bottle necks within the system.

Additional resources on Red2Green are available.3

All staff should support patients by answering the four questions daily to ensure
patients are informed about their care and that everyone is clear around the plans for
each patient, each day. Lack of clarity to the answers to any one of these four questions
will result in more RED days spent in a hospital bed. Staff should not expect patients to
ask the questions, but should proactively provide the answers as clear information.

3 Red2Green resources: rig-red-green-bed-days.pdf (england.nhs.uk) and Red and Green days -
YouTube



https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2016/12/rig-red-green-bed-days.pdf
https://www.youtube.com/watch?v=Dc-b6GclTq4
https://www.youtube.com/watch?v=Dc-b6GclTq4
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10 Delivering optimal outcomes and experience for people in hospital

There is growing recognition that lack of physical activity during hospital stays can have
significant negative consequences for patients, especially in older people. Patients lose
physical and cognitive abilities within hours if actions aren’t taken to prevent
deconditioning.

Deconditioning causes harm to patients and can prolong their hospital stay and prevent
them getting back to their home and family. It also can have long term consequences.

10 days in hospital (acute or community) leads to the equivalent of 10 years
ageing in the muscles of people over 80 years old.*

48% of people over 85 years old die within one year of hospital admission®.

It is the professional responsibility of all staff to implement steps to prevent
deconditioning from the moment a patient arrives at a hospital. This includes any time
they are held on an ambulance, in an emergency department or assessment unit on a
trolley or on a hospital ward.

Professionals should ensure patients, carers and families are made aware of the risk of
deconditioning and they should be given information and advice on what they can do to
avoid deconditioning whilst in hospital.

Deconditioning should be an ongoing assessment by all staff who interact with the
patient and focus on:

e Functional ability — has the person’s mobility decreased?

e Cognitive ability — has there been a decline in the person’s orientation to time
and place?

e Continence — has there been any change to the person’s continence needs?

Following assessment, action must be taken by appropriate team members to minimise
identified risks. This might include embedding actions in the care plan to:

- maximise mobility and encourage self-care, including eating away from bedside
and toileting independently;

- explain and communicate the specific dangers and risks to the person, for
example the potential impact on future independence and return home;

- ask family to provide clothing; and

4 Kortebein P, Symons TB, Ferrando A, et al. Functional impact of 10 days of bed rest in healthy older
adults. J Gerontol A Biol Sci Med Sci. 2008;63:1076—1081.

5 Clark et al 2014
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- provide active rehabilitation where indicated.

Time to move: get up, get dressed, keep moving

End PJ paralysis was a global movement that started in 2018 and focused on
encouraging patients to get up, get dressed and keep active. Encouraging patients to
get dressed and out of bed reduces deconditioning, maintains muscle strength,
improves mood, improves appetite, improves sleep, reduced the risk of constipation
and also falls. Put simply, you are at your best when you are up and dressed®.

6 Health in Wales | End PJ Paralysis



https://www.wales.nhs.uk/news/48333
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13 Delivering optimal outcomes and experience for people in hospital

The all-Wales discharge policy is being updated (2022) and should be used to support
the transfer of patients once they are clinically optimised and can move to a more
suitable place of care. Their next stage of care should be identified by the D2RA
pathway that they are on.

There are two new pieces of guidance that will be available which will support this
framework and become part of the updated discharge policy:

e Trusted Assessor role guidance.
e Reluctant discharge guidance.

There is a responsibility for the operational teams within hospitals to support optimal
patient flow and ensure the principles of right bed, first time are adhered too. An
additional working group has been tasked with creating guidance on what good looks
like for operational management in both acute and community hospitals. This will form
part of the final framework due for publication by Summer 2023.Right bed, first time.

“A stay of four to eight hours in the ED increases inpatient length of stay by 1.3
days, while a stay of more than 12 hours increases length of stay (LOS) by 2.35
days and there is a 43% increase in mortality at 10 days after admission through
an overcrowded ED”7.

Ensuring patients are transferred to the most appropriate ward reduces the LOS of that
patient and supports the principles of ensuring every day within hospital adds value.

Operational teams and ward colleagues should work together by taking actions from the
board rounds to unlock constraints and feed back to the teams to ensure all patients
have “green” days.

Decision making around bed allocation needs to take into account all patients who
require transfer to a different bed. This includes ED and assessment unit patients
awaiting admission, patients awaiting transfer out of critical care, repatriations from
other health boards, tertiary referrals waiting to come in and direct admissions from an
out-patient department or specialty clinic.

Pressures in the system should not determine any decision about bed allocation. The
focus of clinical and operational teams should be on patient need and clinical priority.

