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“While our time is busy and important, our patients’ time is sacred — let’s make giving back time by enabling our patients to return
to the place they call home our challenge. It’s one where every member of our clinical teams and every member of staff can have an
impact and make a difference.” Jane Cummings, Chief Nursing Officer, NHS England, December 2017

The biggest challenge that hospital trusts face is maintaining a consistent flow of patients through the acute medical and surgical
pathways.... Over the past three years, delays in transfers of care have all increased substantially. The majority of days delayed are
still attributed to the NHS (55% in March 2017).However, the sharpest increases have been in certain adult social care attributed
delays... Overall, keeping patients in hospital longer than required can have a number of detrimental effects. Long stays can affect
patient morale, mobility, and increase the risk of hospital-acquired infections.” Care Quality Commission 10th October 2017

“Last year there were 2.25 million delayed discharges, up 24.5% from 1.81 million in the previous year. This government is clear that
no-one should stay in a hospital bed longer than necessary: it removes people’s dignity; reduces their quality of life; leads to poorer
health and care outcomes for people; and is more expensive for the taxpayer.” Jeremy Hunt, Secretary of State for Health July 2017

“A delayed transfer of care occurs when a patient is medically fit for discharge from acute or non-acute care and is still occupying a
bed...There were 178,400 total delayed days in June 2017” Delayed Transfers of Care Data, England June 2017

“The transfer of care — from hospital to home, or between any other part of the system — represents major pinch points where
services and processes often struggle to be truly integrated around the needs of individuals.” SCIE

“Many acute beds in all hospitals are occupied by patients who no longer need them and indeed whose recovery may be jeopardised
by them staying in hospital too long. Delayed discharges are not just an inconvenience; they lead to poorer experiences for patients
and prevent hospitals providing responsive care for other patients requiring acute care and, frequently, for patients needing
admission for planned procedures.” Care Quality Commission, 2nd March 2017

“Some patients in England face delays of months - and in one case over a year - to leave hospital..Hospital records suggest nearly
three-quarters of NHS trusts had seen patients stranded for more than 100 days in the past three years. Those caught up in the
problem said the experience had left them feeling down, isolated and frightened...The numbers of days lost to delays has nearly
doubled since 2010 to 200,000 a month.” BBC News 8th February 2017

This conference focuses on improving discharge planning and practice to reduce delayed transfer of care. Through national updates and

practical case studies the conference will provide you with the latest evidence and practice tools to improve discharge practice in your

service. By attending this conference you will:

e Understand how to change the way discharge planning works learning from organisations who have achieved 0% of overstaying
older people

e Learn from national developments in the deliver of the Better Care Metrics

¢ Improve joint working on discharge between primary care, hospitals, GPs, community services and adult social services

¢ Develop your skills in effective implementation of Discharge to Assess

e Change the way you think about patient experience to improve discharge: delivering the Last1000days, SAFER care bundle,
Red2Green and #EndPJparalysis

e Ensure the effective use of Discharge Protocols and tools in practice

¢ Improve safety at discharge and transfer of care

e Understand how to improve practice in complex discharges

¢ Change the way we work in discharge of the frail elderly increase the use of discharge to assess

¢ Network with other leading practitioners working on discharge practice

Visit our website www.healthcareconferencesuk.co.uk or tel 01932 429933 fax 0208 181 6491



10.00 Chair’s Welcome & Introduction

Liz Deutsch Consultant Nurse (acute medicine) Currently undertaking an NIHR funded PhD Research Fellowship
in Discharge Practice and Risk Assessment

1 Reducing delayed transfer of care: lessons from Better Care

Rosie Seymour e current developments
Deputy Programme Director » metrics for reducing delayed discharges from hospital

e Integration and Better Care Fund Planning Requirements 2017-19
Better Care Support Team e current developments and case studies of good practice

10.40 EXTENDED SESSION: Hospital to Home

Changing the way discharge planning works to achieve 0% of over Staying older people

Dr David Evans * hospital to home: changing the way discharge planning works
Chief Executive  bringing together GPs, hospitals, community teams and social care workers to jointly
Northumbria Healthcare NHS Trust develop and redesign care and services to strengthen re-ablement and rehabilitation
for patients
* how we have achieved 0% of overstaying older people
e |learning from the Northumbria Model

11.25 Question and answers, followed by tea & coffee at 11.35

12.00 EXTENDED SESSION: Helping people home: Working together to reduce delayed transfers of care

Sarah Mitchell ¢ improving joint working on discharge between primary care, hospitals, GPs,

community services and adult social services

* models of care for discharge to assess, and assess to admit

¢ improving patient flows within the hospital, smoothing transitions between modes
of care

e giving people the training and tools to remain independent after discharge

¢ the impact on delayed discharge

Director
Towards Excellence in Adult Social Care (TEASC) LGA

12.45 Changing the way we think about patient experience to improve discharge

Bringing the Last1000days and Red2Green to life through #EndPJparalysis

Anne-Marie Ri|ey * enabling patients to get into their own clothes to build system capacity by improving

Deputy Chief Nurse (Operations) p.atlent ﬂO\A'I, e.nabllng more tlmfely discharges, reducing length of stay, and more
timely admissions for other patients

 |ast 1000 days and Red2Green explained

* the impact on patient experience

Nottingham University Hospitals NHS Foundation Trust

13.15 Question and answers, followed by lunch at 13.25

14.15 EXTENDED SESSION: Effective Discharge Planning from acute care: Improving safety at discharge

Liz Deutsch * brief introduction to research

¢ what is meant by risk?

