Hospital discharge model 
 
Hillingdon hub:  
All D2A forms including from out of borough hospitals are sent to the Hillingdon Hub which will be screened and actioned by ASC Duty Manager to support with hospital discharge. The Duty Manager is responsible for making final decisions about POC / discharge destination.   

Funding stream: 
Pathway 1: Bridging package of care can be agreed for same day discharge and is provided by comfort care agency up to 5 days. Following virtual assessment, if suitable for reablement, this will be up to 4 weeks and starts from the date when bridging care started.  
If a long-term package of care starts at point of discharge this will be financially assessed from the point of the care package starting.  

 
Pathway 3: Short term placement to be requested as per usual process and requires a social worker assessment before discharge.   
There are 10 block beds which service users will be referred to initially when placement or NWB needs identified.  FNC agreed in principle by ICB to support discharge if patient has been identified as having nursing needs. Service user will be financially assessed from start of placement.

Actions to be completed by allocated worker: 
· To inform line manager of outcome of checklist/ DST and this will be ratified at panel. 
· To add funding case note and notify line manager for short term placement. 
· To ensure that support plan is sent to brokerage for short term placement (this needs to be actioned asap to avoid any retrospective support plans on the system). 
· 

Contact details:  Hospital Team Managers: 

Harpreet Panesar:  hpanesar@hillingdon.gov.uk  Sharan Bhatia: sbhatia@Hillingdon.Gov.UK  Lakshmi Bhagya:  lbhagya@hillingdon.gov.uk   
Service Manager: Jenni Ewens: jewens@hillingdon.gov.uk  


Pathway 1 – discharge to community
A referral for bridging package of care will be sent for comfort care POC and/or therapy, new care package from hospital or if there is a significant increase in care. Assessments for bridging are completed within 72 hours of allocation to progress to required support i.e. reablement or long-term package of care. 
Restart/ Increase 
IDT will request for restart with agency and notify ASC. If it is an increase, duty manager will update support plan and case will go back to review tray
Referral closed
Service user aim achieves or no longer requires care
Referral 
Duty manager screens referral and requests for POC. 
Bridging POC
CCS provides POC and allocated worker will assess within 72 hours whether service user requires reablement or long term POC
Reablement
If reablement is identified, allocated worker will complete reablement assessment and support plan will be sent to reablement team to take over from bridging services
Long term POC
If long term needs identified then allocated worker will complete assessment and request for POC via brokerage
4-6 week review
Allocated worker completes review and transfers case for annual review








Reablement review
Reablement will review POC and identify if service user aim achieves or needs long term POC









Pathway 3: discharge to care home/ block bed
A referral will be sent to duty manager and ICB, this assessment will be screened and only once Duty Manager agrees short term placement then depending on placement type brokerage team will source placement. ICB will provisionally agree FNC if nursing placement. 
4-6 week review
Allocated worker completes review and transfers case for annual review
v
Nursing/ residential (dementia) placement
Care home complete checklist- can trigger DST and case needs to go panel prior to request for long term placement
Can go back to community
Allocated worker to request POC and arrange date for service user to return home 

Case allocated and worker assesses within 72 hours of being notified of placement request 
Referral 

Duty Manager screens referral for placement/ block bed 

Following hospital discharge, allocated worker to review within 4 weeks for long term care needs 
Placement required
Referral sent to brokerage and allocated worker for placement to be sourced. ICB agrees FNC if for nursing placement 
If assessed as not needing 24 hour care, then case goes under Pathway 1 