7 Richardson, 2006
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All standards and measures around optimal patient flow need to be meaningful and be
able to drive improvement. They should provide accountability and allow recognition of
good practice.

A process is underway to standardise definitions across NHS Wales which are used
within the suggested standards and measures. Finalised definitions will feature within
the more detailed framework expected to be released during the summer of 2023.

Some measures will be mandated and will need to be reported monthly through all-
Wales monitoring and assurance processes. Other measures will be obtained through
on-site audits (details being developed).

Once there is an agreement on what the standards and measures will be, they will need
to be approved through the NHS Wales data standards governance process.

e Number of patients with a LOS >21 days. Monthly reporting of the number of
patients with an inpatient stay of greater than 21 days.

e Pathway of care delays — currently in pilot phase and being standardised through
the NHS Wales governance process for data standards. Measures to be
released in 2023.

e D2RA - being standardised through the NHS Wales governance process for
data standards. Measures to be released in 2023.

The following standards and measures are recommended by the national expert group
for use by health boards and partners to inform local learning about how successful
teams are in delivering timely pathways of care and improved patient flow.

It is intended that the standards and measures will drive the following
outcomes:

i.  better quality care to patients — right bed, first time;
ii. decongestion in emergency departments;
iii.  promptly offloading ambulances releasing them back into the community for
those emergency patients who need them; and
iv.  reduction in avoidable mortality, falls and harm
v. Prevent deconditioning whilst in hospital and therefore reduce the need for
long term social care at home and in the community
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Suggested standards

Every ward must undertake an early morning board round each morning,
followed by an afternoon huddle. These need to be action focused.

Actions need to be put in place to ensure that day adds value to the patient’s
inpatient stay and is GREEN.

Actions must be recorded at the morning board round including who is
responsible, timescale for feedback and outcome and achievement of action
reviewed at the afternoon huddle.

All patients must have an expected date of discharge (EDD) that has been
agreed with the patient and family and is a realistic date based on the patient’s
current condition and requirements for discharge. This should link to the
4question conversation and D2RA pathway recorded in the patients notes on
admission.

Rehabilitation or other treatment from health professionals to reduce
deconditioning and maximise optimisation must be provided as required.

Once patients are clinically optimised, this must be documented, and the patient
discharged or transferred as soon as possible. If a patient’s discharge or
transfer be delayed by more than 48 hours, this needs to be escalated and
recorded as a pathway of care delay

Every patient must be allocated to a D2RA pathway that reflects the ongoing
requirements for the patient and will guide discharge planning.

Patients aged 65 and over must have a clinical frailty score (CFS) on arrival into
urgent care and those that are frail must have rapid access to comprehensive
geriatric assessment (CGA) and rehabilitation

Suggested measures

Number of patients discharged in time to be home for lunch (pre midday). Aim for
33%.

% of patients during each week that are discharged on a weekend.

% of discharge prescriptions written and pharmacy notified on the day prior to
discharge.

% of patients with a nominated community pharmacy documented.

% of transport journeys that are booked day before discharge.

Number of ward moves a patient undertakes.

Number of ward moves overnight (after 8pm).

% of repatriations transferred in within 24 hours.

% of patients transferred out of critical care within four hours.

Number of patients with a >7 day LOS.

Number of patients with a >21 day LOS.

Number of falls.
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e % of patients dressed and out of bed by midday.
e % of patients who have a frailty assessment.
e % of patients who have received rehabilitation as required

The development of digital and informatics solutions will allow for the creation of
a dashboard where measures can be seen and utilised to encourage good
practice.

The development of these standards and measures will include details of what good
looks like and what we should be aspiring to for our patients

Next Steps and Implementation plan

It is recognised that health boards are at different levels of maturity in respect to the
implementation and embedding of the principles laid out within this guidance.

Over the next six months, the NHS Delivery Unit will work with health and social care
colleagues to determine the priorities within each regionor implementation and the scale
at which SAFER, Red2Green and D2RA can be embedded. This will be carried out with
both virtual and on-site visits and training.

For real change to occur, implementation needs to go at a pace that works for each
individual health boards, recognising that there will be variation. Implementation plans
will be developed with a focus on cultural change and support to staff, this will ensure
we can make permanent improvements for our patients.

Health and social care across Wales is under immense pressure, this guidance aims to
standardise and simplify ward processes and discharge, whilst giving support to staff to
make the changes required. Longer term, to help with the delivery of this work, support
has also been sought from the behavioural science unit at Public Health Wales to
ensure as staff are fully supported when incorporating this guidance. Learning will be
incorporated into future versions of this guidance to drive continual improvement.