* how is assessment for discharge undertaken in acute care?

e challenges of discharge assessment on admission (staff)

¢ what are the patient and carer perspectives of discharge assessment in acute care?
e summary: what improvements could be made?

¢ moving forward: developing and agreeing clear discharge protocols

Consultant Nurse (acute medicine) NIHR
funded PhD Research Fellowship Discharge Practice
and Risk Assessment: in highly acute care settings

15.00 Question and answers, followed by tea & coffee at 15.10

15.30 EXTENDED SESSION: Practical steps and tools for good discharge practice

Liz Sargeant o the red to green approach

ECIP Clinical Lead Integration Health and Social Care * the SAFER care bundle ) )
NHS Improvement ¢ developing good discharge practice: case studies and tools that can help

e interactive group work and discussion

16.15 Changing the way we work in discharge of the frail elderly: discharge 2 assess

Emma Bowyer » working in partnership in health and social care to get patients home whilst they are

Trust Lead for UHS@home well, reducing the delay to care assessment and facilitating assessment in the
patients home

 increasing the use of ‘discharge to assess’

* improving patient transition pathways

* our experience in Southampton

University Hospitals Southampton NHS Foundation Trust

16.45 Question and answers, followed by close at 16.55



Conference Registration

Effective Discharge Planning and Practice
Monday 22nd January 2018
De Vere West One Conference Centre, London

Download

Fax the booking form to Post this form to Healthcare Conferences UK

> How to book www.healthcareconferencesuk.co.uk 0208 181 6491 8 Wilson Drive, Ottershaw, Surrey, KT16 ONT

> You r Deta i|S (please complete a new form for each delegate. Photocopies are acceptable) > Payment
Dr Mr Mrs Ms (Please Circle) By Cheque A cheque for is enclosed
Please make Cheques Payable to: Healthcare Conferences UK Ltd.
First Name
By Invoice Please send an invoice to
Surname
Name
Job Title
Organisation
Department
Address
Organisation
Address
Postcode
PURCHASE ORDER NUMBER
(If Applicable)
Postcode
Please note if you are requesting an invoice many NHS organisations now require a Purchase Order
Number to be provided. If you do not provide this number this may slow down the processing of this
Tele p hone delegate place.
Fax ByBACS
Email For Payments in £: Sort Code 40-46-22 Account No. 21553690

m Please send your BACS remittance form as confirmation of payment

m Your BACS Reference
Please write your address clearly as confirmation will be sent by email, if you

prefer confirmation by post please tick this box, B di d . ) . All sections must
Please also ensure you complete your full postal address details for our records. y cre it card Please debit my Visa/Mastercard/Switch be completed
Please specify any special dietary or access requirements Cardholder’s Name
Card No.
Valid From Expiry Date
This form must be signed by the delegate or an authorised person Issue No. (switch only)
before we can accept the booking You will be contacted during the processing of your booking to confirm the payment card security code.
(By signing this form you are accepting the terms and conditions below) (this is the last three digits of the number printed on the back of your card)
Name Signature
. Card billing address
Signature g
Date Promotional Code
Conference | cannot attend the conference but would like to receive a PDF containing the A LRI 12 Gl e it 2 Gl et (BBl i
o . L. ) the ‘Your Details’ section above, ensuring your email address
Documentation conference handbook material, which includes speaker slides, at £49 each. e Ty e

For more information contact Healthcare Conferences UK on 01932 429933 or email jayne@hc-uk.org.uk

Venue *Credit card Discount Accommodation
De Vere West One Conference Centre, 9-10 Portland Place, 10% discount when you book via credit or debit card. This offer is On confirmation of your booking you will receive information for
London, W1B 1PR. A map of the venue will be sent with exclusive to card bookings and cannot be used in conjunction with any booking accommodation should you require it.
confirmation of your booking. other Healthcare Conferences UK offer. Confirmation of Booking
Date Monday 22 January 2018 **Group Rates All bookings will be confirmed by email, unless stated otherwise.
A discount of 15% is available to all but the first delegate from the same Please contact us if you have not received confirmation 7-10 days
Conference Fee organisation, booked at the same time, for the same conference. after submitting your booking.
D ﬁsslsg VAT (£43§.00) for NI-LS, SchnaI‘c‘are, private Terms & Conditions Exhibition
calthcare organlsatlofns anl universities. hariti A refund, less a 20% administration fee, will be made if cancellations are  If you are interested in exhibiting at this event, please contact
(] £300 + VAT (£360.00) for voluntary sector / charities. received, in writing, at least 4 weeks before the conference. We regret Carolyn Goodbody on 01932 429933, or email carolyn@hc-uk.org.uk
[] £495 + VAT (£594.00) for commercial organisations. that any cancellation after this cannot be refunded, and that refunds for Credits
) failure to attend the ?onference cannot be made, but substitute delegates  cpp certified. Recognised by the Good Governance Institute.
The fee includes lunch, refreshments and a copy of the are welcome at any time. Conference Producer is a member of the British Association for
conference handbook. VAT at 20%. Professional Conference Organisers.
The information provided will be held on the Healthcare Conference UK’s We occasionally release your details to companies sponsoring or exhibiting at Healthcare Conferences UK reserve the right to make changes to speakers and
database and may be used to update you with details of other events that we our events. If you DO NOT wish to receive i ion from these i prog without prior notice. ABPCO
organise. If you DO NOT wish to receive this information, please tick this box D please tick this box D ©Healthcare Conferences UK Ltd 2017  rormrr e

Visit our website www.healthcareconferencesuk.co.uk or tel 01932 429933 fax 0208 181 6491




