
~	Patient progresses towards discharge
~	Everything planned and requested is done
~	Patient needs this bed for Acute care

	� Everything that was planned for today gets done
	� The patient requires acute hospital care 
	� The patient requires community hospital care 
	� The results from tests and investigation have been reviewed 

by the Medical team and acted upon
	� The patient is receiving active interventions to get them to 

be discharged by tomorrow, and the discharge prescription 
medications are ready by the evening before the expected 
date of discharge.

A DAY OF VALUE

KEY QUESTIONS
1. Can the patient care or interventions received today be 

delivered at HOME or in a non-acute setting?  
YES – It’s a RED DAY

2. If I saw the patient in an outpatient setting, would their 
current ‘physiological status’ require an emergency 
admission? NO – It’s a RED DAY

~	Inadequate MDT presence at the Board Round to allow  
firm decisions to be made.

~	The care or interventions the patient is receiving today  
could be delivered in a non-acute setting.

~	Tests and investigations have occurred but the results have 
not been reviewed by the Medical team and acted upon.

~	A planned investigation, clinical assessment, discharge 
assessment or therapy intervention for today does not occur.

~	Acute - The medical care plan lacks a Senior Medic  
approved expected date of discharge.

~	Acute - The patient is a new admission and has not yet had 
a medical review/there is no initial diagnosis/treatment plan.

~	If a patient is due for discharge today and the discharge 
prescription medications are not ready (Pathways of  
Care Delay).

~	Transport delaying discharge or causing plans to fail today.

A DAY OF NO VALUE

R FDE G ER E NTO Click on the link to 
Goal 5 where you 
will find the main 
documents
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