A team of clinical and operational colleagues from the NHS Delivery Unit are working
with the clinical and operational Goal 5 leads from each health board and region to
ensure bespoke implementation plans are developed, to take into account the specific
needs of each ward, hospital, community and social care services. If you would like to
speak to the team, please contact Rachel Taylor, Assistant Director NHS Delivery Unit,
rachel.taylor8@wales.nhs.uk
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Summary

If you had 1,000 days to live, how many of these would you choose to
spend in hospital?

This guidance has been developed to support the management of hospital patient flow
and effective discharge to:

Ensure that discharge plans reflect what matters to me conversations.
Ensure that patients get the right care, in the right place, first time.
Reinforce that Red2Green directly relates to the Last 1000 Days concept —
patients’ time is the most important currency in healthcare.
Ensure a culture of not tolerating avoidable delays for patients — every day in
hospital is a day away from home and should be a ‘green day’ for patients
helping them return home.
Mitigate against the fact that the longer older, frail people spend in hospital the
greater risk of clinical deconditioning through effective timely provision of
rehabilitation and activity during admission.
Drive proactive acute hospital flow and discharge by embracing the SAFER,
Red2Green and D2RA minimum standards as ‘business as usual’ throughout
hospital processes.
Working smartly for the benefit of our patients by being clear on the roles and
responsibilities of staff and professional groups relating to flow and discharge.
Drive good clinical practice improving clinical outcomes and therefore improving
patient flow using the standards as a toolkit.
Achieve the following outcomes:

o Better quality care to patients, right bed first time;

o Reduction in avoidable mortality, falls and harm.

o Decongestion in EDs;

o Promptly offloading ambulances releasing them back into the community

for those emergency patients who need them;

Ensure that patients experience less clinical deconditioning and deterioration
so they can be more likely to regain their independence quicker.
Drive the D2RA approach to ensure more patients can be assessed in their
own environments.
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18 Delivering optimal outcomes and experience for people in hospital

Thank you and next steps

The NHS Wales Delivery Unit Transformation Team has led on the development of this
guidance which has been co-produced by NHS managers and clinicians.

Thank you to all the members of the workshop and expert group in delivering this to
enable optimal outcomes and experience for people in hospital.

_ simon roberts chiquitacusens
dale collins nerys lewis dolores macchiavello  carolyne palmer
samantha hurn adele gittoes
o helen thomas
alison bishop neil abraham  ceri weston
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georgia sheppard (0100 jarvisjones Jackie davy claire john
sian brookes paula cornelius emily warren
paul mason
baysha fes slomiane sarah james - ghristina thomas
annie lewis jason bennett jomower
graham yule lsa bassett collette kiernan emma ralph lisa wood
losloy lowkz roger perks . anthony gibson oy iotte walker
geraint farr
hayley floyd adam didcott clare bliss
claudia o'shea
joanna jones
kerrie phipps
katja empson PP

This guidance has been shared across health and social care in Wales and
engagement sessions have been held with clinical and operational teams to ensure
principles are well understood and effectively put into practice.

If you have any comments on this guidance document, or would like to be involved in
the expert group supporting optimal hospital patient flow, please contact Rachel Taylor
(Assistant Director of Transformation Goal 5 and SDEC, NHS Wales Delivery Unit) on:
SBU.DUTransformation@wales.nhs.uk
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Appendix 1

A Healthier Wales (2018) —

A healthier Wales: long term plan for health and social care | GOV.WALES

A Healthier Wales is a long-term plan that encourages health and social care
organisations to find new ways of working together, to ensure that people stay
healthy and independent for as long as possible.

A Healthier Wales: Our Workforce Strategy for Health and Social Care (2020) —

A healthier Wales (nhs.wales)

This strategy sets out the vision, ambition and approaches that are needed to put
wellbeing at the heart of plans for the workforce. It aims to create a compassionate
culture, address a number of long-standing challenges, prepare the workforce for
future challenges and achieve maximum value from investment in the workforce, for
the people we serve and for the health and social care system in Wales

Programme for Government (2021) —

Programme for government: update | GOV.WALES

The programme for government sets out the ambitious commitments they will deliver
over the next 5 years. These will tackle the challenges that we face and improve the
lives of people across Wales.

National Clinical Framework (2021) —

National clinical framework: a learning health and care system | GOV.WALES

The National Clinical Framework is guidance on how to plan and provide local and
national clinical services.


https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://heiw.nhs.wales/files/workforce-strategy/
https://gov.wales/programme-for-government-update
https://gov.wales/national-clinical-framework-learning-health-and-care-system
https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://heiw.nhs.wales/files/workforce-strategy/
https://gov.wales/programme-for-government-update
https://gov.wales/national-clinical-framework-learning-health-and-care-system

